Rage: 47 0i 52 2024-03-16 16:01:58 PDT 13235068205 From: Rapv Snivasiava

315724 128 PM Omvision uf Corpohuns

uxe il as (Beover sheet TypWthe Gax audit number

Nate: Please print
tshown hetowy on Lln_ top and battom o all pages of the document

24000101117 3)))

IR A

H24000101 11 7388CR
Note: DO NC hit the REFRESH RELOAD button an vour browser from this page.
Doing so will generate another cover sheel,

- - o eaaen ks e eemmm e e me e e r o e ~n
e e — na
~a
T
To: —
Division of Corporations o i
Fax Number : (850)617-6383 o o
: <O
From: N ¢,
Azcount Name  : LEGALZOOM.COM INC. - R
Ascount Number : [23012200862 S 2 -
phone © (323)962-860€ T 2
Fax Numuer : (323)38%-p502 e g

**Erver the email address for this business entity to be vsed for future
annual report mailings. Enter only one email address please.**

= T 1 add
mail Addr :
fom) w3 Emai ess
- S
- S

e D ey s e et ke e

= B Lo
T DEG LLCAMND/RESTATE/CORRECT OR M/MG RESIGN

- ;“_E oo :‘::':'.:‘LlJ L . .
%.:t‘ = KRYSTLECARES?? LLC
!—l}..- 3.":‘ 2 {( c}{'[lll".dlc‘ M Statug ! 0

-~ = 23 AV I
= B3F [Carified Copy o

° h’ngv Count o H~—_-~Jlﬁ )
[I stimiated Charge _ MH SER0 M. SOLOMON
MAR 18 2024
Flectromie Filing Menn Corporate Fding Menu Fleip

htips fafile sunhiz.prgfscripisiefilcoveeve 11



Page: 28 0f 52 2024-G3-3€ 16:01 58 PDT 13236068205 From: Rajiv Srivastava

COVERLETTER 1 i
. }
TO: Registration Sectivn
Division of Corporations
KRYSTLECARES?? LLC
SUBJECT:
Name e Limied Liability Company
The enclsed Arnticles af Awmendment andg reefs) are subnuted [or niling.
Mewse wetum all correspindence coneerning thi< eater wthe foflowing:
Chayenna Maseley
e e - ———— — ~3
Nume of Prrsan =
P
Legalzoom com, Ing, —
S
Finu Company ca —_— -
- ’ - 0 '
101 N Brand Blvd 11th FI T .
. = t
R o
Adddress - - [}
Glendale, CA 91203 .=
T [o)
Cigv-Staie and Zip Code
krystle franqui@yahoo.com
L-mnanl isbdioss, (o be el dor tuture snnuai repert natficaniony
Fur fiather information cancerning this magier, please calls
Cheyenne Moseley 800 T773-0888
al }
Nanw of Penan A Lode Dhavtione Telephony Nnbe
Enclosed is a cheek for the following amoun:
O <2500 Filing Fee O L3000 Piling ee & W 53300 Filing ee & O sen.to Filing e
Cenitieaie of Staus Centitied Capy Certificate of Status &
Caddlizional copy s cucles o) Centitied Copy
(nldinonsl copy o enchmedd
MAMLING ANDDRESS: STREET/COURIER ADDRESS:

Kegistration Section Repisiration Section
Divizion of Corporations Diviston of Corpotatiuns
PO Box 06327 Clitton Building
el Execwive Cemer Circle
Tubahassee, FL 32300

Tallahazsee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRYSTLECARES?? LLC

yante of the Limited Liability Company as itnow appears on our records,)
A TTonds Tenteed Tiabeling Companyy

03/04/2024 and assigned

The Asticles of Organization tar this Limited Liability Company were jiled on

Florida document number L.246007102052

This amendiment 15 submiited to amend the loltowing:

A, I amending name. enter the new nane of the limiced liability company here:

KrystleCares LLC . =
Y
he new mane st be distinguishable and contain the words “Limoed Lialili Company, e desigranen “LLC o the abbrevinoon ©L LG i

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRIESS) :

Enter new mailing address. it applicahle:

(M aitine address MAY BE A POST GFFICE BOX)

addeess on our records. enter the name of the new

B. If amending the registered agent and/or registered office
reciztered aecent and/or the new registered oftice address here:

Nanwe of New Regisiered Avent:

New Revlatered Oltee Address:

Fuse Flowvnwda speenet o fresa

. Florida

_Zl‘f‘ ol

Now Registered AgenCs Signature. il chauging Registered Agent:

! hereby accepi the appoininent ax registered agent and agree io act in this copacitv, { furilier agree to comply sl i
provisions of wll statutes velaiive io the proger and complete performance of my dutivs, and Tam famitior with and
aceept the oblizations of iy position as registered ageni as peovided jor in Chapter 603 F.S0 O i this docunent i
heing filed to mercly refloct a change in the vegistered office address. Iherety confirm that the limied liability

compeny has heen natificd inwriting of tis change.

I Chanping Registered Agent, Signatuee ol New Regivtered Apent

Page | of 3
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1M amending Authorized Person(s) autharized to manage. enter the titde, name, and address of cach person heing added

or removed from our records:

MOGH = Manager
AMBR = Authorized Member
Title Name Address Type of Action

O Add

O Remove

0O Change

O Acd

O Remove

O Change <%

- =3 ]
0 add.”  — -
R ad '
- -
- = .
. i

O Réingve =
o D¢

O Chidige &

0O add

O Remove

O Chinge

3 Add

0O Remove

O Change

T Add

O Renmne

3 Chanye
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D. If amending any other information, enter changeis) bere: ek additional shoets, i necessury)

T ~3
=
~3
-
L -3
R o
e .
= L) .
3,
-3 =T, +
- -
. < .
[

(optional}

E. Effective date, if other than the date of tiling:
(I an effective dane s listed, she dise nmist be specitie and canpo be pons 1o date of filing or more than 90 davs ater iling.) Purswans 1o 6080207 1331
Note: It'the daie insericd in this black does not meet the applicable staunory filing requirements, this die will ant be lisied a< the

document’s elfechve diste on the Depariment of State’s tecords,

If the record specifies a delayed eifective date, hut not an effective time, at 12:01 a.m. on the earlier of:

{b) The SOth dav after the record is filed.

™y
- . e : - N X
1 " e ! -~ L.
- [t v }.-\ ! Vo ) RN
Dated N § 1 o U : oA
1 !
-, } .
PO LS T ey o
VAN Y . i K4
: Sendere of tmemher o arhonzad represenanve ot a member

Krystle Frangui
Typed o prinied e ot slpies
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