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COVER LETTER (((H24000273082 3)})

TO: Registratinn Section
Division of Corporations

JNCOLMEEA f\‘t')l.lﬂ'l().\’,’il.l,(f
SUBJECT: i

Name af Limited Lishilgy Company

The enclosed Anieles of Amendment and fee(s) are submitted fur 0ling.

Please retuin alt correspondence coseeining this matter w the fullowing:

CORINA AL SMITH

Naie of Petsan

TAXCARE SOUTH MIAMI

Fiem'Company

1400 NW T07TTH AVENULE SUITIE 203

Addlress

MEAMILL FE 33172

CinSte and Zip Code

CORINASMITHEETANCAREINC.COM

E-mail address: Gio be vsed for future annual report notttication)

For further information concerning this maiter. please cail:

CORINA A SMITH 736 617-5%66
al ( )

Name of Person Aren Cade Davtime Telephane Nuntber

Enctosed is a check for the following amount:

= S25.(H) Filing Fev T 530.00 Fiting Fee & £) $35.00 Filing Fee & {0 So0.00 Filing Fee,
Certificate ot Status Certitied Copy Certihicate of Status &
{additional copy 1 enclosed} Cettitied Copy

(addivonal copy 1x enelosed}

Mailing Address: Strect Addresy:

Registration Section Registration Section

Dhviston of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N.Monroe Street, Suite 810

Tallabassee, FL 32303
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ARTICLES OF AMENDMENT

.],6 (((H24000273082 3)))
ARTICLES OF ORGANIZATION

OF

INCOLMECA SOLUTIONS LLC
(Name of the Limited Lighility Company as it now appears on our records.)

A Flonda Limated Labifiy Company)

A/ )2 .
Da/1672024 and assigned

The Anicles of Organization for this Limited Liability Company were tiled on
L23000178712

Florida docement number

This amendment is submitted 1o amend the fotlowing:

Ao Ifamending name, enter the new name ol the limited lighility company here:

The new nume must be distingushable and contain the words “Limited Liahitity Company.” the destanation "LLC™ or the abbreviation L AL.C

Enter new principal offices address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
R~
2
2
Enter new mailing address, if applicable: : _— =
s
(Mailing address MAY BE A POST OF FICE BOX) . ,'..i._i
e 21
g

€

enter the namerof tHfehew registered

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Floridu streer addross

. Florida
ip Coddee

Cine

New Registered Agent's Signature, if changing Repistered Agent:
L hereby accept the appointment as registered agent und ugree o act in this copacity. § further agree to compiv with the
provisions of all statuies relative 1o the proper und complete pertormance of my duties. und am familior with and
aceept the ohfigations of my position us registcred agent as provided for in Chapier 603, F.5. Or_ if this documeni ix
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilin

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent

{((H24000273082 3)))



If amending Authorized Person(s) authorized to manage, enter the title, nume, aad address of each person being added
or removed from our records:

(((H24000273082 3
MGR = Manager
AMBR = Authorized Member

Title Naite Address Type of Action
MGR ROSSANGEL ATENCIO CARRASQUERO  997E NOBHILL CT .
AN

SUNRISE, FL 3333}
= Remove

TiChange

MCGR JOSE RAFAEL COLMENARES ZAMBRANO 1400 NW T0TTH AVENUE

= A

SUITE 203
HRemove

MEAMILFL 33172
[C1Change

CIadd

JRemove

i Change

{Tadd

ORemove

C1Chunge

D Add

TiIRenwve

dChange

M Add

O Remove

LI hange

(((H24000273082 3)))



{{(H24000273082 3)))

D. If amending any other information, enter change(s) here: 7Aiteeh additional sheets, if necessary,)

E. Effective date, il other than the date of filing: (optional)
(If e effective dute s listed, the date must be specitic and cannot be prior te date of 1iling or wore than Y0 duys after tiling.) Pursuent w 665.0207 (3%Db)
Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at §2:01 a.m. on the earlier of: (b) The 90th dav afier the
record is filed.

AUGUST 08TH
Dated '

JOSE R. COLMENARES ZAMBRANO

Typed or printed name ol signee



