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COVER LETTER
TO: Hegistration Seetion
Division of Corporations

POSTCRASH CARE LLC
SURIECT:

Namue of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

LIVAN PAMPIHLLO

Name ol Person

SMART ACCOUNTING SOLUTIONS INC

Firm/Company

H009 5 ORANGE AVE UNT A2 A

Address

ORLANDO, FL A28

Cits/Swate and Zip Code
ASMART ACCOUNTING @ GMATLCOM

E-mail address: {10 be used for future annual iepost notitication
For further information concerning, this matter. please call:
LIVAN PAMPILLO

407 134393
ut ( )
Name ol Person

Area Cade Divtime Tebephone Number

Enclosed is a check tor the following amount:
= $25.00 Filing Fee 1 830.00 Filing Fee &

J 535,00 Filing Fee &
Certificate of Stitus

Certified Copy

vadditional copy iy enclosed)

O $60.00 Filing Fee.
Centilicite of Status &
Certified Copy

vadditional copy s enclosed)

Mailing Address:

Strect Address:
Registration Section ' Registration Section
Division of Corporations Diviston of Corpurations
P.O. Box 6327

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Twllahassee. IF1. 32303

Tallabassee. FI. 323104

2 Hd €1 9Ny ¥
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSTCRASH CARE LLC

idvame of the Limited Liability Company as it now appears on var records. )
(A Flonda Linated Liabaliy Compuany)

e . . L . R A . . TeR T Er
The Articles of Organization for this Limited Liability Company were filed on AUG. 7/ 2024
LL.23000209 102

and assigned

Florida document nunmber

This amendment is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

I he new name must be distingaishable and contain the words “Limited Liabtlity Company.” the designaiion “LLCT o the abbreviation ~LLLC”

. . . NIA
Enter new principal offices address, if applicable: Y

{Principul office addresy MUST BE A STREET ADDRESS)

. . . . N
Enter new mailing address, if applicable: A
are . ~ g v ™3
{Mailing address VIAY BE A POST QFFICE BOX) m =3
] O E- 3
2S = -
[ endiIDE} j S— L]
> :—j [} . —
T = — F—
B. If amending the registered agent and/or registered office address on our records, enter the name ofthemewégistered
agent and/or the new registered office address here: tjn, oo H 1 i
I s x rn n.zi
M,
- E_; r‘.\:') L
. ; N/ -
Name of New Reaistered Avent: N/A — :E‘% ol
m

New Rewistered Office Address:

Faer Flovida streer address

. Florida
ity i Cegle

New Registered Agent’s Sivnature, if changing Registered Agent:

! herehy accepr the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree to comphe with the
provisions of all statuies relative to the proper and complese performance of my duties. and Tam familior wiih and
aceept the oblivorfons of niv position as regisiered ayent as provided for in Chapter 603, F.S0 O if this docianent is
heing filed 1o merely reflect a change in the registered office address. Therehye confirm thar the linited Habiline
company has been notificd inowriting of this change.



or removed from our records:

If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member

Title Name

NGRM FRASURE, MICHAEL S

Type of Action

P72 E HIGHLAND AVE CLERMONT, FLL 34711

DOadd

= Remove

CIChange

HAdd

ORemove

CIChange

CJAdd

ORemove

(o]
o 2oLl

@'RL:J]JO\'L‘ ~o {:j

OCH e

O Add

ORemove

O Change

OAdd

CIRemuove

O Change



D. If amending any other information, enter change(s) heve: cnrach additional shects, if necessary)

S

e

AR

"

vaxy am
Ao

€130V §els

LR

L

SSYHYTIVL
A

E. Effective date, il other than the date of filing: {optional) R ”T“]
- i . . . .. N . P i 4 - -
(Tan effective date is Bsted. the dute must be speeitic and cannot be prior to daie of filing or more than 90 davs afier fiking.) Pursipmi lg\,bib.ﬂ}ﬁ; {3 NL] ’
Note: 11 the diste inserted in this block does not meet the applicable staltory filing requirements. this date will i by listegh @s the “ A
il -

document’s eftective date on the Department of State’s records. i
—3 &

3

If the record specifics a defaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The 90ih day atter the

record is filed,

AUGT 2024
Dated / . .
ML/—*& //Z\/?MLM&
¢ olla member or :mV?ud representative ol a nember
YINA FRASURE
' I'vped or printed name of signee

Filine Fee: S



