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COVER LETTER
TO:  Registration Section

Division of Corporations

LA

Channel Care LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Briin Scheets

Name of Person

Channel Caie LI.C

Firm!/Company
145 Grant Bass Road

Address

Kenansville, FL 34739

Gitw/Ste and Zip Code
hescheels @ gmail.com
!3

E~mail address; (to beused Tor future annual, report nonTieation)
For further intormatian concerning this:maiter please-call

Briun Scheets

971 980-3910
at ( )z
Wame ol Person

Arca Code

+

Draytime. Telephone Number
=nclosed is a check for the followine amount
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$25.00 Filing Fee (7 §30.00 Filing Fee & {7 $55.00 Filing Fec & {J $60.00,Filing Ft;e
Certificate of Status Certilied Copyv Certificate of St Lus"&
(additivnal copy'is caclosed) Cenrtifted Cop‘»’ L ”__C}‘
{additional copy is amlu;ed)
- --l
-
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Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations
P.0. Box 6327

Division of Corporations
The Ceinire of Tallahasse
lallahassee, FL 32314 2415'N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

Channel Care LLC

(Name of the Limited Liability Company as it nov

v appears on our records.)

(A Florida Tuwmied T

The Articles of Organization for this Limited Liability
. 2. A3446
Florida document number =2700333446

This amendment is submitted o amend the following:

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

mbility Company)

Company were filed on 729720024

and assigned

Talent. Base LI.C

The new name must be distinguishable und contain the words “Limited L

company here:

ability Compan

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STRE, ET ADDRESS)

3.7 the designation “L1LC™ or the abbreviation “L L.C -

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFI CE BOX)

B. If amending the registered agent and/or registered office address on ¢
agent and/or the new registered office address here:

Name of New Reuistered Avent:

wir records, enter the name of the new registered

@ o
X e )
e ] I
Fal I 4|
New Registered Office. Address: . i LS —
Ewier Florida sirvet address ‘5i‘}7"_ — f‘"’“'
a’:j;' <o { Y
o . 5 M :
. Florida e B ’n' 3
City CO78 Cods ™ .,
. r.‘f{ (;ﬂ b nuy
New Registered Agent's Signature, if changing Repistered Agent:

[ hierebyviaccept the appoiniment as regisicred agent and agree 1o ae
nravisions of all statutes relarive 1o the proper aind comple
uccept the obligations of my position as 1
being filed to merely refl

rompany has been notified in writing of this chunge.

[ . ot fq."
1in this capacity. | _[u._f'!herr.ngree G con
te performance of my duties, and 1 am Samiliar with and
egistered agent as provided for in Chapter 605. F.8. Or,
ect a change in the registered office address, [ here

AN
n
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iy with the

if this document is
by confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent
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If amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
er removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Nome Address

Type of Action

Cadd

CTIRemowve

OChanige

CAdd

LIRemove

OChange

CIAdd

LIRemove

. C Chitnge

DAdd

CIRemove
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COJRemove

ClChange




D. If amending any other information, cnlcr'ch:mge(s) here: (drtach additional sheets, if necéssary.)
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-
. 4 . * hyad [0 -y
E. Effective date, if other than the date of filing: . ‘ ‘ (ogt!una!).ﬁ;f o
(fan etfective date fs listed, the. date must be specitic filing or nione than $0 Javs after Iilirllg..)?!{@r«;:_u;mt fq_%llﬁzllltl? El}(‘b)
Note: [fthe d

und cannii be prior 1o dage of
ate inserted in this block does not meet the a

pplicable statutory filing requirements, this dale witl.not bEBisted asithe
. . . . R ut bai, —— Laals
document’s effective date on the Department of State's records. e 'f‘ 5 en i
4 "
i TR ey
) . L ] ) I'm-n Q::j
If the record specifics a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlizr of: (h) The 90thdav after the
P J ! ! ° - N4
‘ecord is filed, a2 e
.
m &
November, 29th 2024
Dated

_ . : /N\eo |
Signatupol o membar nraLthorized 'reﬁre_scnl;W'ﬁ'mcmbcr

Brian Schects

Typed or printed nume of signee

Filine Feer YK 06
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' COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: AAA BROWARD TAGAND TILE SERVICES. LLG
Name of L:mncd Liability Company "'

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

Please return all correspondence concerning this matter to, the following:

Corporate Mainten;ar‘_ft:e l.ead

Name of Pcr‘:-:é:i '

Processnng Department

Firm'Company ' "

1450 Vassar‘ St

© Address

Reno, NV 89507

Dubin arad (o Gl ey

F mail address: (to pe usct-for tuture :mnual report natification)

For further information concerning this matter, plense call:

Processing Department ,1(800 638-2320

‘Name of Pefson ArcaCude | Daytime Tcln.phum. Nomber

Enclosed is a check for the fdllowing amount:

- ':r:-%
$25.00 Filing Fee 03 $30.00 Filing Fee & . [0$55.00 Filing | l-ee & [3 $60.00 Film;, Fce i
' v Certificate ol Status " Certified: COpy . Q;nxf icaté;af; Slatuﬂ
(additional copy is énclosed} Certified éopy P
o (.lddllmnal LO[ly us y:nc!oégi
= '
: BE
[ I:T"l (—{1 r:‘?
MAILING ADDRESS: STREET/COURIER ADDRESS: 2 4
Registration Section Reglstraucn Section m
Division of Corporations D;yg}smn of Corporations
P.O. Box 6327 Cllllun Building

Tallohassee, FL 32314
Tn[[ahassee FL 32301

"661 l*.\euuwe Center Cm.lc ‘
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f amendmg Authorized Person(s) authorized to manabe, enter the hﬂe, name, and addres; of each person hemg added
MGR = Manager |

AMBR = Authorized Member
Title

r remm'ed from 1 our records:

Name Address

Tvpe of Action

0O Add

_ O'Remove

0 Change

0-Add

{1 Remove

£1 Change

. O Add

1
[ Remove

O Change |

0 Add

6 S
. " El"k:move ‘H'i
{:: g'.f?‘c | g‘:?‘

I’"-'Ea\ £
. L ") Remove

[ Change

+
0 Add j

3 Rémove

: 0O Change
Page2of 3



D. Ifamending any other information, enter change(s) here: (Arach addditional sheets, if necessary.) D
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