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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO CARELLC

{Name of the Eimited Liahility Campany as it now appears on our records,)
A Floricn Linited Liability Company)

The Articles of Organization for this Limited Liahility Company were filed on 08/21/2023

L313600390612

and assigned

[Florida documment number

This amendment {s submitted to amend the tollowing:

A If amending name, enter the new name of the limited lizbility contpany here:

GULF HOME CARE LLC

The new rame must be distingeishuble und contuin the werds “Limited Liability Company,” the designation “L.LC" or the abbreviatior *L.L.C."

Enter new principal offices address, if applicable: 3
(Principal office address MUST RE A STREET ADDRESS) -

Enter new mailing uddress, if applicable:

(Muyiling address MAY BE 4 POST OFFICE BOX) ey

B. If omending the registercd agent and/or registercd office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Nan Ny nstered Agent:

New Registered Office Address:

Lnter Florida streer adidress

. Florida
iy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

f hereby accept the appointment us registered agent and agree (0 act in this capacity. 1 further agree 1o comply with ihe
provisions of all statutes relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fifed to merely reflect a change in the registered afiice address, I hereby confirm thar the limited liabitity
company has been notified in writing of this change.

If Changing Regtsiered Agent, Sisnature of New Replsiered Apent
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If amending Authorized Person(s) authorized to manuge, enter the tide, vame, and address of each person being added
or remuoyed from our records:

MGHR = Manager
ANMHBR = Authorized Member

Tille Name Address Type of Action

AMBR DRMASON DL DRAKE 2140 W HOPE LANE
Ciadd

OAK CRECK, Wi 53152
TORemove

= Change

OAdd

ORemove

IChange

Jadd

CIRemove

TIChange

O Aadd

ORemove

OChange

OAdd

ORemove

JChange

TAdd

CJRemave

CJChange
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D. if amending any other information, enter change(s) bere: (rrach adelitional sheets, if necessary.)

E. Effcctive date, It other than the date of tHing: {uptional)
(Ifan efrecuive dote is lisied, the date must be specitie and cannat be prior Lo dute of iling ar more than 90 days afer filing.) Puisvant 10 605.0207 (3KDb)
Nute: [ the date Inserted in this Block does nol meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Departmet of $1at2’s records,

If the record specities a delaved offective date, but nat an effective time, a1 12:01 a.m, on the earlier of: (b} The 90th dav after the
1ccord is filed.

Soptmber 5 2023
Datzd P

/5] DR MASON D. DRAKE
Signnture of o member or authiorized representative of o me:nber

DR, MASON D, DRAKE

Typed or prinicd name of signec



