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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KATERED KARE LLC

und assigned

The Articles of Organization for this Limited Liability Company were filed on 09/10/24

Flonda document numnber 124000385911

This amendment is submitted 10 amend the following:
A. H amending name, enter the new name of the limited liability comnpanv here:
o the abbreviaton “LLCY

P 3
The new name miest be distingnishuble and contain the words “Limited Liability Conrpany.” the designation “LLCT

Enter new principal offices address, if applicable:
(Principal office aditrexss MUST BE A STREET ADDRESS)  Sanford, FL32773.. ..

250 West Lake Mary Bivd Box 264
Sanford, FL 32773

Enter new mailing address, if applicable
Mailing address MAY RE 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 apent and/or the new registered office address here:
TS
- o
— .,_4_' oy
a5 -
r\) ]
@

Name of New Registered Asen
New Regisiered Office Address:
Enter Florida sireet addrvss - Th —_
Florida 59 o rys
Ciry N L
o ¢~ CoTow
T " —— D
. ::_‘ LY
___, o

New Registered Agent’s Signature, if changing Registered Apgent:
Fhereby aceept the appoingens as registercd agent and agree to acl i this capacity.  fuether ag cu tey comply with mc
provisions of all statutes relative to the proper and complete performance of my dutiey, and §am fandliarwith amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this clncumwrfn

heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited Hability

company hus heen notified in writing of this change
If Changing Registered Agent, Signatore of New Repisteret] Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, pame, and address of each peeson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpeol Actien

MGR Katrina Thompson 250.West Lake Mary. Bivd Box 264.........0 Add

Sanford. FL 32773 B Remove

B Change

MGR Essence Griffith 250 West Lake Mary Bivd Box 264 0 Add

Sanford, FL 32773 O Remuove

Change

0O Add

0 Remove

OO Change

O Add

O Remove

O Chunge

CJ add

O Remove

O Change

0O Add

O Remove

[ Change
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessan}

E. Effective date, if other than the date of filing: N/A {optional
(If an effective date is isted, the date nust he speeitic and cannot he prier to date of filing or wiore than Y0 days after filing,) Puswant &1 6030207 {34b)
Nofe; I[the date inserted in this hlock does not meet the applicable statutory tiling requirements. this diste will not be listed ax the
ducumens’s elfective dale op the Department of State™s records.

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

Dared ___Oclober 28 . 2024

L\ - ":):’ff\;.v_rn_,p,iﬁ..;éx-’h..

Signature of & member or Juthorized represeatstive af a member

Katrina Thompson

Tvped or priated name of signee
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