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COVER LETTER

N RH Euepistration Section
Division of Corporations

)

st EJECT: i Bl A &] T’)% I CA Q;C-: (L C_

Name of Limited Liability Company

A encloied Articles of Amendment and fee(s) are submited for fiting.

Iiedse return all correspondence conceming this matter 1o the following:

ADRRIAN BLEJDEA

Name of Person

ADRTPET CARE LLC

Firm/Company

300 NEI12TH AVE AT 108

Address

HALLANDALE BEACH FIL 13009

Ciey/State amd Zip Code
IFMARINUSH®EY AHOO (COM

E-mail address: (to he used for uture annual report notifieation)
For urthe: information concerning this matter, please call:

VHOARA MIHAL us4 9 9787

e e at ( )
Name of Person Arca Code

Draxtime Telephone Number

i3:losed 1: o check for the following amount:

»d $25.00 Filing Fee 01 830.00 Filing Fee & 0 852,00 Filing Fee & O $66.00 Filing Fec,
Cenificate of Status Certified Copyv Centificate of Status &

(sdditional cupy 1s enchosedy Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Fegistration Section
Division of Corparations
F.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - .
' OF

22007 23 Pi 547

ADITPET CARE L] O

{Name of (he Limited Linbility Company 48 it nuw appears on our records.)
A FTorida Tinsted Liabiliy Company) { Lo

. - . . . . .. T . - 3072 .
0 Articles of Organization for this Limited Liability Company were filed on 107142023 and assigned

1.23000472790

Fronda document munber

I'1: aracndment is submiited 10 amend the following:

A. Hramending name, enter the new pame of the limited liability company here:

fv new neme must be distinguishable and comain the words ~Limited Liability Company.” the designation “1LCT or the abhreviation ~L1.C."

iinter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Fnter aew mailing address, if applicable:

riuiling uddress MAY BE A POST OFFICE BOX)

o 1famending the registercd agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

same of New Reeistered Aaent:

MNew Rewistered Oftice Address:

fnter Flovida street adedress

. Florida
iy Zigr Cande

Aew Regisiered Agent’s Sipnature. if changing Repistered Agent:

chiereby aecept the appointment us registered agent and agree 1o act in this capacity. 1 further agree 1o cemply with the
provisions of all siamies relative to the proper and complete performance of my duties. and [ am Jenniliar with and
et the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
ez fed to merelv reflect a change in the registered office address, 1 her ehv confirm that the limited liabitity
wpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MOGR = Manager
"AMBF = Aunthorized Member

Title Name Address Tvype of Action

LMHR ADRIAN BLEIDEA S00NE 12TH AVE APT H8 HALLANDAILE BEACH
Er\dd

CRemove

JChange

OAdd

ClRemove

ClChange

JAdd

ORemaove

OChange

OAdd

ORemove

ClChange

Oadd

CIRemove

OChange

Cladd

CJRemove

LI Chanyge




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

.

- - HOAI8/2023
. Infleciive date, if other than the date of filing: (optional}
Gran eftective date ds iisted. the Jale must be specific and cannat be prior o date of filing or muore than 90 days after {iling. ) Pursuant w 603.0207 (3h)
Note: [ihe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date o the Department of Stare’s records.

Itth:record specifies a delayed stfective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b} The 90th day after the
rennd s fiied.

1K]8 2023

Vavoo. fud b

Signature of a member or authorized represenlative of a member

MIOARA MITIAI

Typed or printed name vl signee

Filine Fee- S25 (M)



