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COVER LETTER

wistration Section
Division of Corporations

Tow! Loving Care LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for Aling.

Please return all correspondence concerning this matter w the foliowing:

Evelvn Sanchez Echevarria

Nime of Person

Total Loving Care 1LLC

Firm‘Company

12710 8SW 112 8L

Address

Mg, FE 33186

Cis/stare and Zip Code

totallovingeareal{@yahoo.com

F-matl address: (1o be used for Tuture annual report notification}

For turther information concerning this matier. please call:

Evelyn Sanchez Echevarria

RN SU5-9706
ak ( }
Name of Person Area Code Iavtime Telephone Number
Enclosed is a cheek for the following amount:
i3 $23.00 Filing Fec = S30.00 Filing Fee & 0 $33.00 Filing Fee & O S60.00 Filing Fee.
Certificale of Status Certitied Copy Certificate of Status &

{addinional cupy 15 enclosed) Certified Copy
(additional copy 1 enclosed)

Mailing Address:

—— e e e S

Street Address:
Registration Secuon

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Suite 810
Tatlahassee. L 32303

Division of Corporations
[.0), Box 6327
Tallahassee, F1L 32314



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Tetal Loving Care LLC

{Name of the Limited Liability Company as i1 now appears on our records.)
(A Flonda Lomited Trahiiy Companyy

The Articles of Organization tor this Limited Liability Company were tiled on
o 2HH 182
Florida document number 230001 Tof

N3/47.2024

This amendment 15 subrmitied 1 amend the tollowing:

AL Ifamending name. enter the new name of the limited liability company here:
nia

and assigned

Nanwe ot New Registered Agent:

na

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviston “L1LC”
- - . . . g . 1
Enter new principal offices address. if applicable: i
r—2
vt —
(Principal office address MUST BE A STREET ADDRESS) AN _
11 3Ty L =]
rc: 39
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Enter new mailing address, if applicible: na L == !1___ _
- e DT g ey P o O
(Muailing address MAY BE A POST OFFICE BOX) ety T
e R o v
I,
[t =1
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B. I amending the registered agent and/or registered office address on owr records, enter the name of the new registered
acent and/or the new reeistered office address here:

New Resistered Otfice Address:

Enter Flovida stroce aefdvess

i

. Florida
New Registered Agent’s Signature, it changing Registered Agent:

2y Cender
[ hereby accept the appointment as registered agent and agree o act in this capacity 4 further agrec o comply swith the

provisions of all stainices relarive 1o the proper and complete performance of my doiies, and Tam familior with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document ix
beiny filed o mevely reflect a change in the vegistered office address, D herehy confirm that the limired liabiline
compeany has heen norifiod inwriting of this change.

H Changing Registered Avent, Signature ol News Hegistered Agent




1£ aménding Authorized Personds) authorized to manage, enter the titke, name, and address of cach person being added
ar removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMGR Ricarda . Martiner 12710 SW 112 8T
TJAdd

MIAMI FL 33186

= Remove

ClChange

O Add

O Remove

OChange

|:] :\kltl

O Remuove

O Change

O Add

ORemove

JChange

Aadd

CRemove

O Change

OAadd

CRemove

CChange




. If amending any other information, enter change(s) here: luach additional sheers, i necessar)

nfu

NPT . - H1r22:2024 .
L. Effective date, it other than the date of filing: (optional)
U an effective date is listed, the date must be specitic and canmon be prion w date of filing or more than 940 davs atter filing.) Pursuant o 6030207 (3i(h)
Note: 1 the date inserted in this block does not meet the applicable staiutory filing requiremends, this dae will not be hsted as the

document s effective date vn the Department of State’s reconds,

If the record specilivs a delaved etfective date, but not an effective time, at 12:0F wn. on the earlier of® (b} The $0th day after the
record is Nled.

Octaber 22 024
[ated

Evelyn Sanchez BEchevarria

Typed o printed name of sigiee



