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'COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: T\,\Y\Q)Q \—luﬁ' H'Bl g\ vnas_ L LT

Name of Limited Llah.l.ﬂl\ Company

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please return all correspondence conceming this matter to the following:

<im Clie mec\g,{

Wamg of Person

(‘new Y\ame\ Caregqnc SD\MHOV\S LLC,

Firm’(‘omp&n_\'

9530 \20u\a Uista Ape .

Address

Clecmont  £L 347N

Citj\'!h'[alc and Zip Cade

i—<’QL\ern€c,lc\{ @ Caregqn c UWSA.Com

E-mail address: (10 be used for fuaure annual report notitication)

For further information concerning this matter. please call:

\'( VN C/L\QVV\GC,KLI a(_A03 ‘7'0“8"3’-1&_

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

L1 $25.00 Filing Fee O $30.00 Fiting Fee & DX'855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatus &
tadditional copy is enclosed) Centified Copy

radditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J—L\V\%)P Hut Ho \dinag LLC

(Name of the Limited Liability Company as it now a

vars on our records.)

The Arucles of Organization for this Limited Liability Company were filed on 4 I 2 l 2032 und assigned
Florida document number L 3400018 2205

This auinendment is submitted 1w amend the following

A. If amending name, enter the new name of the limited liability company here

Care Synce  Soluhions LLC

The new name must be distinguishable and contain the words “Limited Liabtlity Company

the designation *LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable

(Same\ 4530 Ro u\al Vista Ave
(Principal office address MUST BE A STREET ADDRESS) Clermont | Bl 3‘1 11

Enter new mailing address, if applicable:

o B _
LS A {’.\ oS
g
(Maifing address MAY BE A POST OFFICE BOX) '.;’ : = AP
E T
~ »
w5 (T
e =
B. If amending the registered agent and/or registered office address on eur records, enter the namE! the ngy éh&rcd
agent and/or the new registered office address here: q-\:j _'_‘_
-
o
Namc of New Registered Apent: (.S(}\nx e,—j
New Registered Office Address:

Enter Florida street address

. Florida
Ciny

New Registered Apent’s Signature, il changing Registered Agent

Zip Cade

[ frerehy accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby caonfirm that the limited liabiliev
company has been notified in writing of this chunge

g [(Same)

If Chanj.,mL Registere\d Agent, Signau‘re of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmaRrR M&TM 4530 Rog\)cx\ Visto Aue  Daw
C,]CY(Y\D:’\"}‘;PL, BL“',H ﬁ@:mcvc

{OChange

A BR (-\n'Hqu\u{ Passer, 195 20 WeSt T dian SQ‘hOO\&%‘E} '

Ste. 10S | 3 215

ClRemove

Bud<eye A7 55396

C1Change

W GR WKam_ hﬁ:(:ﬂ?.(.'k__u( 45»0 Rounal Vista Ave  Kaw (smme mﬁ
(K\'/Y\ . Qhernedq( ) J

C\f Fmer\‘}' ) F' | AT CRemove
/ O Change

_— / JAdd
_ / ORemove
/ ClChange

/ OAdd
/ ORemove

" UOChange

- / OAdd
/ ORemove
/ OChange




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

We opened~Hhis LLC Wik Fhe in reryon of ,Du“Ham3
o\ rca\ GSHC)-E Dro\\oprh o) H‘ butlr‘ (AL t:l o\J\)r nee A
do . e will be renaminag Hhis exisbing LLC
‘{:0( our pyebs; A—E(SS The \(J?aﬂ’m}' C0moﬁnu

\
_uJ_x\L_\o_f_mf_&_S»mc Sulmhorx_s LL( .
(T\r\?re iIS_ ¥o Y‘Ec\\ e Sdp 30 \“14\5 will be
nwr IR cher\i- cOm\Oanm —(:Dr owc_onliae

(\DY‘P\—PY\CE_ .

WMHKS ~Q>r WO LAY %Q\Pl
J

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. 1he date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (34b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defayed eftective date, but not an effective time, at [ 2:00 a.m. on the carlier of: (b) - The 90th day after the
record s tiled.

Dated ‘-\ !D\Q\O QS’

L
Signature of a member or au(horizﬂlﬂfﬁcsumativc of a member

K\gm CJ\P rnecly

Typed or printed nmne of signeel

Filiny Fee: S25.00



