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) ARTICLES OF AMENDMENT 3

TO 4
ARTICLES OF ORGANIZATION
OF
. ¥
. SMARBELS CARE SERVICESELC

(Name ol the Limited Linbility Compans as it now appeaes oit one records.
(A Fiorada Dieited Toahdiy Comprany)

o . o T e " TEBRUARY 2. 202 .
The Anticles of Organization for this Limited Liability Company were tiled an FEBRUARY 2. 3024 and assigned

123000062893

Florida docesmeni number

This amendment is submitted 1o anend the {ollowing:

Ao ITwinending name, eater the aew name of the limited Bability campany here:

T'he new name iest be distinguishable and conlain the words “Limited Liahiliny Company,” the dezignation “LLC™ o the ahlnevintion “i.L.C

~ . . . . . Y HEIRNTrTS 7
Enter new principal offices address, iFapplicable: :ﬂib_lfc_:_\_\

(Principal office address MUST BE A STREET ADDRESs) 0 187

Bradenton, Fi 33210

4301 Tlst Streer W

Enter new muiling address. it applicable:

(Muiling address MAY RE A POST OFFICE BOA} Na. 187

Hrademon, FI 34210

(s}

l

~r [smra ]
B. Tfamending the regisiered agent and/or registered office address on our records, enter the nanre sl the e registered

agent and/or the new registered office address here: A |
o m™m P
Soo— o ti
- : P B

Name i New Registered Avent: sl agrod

=~
L o i

. . . 43501 715t Str . Na. 197 ] -
New Reeistered Office Address: 4301 75t Street W, Na. |9: o E

Eaver Floride sireet adddress RS (% ]

o= ™

e [ ]

il nya
Bradenton CFlorida -“—'&j (o]

Sap Coale

New Registered Apent's Signature, if chyneing Negistered Agent:

Fherehy accepd the appointment as regisiered agent and agree te act in ihis capaeiny, | puriher agree fo complv with e
provisions af abl switwtes relative o the proper aned complete perfornzmee of miy dusies, and 7o feonilior with and
accepi the abligaciuns of miyv position as registered agent as provicled for in Chaprer GUS, F.S. Qv if this dociment
heing filed o merely voflect o change in the regisierad office adddress, | harcby confiras that the limited liakility

company has bewn norified inwreiting of this change.

I Clanging Regiviered Agent, Signutiere of New Registered Agent

FAX ALBIT XNO. B24G0GOCI2€0 -
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Hamnending Autharized Person(s) authorized 10 manage, enter the title, name, and address of ench person being sdded
e reingved rom our records:

MGR = DManuger
AMBR = Authorized Member

Title Name Address Type of Action

Add

DiKemove

CChangs

T Add

T Remave

¢ hange

CJadd

CIRemove

OChangye

Df\(!(l

2 Remove

C Change

_ A

Oienove

OChange

D addd

o Remave

Z Change




- Page: S of 5 2022-02-15 2047446 GMT ARHME, LL2 From: AVILA LLP

L. Hamending wny other information. enter change(s) bere: pAnech additional sheets, if necessan.)

. Lffective date, if other than the date of filing: (uptional)
Uan eMeciive date s Bsied, the date must be specitic and cannot be prior to date of (Gling or more thauy 90 days aftee filing, j Punsuant e 6050207 (3Hb)
Note: 1 the dmte inserted in this block dous not ezt the applicable stautory filing teguirecienta, this daie will net be listed as the
docuinent's effective dite on the Departmeni of State s records,

If the record specifies 2 delaved of fective date, but not an efTective time, a0 §2:08 am. oo the earkier of: (b Uhe 90ih day after the
record is filed.

FEBKLUARY 12 20024
Dated .

Siguature ol a member on mehorized representativget s membu

. MARBELIS
ce rraiecince

Typed ar printed

Filing Fee: $25.00



