124 00023456
— B

S— 300432935853

(City/StatefZip/Phcne #)

R SR I R I L
[]eckup [ war [] mai S

(Business Entity Name)

{Document NMumber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:. 7/Q

Office Use Only

10:2 Bd 21 5w
|




. - COVER LETTER
P
TO: Registriation Section

Division of Corporatians

. LIFE LINE CARE, LLC -
SUBJECT:

Name of Limited Liabiliey Campany

The enclosed Articles of Amendment and tee(s) are submitted for Ailing.

Please retarn all correspondence concerning this matter to the following:

JOSEPH DECAMARA

Name of Person

LIFE LINE CARE, LLC

FaméCompany

12041 W BEAVER ST

Address

JACKSONVILLE, FIL 32220

CitwState and Zip Code
DECAMARATOSEPHEGMATLL.COM

E-mait address: (1o be used Tor Tuture annual repart notilication)

For further information concerming this matier. please call:

JOSEPH DECAMARA 904
at{ )

Area Code

n

13-0211

Name of Persen Davtime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee £ §30.00 Filing Fee &

(1 555.00 Filing Fee &
Centificate of Status

Cerufied Copy

{addizional copy is enclosed)

O3 S60.00 Filing Fee,
Certiticate of Status
Cernitied Copy

tadditional copy isenclos
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Mailing Address: Street Address: o
Registration Section Registration Section 2
Division of Corporations Division of Corporations L
I*O. Box 6327 The Centre of Tallahassee __,_r:_i
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810 2

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Liability Company as il now appeirs oh our records.)
(A Flonda Limited Tiabality Company)

The Articles of Orgamization for this Limited Liability Company were tiled on and assigned

IFlorda document number

This amendment 1s submitted o amend the following:

It amending name, enter_the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1.C.7

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/ar the new registered office address here:

Nume of New Rewisiered Agent:

New Registered Office Address:

Farer Florida sireet address

. Florida

Cine R cmns:’

—_4%. r-J

- =
New Reuistered Agent’s Signature, if changing Registered Agent: r‘:‘ Li o “T1
-1 C: L

! herehy accept ithe appointment as registered agent and agree to act in this capaciv. 1 further ag (*e 1o C()HIL_\ witlt T2
provisions of all stanites relative to the proper and complete performance of my duties, and [ am junuhm Wi and

accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if ] iz docwgent ig |
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the imnﬁ.d hublﬁ?j‘ E‘j

company has been notified inwriting of this change. n
=B o
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31

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Persan(s) asuthorized 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
AMBR REBECCA ANN SMITH 12041 W BEAVER ST
= Add

JACKSONVILLE, FIL 32220
CiRemaove

OChange

OAdd

ORemove

OChange

Oadd

CRemove

UChange

O Add

CIRemove

OChange

O Add

¢ [HBemove
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. If amending any other infarmation, enter change(s) heve: (dnach additional sheets. i necessary.

Updating the LIFE LINE CARDELLLC Articles of Organization:

insering now Article IV {AUTHORIZED MEMBERS)

inserting new Article V{GENERAL PROVISIONS)

Insering new Artiele VIE(EFFECTIVE DATIR)

[nserting new Article VIHSIGNATURE OF MEMBERS)

(SEE ATTACHED COPY OF FULLY UPDATED ARTICLES OF ORGANIZATION)

June 19, 2024 .
(optional)

F. Eifective date, if other than the date of filing:
{1 an elicetive date is listed, the date must be specific and cannot be prior w date of filing o1 more than 90 days afler filing.) Pursuant 1 6035.0207 (3)(b)

Note: IVthe 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 Stae’s records, S
—~m 9

e =

.‘d“ay ;lﬁr the "’E’i

| p—
[f the record specifies a delaved effective date, but not an effective ume. st 12:01 w.m. an the carlier of: (b} The YJIK
(=

record 1% tiled.

\ 8 . :.,{}): ’) f‘i’
Dated ™ ‘WL\ . 2“2"2—\'{ : m, é
-

i
20:2 Hd 2|

3
%MA‘AQQQ 5

Signature of a member or authorized representative ol a member

A@SE B D eCamasa

Tvped or printed name ot signee

Filine Fee: $25.00



