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WALLACK LAW FIRM

Executive Center Building
MICHAEL M. WALLACK 3665 Bee Ridge Road, Suite 342 Tetephone (341) 954-1260
ATTORNEY Sarasota, FL 34233 Fax {941) 296-7437
Email: MMW@WallackLawFL com

LETTER OF TRANSMITTAL

December 14, 2023

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 10
Tallahassee, I 32303

Re: Arncles of Amendment
Documemt Number: 123000518844
Name of Corparation; Divine Senior Services LLC. a Florida timited liability company

5

ENCIL.OSURES: ,
Wallack Law Firm Operating Account Check #2281 in the amount of: $23.00 - (Articles of Amendment).”
I, Articles of Amendment: Divine Senior Services LLC. a Florida Timited liability company ’

The above enclosures are:

{ ) For Your Information (X) For Filing e
{ ) For Review and Comment (X) For Pavment o
{X) For Necessary Action { )} For Publication

{ ) Per Your Request { ) For Remitiance

{ ) Per Que Conversation (X} See Remarks Below

REMARKS: Pleasc file the enclosed Articles of Amendment to Articies ot Organization of Divine
Semor Services LLC. a Florida timited hability company.

Please don’t hesitate to comtact our office 1f vou have anv questions.

Paralegal

/lrb

Enel: As Stated.



COVER LETTER
TO: Registration Section
Division of Corporations

<uneer. DIVINE SENIOR SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submisted tor filing,

Please return all correspondence concerning this matter to the following:

MICHAEL M. WALLACK, ESQ.

Name oi Persan

Wallack Law Firm

Firm Company

3665 Bee Ridge Road, Suite 312

Address

Sarasota FL

34233

Chrste and Zip Code

MMW@WallackLawFL.com

E-mal address: (o be used for futeee annuzl report nou fication)

For furiher infermation concerning this matier. please ¢all:

MICHAEL M. WALLACK, ESQ. 941, 954-1260

Name ot Person Area Uosde Davtime Telephone Number
Enclosed is o cheek for the following amount:
X $25.00 Filing Fee ] $30.00 Filing Fee & L S35.00 Filing Fee & 0 $San.00 Filing Fee,

Certiticale of Status Cernitied Copy

tadditional copy i~ enchised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corpaorations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Certiticuie of Sttus &
Certtfied Copy
(additional copy is enclused)

Gl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVINE SENIOR SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tanmeed Tiabelity Company)

The Articles of Organivation for this Limiied Liability Company were filed on 11/16/2023 and assigned

Florida docoment number . 23000518844

This amendment is submitied to amend the following:

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

The new name must he distinguishable and coniain the words “Limited Lizbility Company.” the desighation “LLC™ or the abbreviation "L.L.C.”

N/A

Enter new principal offices address. if applicable:

{ Principal office address MMUST BE A STREET ADDRESS)

N/A

(Muailing address MAY BE A POST OFFICE ROX) -

Enter new mailing address, if applicable:

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here: N/A

Nume of Noew Reaistered Asent:

New Registercd Office Address:

Fnter Florida steeet address

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:  N/A

[ hereby aceept the appoiniment as registered agent and ugree to act in this capacity. { firther agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and am familiar with and
accepr the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or,if this document is
heing fited o merely reflect a change in the regisiered office addvess, Thereby confirm that the limited liabidity
company: has heen notificd in o writing of this change.

IT Changing Registered Agent. Sivnature ol New Registered Agent




.
.

It amending Authorized Person(s) authorized to munage, enter the ttle, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR MAULIK PATEL 6902 SILVER SAGE CIRCLE  gaw
TAMPA, FL 33634

KiRemove

ClChunge

Cladd

CiRemove

T Chunge

.
)

OAdd ‘_i

.

DO Remove: -

O Changes- .

~

Df\(l;i

CORemove

O Change

OAdd

O Remove

OChange

TAdd

CiRemove

CHChange




D. If amending any other information. enter change(s) here: (Ariuch udditional sheets. if necessary.)

N/A

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

{nptionzl)
(17 an effctive date is listed, the date must be specitic and canaot be prior to date of filing or more than 90 davs after iling.) Pursnant a 6050207 (3)(b)

Note: ITthe date inseried in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s citective date on the Depatment of State's reconds,

I the record specities a delaved etfective date, but not an effective time, a 12:00 aan. on the carlier of: (by - The 90th day after the
record is filed.
baied DECEMBER 14

Signatire of a member or authorized representative ot a member

2023

ROSHAN BISHT

Typed or printed name of signee

Filing Fee: $25.00



