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COVER LETTER

T3 Registration Section

Division of Corporations

MARYS CARE TRANSPORTATION LLC
SUBJRCT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee{s) are submited for filing.

Please reinn all correspondence concerning this matter Lo the tollowing:

MARNA BURKOVEKA

Name ol Person

MARYS CARE TRANSPORTATION LLC

2350 NE I33TH ST #9038

Firm/Company

NORTH MIAMI FL 33151

Address

CityrSiate and Zip Code

Hurkovskaamarial@Gemail.com

Fomml aikiress: (o be Used for Tulure annual report natilication)

For turtier information concerning this matier, pleasz eall:

KIRILL KOSENKO

786 +39-8885

atf )

Name of Person

Enclused 15 o cheek Tor she tnllowing amount:

3 820,00 Filing Fee &
Certiticate of Status

= §25.00 Filing Fec

Muilinge Address:
Registration Section
Division of Corparations
1.0y Box 6327
Tatlahassee, IFL 32314

Area Code Davtime Telephone Numbet

S60.00 Filing Fee.
Certificate of Stius &
Centitied Copy
(additianal capy is enclosed)

7 §55.00 Filing Fee & -
Cerufied Copy

{addiztonal copy 13 eaclosed)

Street Address:

Registration Section

Division of Corporatians

The Centre ol Tallahassee

2415 N Momroe Street. Sulie 8140
Tallahasscee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -~ o
OF o [~
LED
) IO 202 L ‘
MARYS CARE TRANSPORTATION LLC it b
(Name of the Limited Liabilitv Companv as it now appears on our records.) RENS 5[;
(A Flonda Limited LiabiTay Company) 3 o
!
. : . L L N 27207202 h LT e
Mhe Articles of Organizaiion for this Limited Liability Company were liled on 0272072024 - L and Tssigned

Florida document number 1.24000089617

This amendment 15 submitted 10 amend the tollowing:

A, Hamending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation “1L1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXj

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

Name of New Regisiered Avent:

New Registered Office Address:

Fniter Florida sireer address

. Florida
Ciy Zip Code

New Reagistered Agent’s Sionature, if changing Registered Avent:

! hiereby accept the appointment as regisiered agent and agree 10 act in this capacitve. [ jurther agree o comply with the
provisians of all stunies relagive 1 the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position ax regisiered agent us provided for in Chapter 603, IS5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirni that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessur.)

E. Effective date, if other than the date of filing: {optional}
{I37an erfective date is listed, the date must be specific and cannot be prior o date of fiiing or more than 94 davs after fling. ) Pursuant w 605.0207 (3)b)
Nate: [fthe date inserted in tiis block does not meet the applicable statutory filing requirements. this date will not be listed a3 the
document’s effective date on the Departiment of State’s records,

It the record specifies a delayed effective date. but not an effective time, ai 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is filed,

Muarch 22nd 2024
Dated .

Signatn¥ of a member or autherized representative of o member

MARIIA BURKOVSKA

Typed or printed name of signee

Filing Fee: 825400



A amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

MGR MARITA BURKOVSKA 2350 NE 135TH ST #9003 NORTH MIAMI, FLL 3318
= Add

ClRemove

ClChange

C1Add

CRemove

':]Chungc

CIAdd

ORemove

OChange

DAdd

CIRemuove

D Change

OAdd

JRemove

CIChange

ClAdd

ORemove

ClChange




