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ARTICLES OF AMENDMENT
- TO ..
ARTICLES OF ORGANIZATION
OF .

MakinghaitersCare LLC

idxame of the Tamited Tiabiity Tompany as 1t now appears on our reeords.)
CA Flonda Timred Tabitinoy Companyy

115/ :
09715/ 23__ and assigned

The Arucles of Organization for this Limited Liabilivy Company were filed on
123000431296

Flovida document munmber

Uhis amendment is submutted 10 amead the following:

Ao I amending name. enter the new name of the linited lability company here:

The new name must he diatinguishahic and contnn e words “Lisuted Libility Company.” the desienation “LLC™ or he abbreviauon <1407

Foter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it upplicable:

Mailing addresy MAY BE A POST OFFICE BOX)}

B. Ifamending the registered agent and/or registered otfice address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Remistered Acent: ) _ L

New Revistered Ofhee Address:

Fnrer Flordi seeeet wdefress

. Florida
(W78 Ay Cewde

New Registercd Agent™s Signature, if changing Kegistered Avent:

Pherehy accept the appedniment os rogiscered agens and aeree to ger i this copacice 1 jucther agree o comple with ilie
provisions of @l seatwees relaeive oo the proper and complete peoormance of i daeies, and Fan paoafice wivh arid
cecepd thie obligeiions of my position as vegisicred agent as provided Jor (e Chapeer 00318 0 i this decumeni is
being filed 1o merelv reflect o change in the vegisiered oftice wddress, Dherehy confions that e limired fiabitise

compay has been notificd nseriting of this change,

I Chanving Registered Agent, Signature uf New Registered Agent
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If ameanding Authorized Person(s) authorized to manage. coler the tite. name, and address of each person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Tile N Athilress Ty pe ol Actinn
MGR Meore, Shaunecey 7907 4TH ST N STE 360 7
B = Audd

ST. PETERSBURG. FILL 33702

iRemove

TIChonge

Add

CiRemne

TiChanue

Diadd

L Remove

i 1{ hange

P

TRemonve

TlChange

Fiadd

LIRemeve

C)Change

iadd

CIRemove

CiChange
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D. Ifamending any other information. enter changets) heres cditach additional shecis, o neeessar.)

E. Effective datelif other than the date of filing: (optivnal)
(I an elfective date s Inted, the dute must be specitic and cannot be prion o e of Shng or more than 90 s atter Shng.} Pusaiant 1o 6030207 {34 b)

Note: [T the date mserted in this block docs nat meet the applicable siatuiory filing requirements. this daie will nos be listed as the
document’s eficeine date oo the Drepartiment of State’s roconds,

I the recosd specities o delaved eitecin

reeord s 1iled

. Cciober 4ih
[3ated )

e it bui notan etfveinve ome, al 12:00 wan. on the carhier off (h) The Wikh day after the

2023

[ ;
")

L
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-

/.

T N

Ro3sin Jones

Stamature of 4 member of suthorized s epreseniativ e of a menther

Pyped or ponted mume of aener

Filing Feer $25.00



