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COVER LETTER

TO: Registraticn Section
Division of Corporalioas

suaseer: | )HCOV\A'PLEOV\Q/I ()Q{Q.. [,LQ

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitted for Gling.

Please return all correspandence conceming Lhis matter to the foliowing:

Namg ofceson

Umcnmg’? Loval Care LLL

Firm/Company

3zl M le* Tor
fa.pp Coval, 1 33909

City/Staic ard Zip Code

hayl - COb

ress: (b be o¢ [utuelanmeal repont noufication)

For further information concemning this matier, please call:

126 ,(233, 3 —-03/
L‘%%%ﬂi ‘NnC é):y‘lim:Tclephom h?wnbcr

E::h:/scd'éheck for the following amount:
5.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificatc of Status Centified Copy Centificate of Status &
(akditional copy is enchosad) Certified Copy
{addiional copy is enchosed)
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

(aara

I~



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1akity Company)

The Articles of Organization fer this Limited Liability Company were filed on 0 {/ ”’/20 Z‘f and assigned
Florida document number 0

This amendment is submitted 10 amend the following:

A, If amending name, enter the new asme of the limited liability company here;

Uhmmhiinm} Cam &mp J—(Omd LLC.,

The new name must be distinguishabile and contain the words ~Lisited Liabllity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new priacipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida sireet address

, Florida
Cigy Zip Code

New Repistered Apeat's Sicnsture, if changing Repisfered Agent:

1 hereby accept the appoiniment as registered agent and agree io act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaogiag Regllttrqs‘fy{i. Sizosture of New Repistered Ageal



IMamendiog Authorized Person(s) autharized to manage, gnier (he itle, name, and address of each persgn being added

or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Titl Name Address Type of Actign
Mo& é%ﬂ]g,[_%g%q 1224 W 16" Aer mad/
' 33 CORemove

1320 WE (% for  aou

AMER, L{;WL@%« Cﬂf‘af Coral, £/ 33909 _ox”

O Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

ORemaove

OcChange

OAdd

OReniove ]

QOcChange




D. Ifamending soy other information, eater change(s) here: (Aitach addirional sheets, if necessary,)

E. Effective dale, il other than the date of filing: ({optional)
(= effective date is listed, the date must be specific and cannot be prios ta date of filing or mare than 90 days after filing ) Pursexnt 10 605.0207 ()b}
Note: 1fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlicr of, (b)  The 90th day after the
record is filed,

Dated 07/0%/2025,’ 0:30 AH.

.

Sigmlth of suthorzed representative of o member

/,f'?ar{’%ed Taarza  klidadhp
PN J

= Wﬁ of prijted name of signee

——

Filing Fee: $25.00



