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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

ISMARY SED

2125 NW 77TH WAY

BLDG 6 APT 103

PEMBROKE PINES, FL 33024

SUBJECT: ABA HONEST CARE, LLC.
Ref. Number: L23000453726

We have received your document for ABA HONEST CARE, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 623A00025651
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ARTICLES OF AMEND_MENT

TO )
ARTICLES OF ORGANIZATION K I E D
OF -

2023 Koy 2 .
A8A Honee] Oae, Le 0 Piz:g,

(Name of the Limited Liability Company as il now appears on our records . S T TAT
{A Florida I::mlteg Liability Company) ] £t L AHASSEC:' Ff siE
wy

ORIDA
The Arucles of Organization for this Limited Liability Company were filed on 10‘/1//30.?3 and assigned

Fionda document number L 22 oo ‘/_53 72¢

This umendiment is submitted to amend the tollowing:

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

The avw name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS. }

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE B X)

6. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repgistered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Floridu street uddress

. Florida
Ciry Zip Code

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

! hereby aceepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
vcept the obligations of my position as registered agent as provided for in Chapter 603. I'.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been nonfied in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Hoamending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from gur records:

.\IG R= AMlanager
ANBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR — Ismaray Sed 2025 M 731% [y Bty o 8pt/a3 ¥ Add
4 Flosbohe Kone (/4 D202 4

ORemove

OcChange

—_— Add

CORemove

JChange

—_ OAdd

TiRemaove

OChange

e Oadd

CRenove

CIChange

_— Oadd

CIRemove

O Change

—— DOAdd

ORemove

O Change




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

K. Effective date. if other than the date of filing:

11/1 [2023
dran effective date is listed. the date must be specific and cannot be prior to date of f
Note: {ithe dute inseried in this block does not meet the applicable st
dacwment’s elfective date on the Department of State’s records,

record s filed.

(optional)

ling or more than 90 days afier {iling.) Pursuant ta 605.0207 {3)b)
atutory fiting requirements, this date will not be listed as the
I the record specifies » delaved effective date, bul not an effective time. at 12:01 a.m. on
Died

the earlier of: (b} The 90th day after the

-

Signalure o' member or autRorized representgfve of & member

Zemarad Sedf

Typed or prented narr#t signee

Filing Fee: $25.00



