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ARTICLES OF AMENDMENT

TO .
, - ARTICLES OF ()R(;A_rglz‘.ATl()N »
OF
WE CARE DELIVERY SERVICE, LLC
N | A5 O Our N

The Anticles of Organization for this Limited Lisbility Company were filed on 03/28/24 and agsigned
Florida docunient numiber -24000150058 .

This amendment is submitted to amund the following:

A. If amending name, e e limited liahitity compuny here:

The new pame must be distmguishable and contain the wards “Limited Liability Canpany.” the designation "LL(T" or the abbrevintion “L.L.C.T
Enter new principal offices address, if applicable:

11781 Parker Lakes Drive
(Principel offfce pddress MUST BE A STREET ADDRESS)

Jacksonville, FL_32221 ..

Enter new maillng address, if applicable: 11781 Parker Lakes Drive

Muiling addre ' BE OFFICE ' Jacksonville, FLL 32221

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

New Registered Office Address:

[t}

=

ﬁ

Namg of New Registered Agear: T
P

Erier Flowuly servet address o [
-2

. Florida == -
Ciry Zip Code

New ste

! herely accept the appainintent as registered agent and agree to act in this capuviey. I further agree to comply with the
provisions of afl statutes relative 1o the proper end complete pecformance of my dwties, wnd [ am femifiar with and
accepl the obligations of my pusition us registered agent ax provided for in Chapter 605, F.5. Or. if this document is

heing filed 1o micrely reflect a change in the registered office address. | hereby confirm that the timited tiubitity
company has been notified in writing of this change.

If Cbunging Reghtered Agent, Slupature of New Revisernl Azent
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Lf amending Authorized Person(s) authorized to manage, i 5 ing add
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address 1vpe of Actign
MGR CHANOK, TAHNYA 11781 PAKER | AKE DRIVE O add
JACKSONVILLE, FL 3221 Remove
e O Change
MGR Thanyachanok Muse 11781 Parker.Lakes Drive e B A
Jacksonvile, FL 32221 0 Remove
[ Change
M Syivester Muse L 11781 Parker Lakes Drive 0 A

Jacksonville, FL 32221 O Remove

B Chuanye

_______D Add

_— O Renove

0 Change

B 0 Add

O3 Remove

. Change

- - . 0 Add

O Remove

O Change
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D. M emending any other information, enter changefs) here: (Arich addidonal sheets. if nocessary.)

E. Effective date, if other than the dute of filing: N/A {optional)
(1M nn effevnve Jate i lioed, the dinte must be gucitic and canse be priur to date of filig of more tan %1 doys ater filing ) 'ursuant (o 605.0107 (3)h}
Note: i(1he date inserted in this block does not meet the applicable statutory filing requiremzuts, this date will oot be Lisied as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is fied.

Dated OQL/OS)/ZL/

T Signariie of et of awfotized represeniann g of amember

Sylvester Muse

Typad or printed nuine of signee
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