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Naie ol Limited Linbiliy (empany

The enclused Articles of Amendment and feets are submitted tor tiling.

Please return all correspondence concerning this matter te the fGHowing:

LOVETTE DOBSON

Name of P'erson

Finm:Company

17350 STATE WY 239 8TE 220

Addiess

HOUSTON,TX 77064

CraStte and Zip Code
EFILE1 2@ ENCEFILLELCOM

FomaTasddress rio e naed Tor foinre annunT eport notificalon)

For further information concerning this mater. please cali:

iy

LOVETTE DOBSON

] NEN-J62. 3453
HIg 3

Name of Person

Enciosed 1s a cheek fur the following amount:

= 52500 Filing Fee T3 $30.00 Filing Fee &

Certificate of Stus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce, FL 32314

Area Code Davtime Telephone Number

7183500 Fiting Fee &
Certified Copy

Gasfdudanal copy i omclosed)

Ti $60.00 Filing Fee,
Cerinfreate of Status &
Certiticd Copy
(ndditional copy 1; enclosed)

Street Address;

Registrativn Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000096075 3)))
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ARTICLES OF AMENDMENT

313/2024 124250 COT
TO
ARTICELES OF ORGANIZATION
OF
GRACEFULEYE CARE LLO
{ame of the Limited Liabiliey Contpany as 1t now cippears on our records.)
(A Flonda onied Ly Company)
. . f . . N . . - . IRl hi .
Fhe Aricles of Organization for this Limited Liabitity Company were filed on 1072672023 and assigned
- . 11 2O 3O
Flarida document number 21000490399 .
‘This amendnent 15 submitted to amend the following:
Ao I amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contin the wozds “Lonited U.Emy Company.” the dc\'igmuinnTL—l.(—.'"—anc- abbreviation “L.LOGT
HYAL W Spruce M

Tumpa. F1. 33607

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

031 W Spruce St

Enter new mailing address. if applicable:
" R . . Tampa, FL 3360
(Mailing address MAY BE A POST OFFICE BOX) Pampa. Fl. 33007
1 r
- * . U : b 1
B. If amending the registered agent and/or registered office address on our records, enter the name of the figw registered
agent and/or the new registered office address here: ) g
. . ' h‘_“ a : :
Name of New Registered Agent: s ‘
)
a2 1
Fmter Floridu street addvess _r; :-";;’ Y
b e
O

New Revisteied Office Address:
. Florida
K.'p Cande

iy

New Reoistered Agent’s Sienature, if chanving Registered Agent:
{ ferehy accept the appaintment ax registered auent and agreee fo ace i this eapacine, £ further agrec to comply swith e

provisions of all statiaes relative o the proper and complere performance of my duties, and [an famitios side and
accep! the obligations of my position as registered agent as provided for in Chaprer 603178 Or, i ihis docionent is

heing filed to merely reflect o change in ihe registered office address, hereby confirns that the limied liahiline

compamy has beew notificd bowriting of this change.

I Changing Registered Apent, Sigouture of New Kegistered Ageat

(((HZ24000096075 3)))
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If amending Authorized Person(s) authorized to manage. enter the tithe. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Adltdress Type of Avtiun
AMBR Carlos Naguib SR W Spruce St
Akl

Tampa, F1, 33607

CRemeve

- Change

CAdd

CiRemove

3Change

i add

M emove

MChange

i add

CRemove

C1Change

Cladd

LRemove

(O hange

COAdd

CiRemove

M hange

(((+124000096075 3)))
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N. If amending any other information, enter change(s) here: (Arrach wdditional sheets, i necessars.j

E. Effcctive date, if other than the date of filing: (optional)
{17 an effective dale is listed, the dule must be specific and cannot be prior i date of filing or more than %0 days afler {iling.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as (the
document’s eftective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:0! a.m. on the earlier of: (b) The 90th day after the
record is filed.

March 12th 2024

oyl

Signature of d member or authorized 'cpre ntative of o member

Dated

Carlos Naguih

Typed or prinied name of signee

Filing Fee: $25.00 (((H24000096075 3)})



