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COVER LETTER

TO: Registration Section
Division of Corporations
Imy's Care Services, [LLLC
SUBJECT:

Namw of Limited Liabiliy Company

I'he enclosed Articles of Amendment und fee(s) are submitted for filing

Please retarn ali correspondence concerning this matier o0 the following

Imandra Pupo

Name of Person

IMY'S CARE SERVICES. LLC

Firm/Company

2624 NW 24 STREET, FRONT

Address

MIAMILFL 33142

Cinyrsiate and Zip Coxle
MY _PUPOR2@Y AHOO.LCOM

E-mal address: (1o be used {or future annual report notification)

For turther information concerning this matier, please call

IMANDRA PUPO RIIA 31Mh-3238
at | )
Name of Person Agea Code

Mavtime Telephone Number

LAl

- 1
1
Enclosed 15 a check for the following amount: - l’
— cce e -
B 525,00 Filing Fee (1 £30.00 Filing Fee & L1 85500 Filing Fee &

O $60.00 Filing Fec;
Certiticate of Gmms &.-.O
Certifted Copy,y
additional copy s u‘kllmd}r

Certiticate of Status Certitied Copy

tadditional copy s enclosed)

R
i

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fmy's Care Services, L1LC
{Nante of the Limited Liability Company as itnow appears on our_records.)
(A Flonda Timpted Trabality Company)

- . . o e . 82502023 .
The Articles of Orgumzuuon tor this Limited Liability Company were tiled on 05 023 and assigned

23000400324

Florida document number -

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Revistered Avent:

New Reaistered Oftice Address:

Fmier Florida street address

. Florida : £
City Zip Code 2

EN:

-
1 '1

|-
) L]

New Registered Agent’s Signature, if changing Registered Agent;

e g

! hereby aceept the appoiniment as regisiered agent and agree o act in this capacite. 1 firther agree to comply w m': the
provisions of oll starures velaiive to the proper and complete performance of my duics, and I am familiar nuh and
accept the abligations of my pasition as registered agent us provided for in Chaprer 6035, F.S. Or, 1/ this. dr)cumem is

being fited 1o merely reflect a change in the registered office address, I herehy confirn thar the !nm!t: I”hu/ubn !
company has been noified inwriting of this change. '-"—'_] <
m ——
N

If Changing Registercd Agent, Sivnature of New Regristered Avent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Imandra Pupo

Address

2624 NW 24 Street, Front, Miami, FL 33142

I'vpe of Action

BAadd

OCRemove

T Change

CIAdd

CRemove

O Chunge

Oadd

ORemove

OChange

. ‘ !
O Remevd *
L :. -}

jot =

[ Y

(3 Chango™,
BADC I
g — 4
_m o S
DiAdd

CiRemove

D Change

CAdd

JRemove

I Change



. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

- 2 o
. ‘ * <
. Effective date, if other than the date of filing:

(optional) — o
t[t an effective dute is listed. the date must be specitic and cannat be prios 1o date of filing or more than 90 days afier filing.) Purstabt lU GOFRROT (3)b) y

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listedvas the
document’s eftective date on the Depariment of State’s records,

l +

e — [N
- ORI S
. — .
1 :
1f the record specifies o delaved effective date, but not an effective time. at 12:01 aum. on the carlicr oft (b)) The 90th day after the
record 1s filed.

November 13
Dated

i),

I{J Ithﬂer or authorized representative of @ member

Imandra Pupa - MGR

Typed or printed name of signee

Filing Fee: $25.00



