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From: Trucking Permits And Mora LLC

Name of Lim:zed Liabiliy Company

The enclosed Anicles of Amendment and fee(s) are submited for filing,

Please retrn al correspondence coneeming this mater 1 the following:

PRADO CUMBRERA, ALEJANDRO

Namg of Persoq

SHARING CARE INSURANUE LLC

Fimr-Cormpany

YD ASHFIELD ¢

Adddress

TAMPALFL 33613

Clvltate wnd Zip Code

sharingearelle@gmail com

b

Far furiher intormation concerning this matter, please enli:

PRADCG CUMBRERA, ALEJANDRO)
uhy__ )

b ndidrest (i Ec wied Tor future annnal teporl nUIcanon

727 2943058

Nune ot Persor, Atta Coude

Encloced s a cheek tfor the fullowing amoun::
X! 823,00 Filiag Fee (2 $30.00 Filing Fee &

T3 883,00 Filing Few &
Centtficare of Staius

Certiticd Capy

Dazume Telephons Number

LI S60.00 Filing Fee.

W LopV s s )

Mailipg Address;
Regisiration Section
Division of Corporations
PO Box 6327
Tatnhassee, L 32314

Streel Address:
Registration Seetion
Division of Corporations

The Ceniee of Tallahassee

2415 N Moneee Sireet. Suite 810
Tallahassee, FI, 32303

Certificate of Staius &
Certified Copy
(eddaternat copy 18 enclaszd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHARING CARE INSGRANCE L1LC

(Naeve ol the Vimiled 1iabitie Cy

MPANY 45 FLNOW NDDEATs (07 0ur rechrily, b N
tA Flonda Timied Tinbi Ty Compases

- . A N S e . M3 .

The Asnticles of Organizasion for this 1 imiled Liability Company were tiled on | /157208 and assigned
. . A 70T

Florida documuent number L-20WUST7203

This amendment is submitted 1o amend the foliowing:

Ao iDumending name, egter the new nante of the limited liahility enmpany he

res

The new paene st be distiaguishuble e contain the words “Limited Liabiluy Conpary,” Une dessgauticn “11LEC™ or the abbhreviation LT
Enter new principal offices uddress, if applicable:

(Principod vffive giriress MUST BEE A STREET A DDRESK)

) T~
D
TN -= -
o h
Enter new muiling address. if applicable: % g1
LMailing address MAY BE A POST GFFICE ROX) . e R :[. ;-
= i
S R i |
= =,
P = O
. . . . -
B. T amending the repistercd agent andior registered office address on our records, cuter the nume ol thnewRoistered
ngent and/or the new registered otfice address here: T oon
o w
il
Name of New chislc:;c;d;\ggm: AGUILAR CUMBRERA, YODEISY -
New Registered Qllice Address: 931 ASHFIELD C1
Erer Florida serect oddress
TANPA CFlorida 3618
(Y] A oy
New Registered Apent's Sigmature, if changing Rewistered Agens:

fhwereby accept the appoiniment as regisiered agent and agree s act in s capacioe 1 furily
provisions of all statutes refative w the proper and conplere performance of my durics, and Fam familior with and
aeeept the obligationy of my position as registered agon s provided for in Chepier 6035, 1.8, O, 1f this documen i
heing filed to merely reflect a change i the regisiered office addresy, 1 hereby confivm that the fimited liahilin:
compuny fias been notified i writing of this change,

i apree fo conply it the

ﬁ?'almiug Rcﬁ'ué-n-(f Agend, ;-'_i_g_n:uur:nl- New Repistered Agent
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IFamending Authoriced Person(s) anthorized to maunage. enter the title,

name, and sddress of esich perwon heing added
or removed from our recors:

MGR = Manager
AMBR = Authorized Member

Tide Nume Addieyy

Tvpe of Avtion

A RTINS ARLDCT
\MBR AGUILAR CUMBRERA, YODEISY 9! ASINIELD C1

— :-,\f'd

TAMIAFL 35013

; SIRemove

- . . . iChange

AMRR PRADO CUMBRERA, ALEJANDRG 9361 ASHFIELD (T Tndd

TAMPALFL 33015

mRemove

O hange

g L ladd

TiRemove

X o TChunge

— e L LrAdd

. L Remine

_ wiChange

. Cindd

) ) . IRemove

_ L Dlhange

r———— — . o Liadd

CilHemave

—— = CiChange
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D. W amending any other information, enter chunge(s) heres firach addisionod sheets, i necassary )

E. Eitective dute, il other than ihe date of filing: {optional)
{7 an atfeasive dare 1« listed, the dute snest be specizic and camnat be priar e dase of fing or more tian 9¢ day s afies 1iting.) Pursaant o o0 9207 3)bs
Xate; Ifthe daie inserted in this block docs noi mees ihe appiicabie statwory Jling requitements, this thate will not b2 listed as the
docunien:’s eftective date on the Depanment of Siate's recoids.

Hine recore spevitios a delayed effective date, bt aot en effective sizne, i F2:01 a m. on the carlie of: ¢ Lhe SOt das aticr the
record is filed.

—
~f 2
Duted 3/ ! / g . 2=

-
R

e

l

G INIEE of @ rwinder nr mtutezd represcianve o7 4 memser

ALEIANDRO PRADO CUNBRERA

Typed or pristed came of signee

Filing Fee: 82300



