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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32304
(850) 224-3870 + !.800-332-8062 « Fax (85(1) 222.4222

MYCARECLUB, LLI.C
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Thank you Seih Neeley

-

/ -
=
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

S- Purow v Prning « Thom o G4 TG

Ariof Ine, File

LTD Purnership File
Foretan Corp. File

L.C File

Ficttious Name Fiie

Trade/Service Mark

Mereer File

Atk ol Amend, File

RA Resignation

Dissaiution £ Wiihdrawal

Annual Report / Reinstiement

Cen. Copy

Phuto Copy

Ceriificae of Good Sunding
Cemificatz of Status
Cerntificaie of Fictitious Name
Conp Revord Search

Qtficer Szarch

Ficiiious Seawrch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC ! Reineval

Courier




COVER LETTER

TO: Registration Section
Division of Corporations

MyCareClub, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

['lease return all correspondence concerning this matter to the following:

Brent A, Friedman

Name of Persun

Brent A. Friedman, PA

Firm/Compuny

78 SW Tih Sireet, 5th Floor

Address

Miami, Floridu 33130

City/State and Zip Code

bren@brentalricdman.com

E-mail address: (1o be used for future unnual report not hcation)
For further information concerning this matter, please call:

Bremt A, Friedman 305 562-6800

at{ )
Name of Person Arca Code

Braytime Telephone Numbur

Enclused is a cheel for the following amount:

= 525.00 Filing Fec [JJ $30.00 Filing Fee & [1 $55.00 Filing Fee & [C1 $60.00 Filing Fee,
Certificate of Status Cenificd Capy Certificate of Status &

{zdditiveal copy is eaclused) Ceatilicd Cupy
(additinnal copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scction
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION il E D
OF

2024 HAR 1L AMIi: 4O

MyCareClub, LILC

(Nume of the Limited Li

pears on gur records.) RN Ve i_-.
tabifity Lompany) TALLAHASSZE, FLORIDA
. Lo . S e Now or §, 2023
The Anicles of Organization for this Limited Liability Company were filed on ™ oYember 8. 2023
L23000506801

~and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation " LLC™ or the sbbrevistion “1.L.C."

Enter new principal offices address. if applicable: Suite A-#410 o the Fuuith Floor

(Principal office address MUST BE A STREET ADDRESS)

DCOTA Office Center, 18535 Grirtin Kd.

Danta Beach, Florida 33004

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 regristered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Eater Flovida sbeet adidress

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent wid agree tooacl in this capacine f further agrec 1o complyv with the
provisions of all statutes relative to the proper und complete performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is
beiny filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Sipunturee of New_Hegistered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CChange

TJadd

JRemove

iChange

T Add

T Remove

_ O Change

Add

CRemove

CIChange

Ciadd

CJRemove

OChange

ClAdd

TIReinove

CIChange




D. If amending any other information. enter change(s) herer (Anach additional shects,

if necessary.)
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E. Effective date, if other than the date of filing:

{Ifan ctfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 day

(optional)
vs after filing.) Pursuant 1 603.0207 (3)(b)

Note:  the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the

document’s effective date on the Department of Stute's records,

If the recard specifies u deluyed effective date, but not an effective time. sl 12:01 a.m. on the carlier of: (b)  The YOth day aner the

record is filea.

: March 13

Dated

202

‘
[

@ﬂ/(/— /\/‘\'CVQ.\_/

Signature of a mrember or sathorized representative of a member
Jordan Messer

Tyl 1o pringmed masie

Filing Fee: $25.00




