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COVER LETTER

TO: Registration Section
Division of Corporations

Kindest Care
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leels) are submitted for filing.

Please return all correspondence coneerning this matier to the follawing:

Angela Crosby

wame of Person

kindest Care LLC

FirnvCompuny

512 Eiseman Way

Address

Jacksonville, FI 32216

Ciny/State and Zip Code
agitt2gab1963@)yuhoo.com

E-mail address: (10 be used for future anaual report natificalion)

For further intormation concerning this maner, please call;

Augela Croshy 808 990-3850
al{ )

Name of Person Arca Coude Davume Telephone Number

Enclosed 15 a cheek for the folowing amount:

0O $25.00 Filing Fee = S30.00 Filing Fee & 1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certtficaie of Status Cernfied Cupy Centificate ol Status &
tadditional copy i~ enclhosed) Certitied C()p_\*

(additional copy ix enclosedsy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Ny
OF
1023 A1ig
Kindest Care LLLC

{Name of the Limited Liabilitv Compan
bihity Company)

S as it now appears on our records. - , 'l'

i
LR,

07032023

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2Z3000316298

Florida document number

This amendment 15 submitied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ ar the abbreviasion L LG

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Angela Crosby

- - 512 Eiseman Way
New Registered Office Address: 312 Eiseman Way

Lnter Florida street address

Jacksonville Florida 2216

ity Zipp Carde

New Registered Agent’s Sienature, if changing Registered Apent:

! hereby aceept the appointment as regisiered agenr and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of niy duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, £.8. Or, i this document is
heing filed to merely veflect a change in the registered office address. | hereby confirm thar the limited liabilin:
company has been notificd in writing of this change.

tupe of New Registered Agent

If Changing R
=

Istered Agent, Siaer




If amending Authorized Person(s) anthorized to manage. enier the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR Angela Crosby 312 liseman Way
Ez\dd

Jacksonville, F1 32216
ORemove

OChange

D Add

ORemove

OChange

OAdd

ORemove

CJChange

Df\(ld

O Remove

OChange

CAdd

D Remove

CiChange

Oadd

ORemove

U Change




D. If amending any other information. enter change(s) here: (Anuch additional sheers. if necessary.)
L]

Hedlo | miade the mistake of fitling out the application without any guidance. [ had a litle assistance from a Busines

Owner Nikkie Walker who 1 mistakenly added as a Registered agent because T tried adding mysell & i was told by

Sun biz via email that | couldnt add mysell ag a Registered agent so 1 ook Nikki Walker's advice & added her, 1

then realized later on in the week when i received matl that had Nikki Walker as the Owner, When [ am the Owner

of Kindest Care LLC. Please if possible can vou change my information where as i am the Rightful owner of Kind:

Thank vou so much.

Angela Croshy

07/27/2023
K. Effective date, if other than the date of filing: (optional)
T an effective date is bisted. the date must be specific and cannet be prior to date of g or more than 90 davs aller [ling.) Pursuant 1 6030207 (34b)
Nate: i the date inserted in ihis block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s recornds,

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.an. on the earlier of: (b The 90th day afier the
tecord is Hled.

07/27/2023
Dated

d Signature of'a nyﬁbcr or authonzed representative of 4 member

Angeln Crosby

Typed o1 pninted name of signee

Filing Fee: $25.00



