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COVER LETTER

TO: Registration Section
Division of Corporations

SERVE ELITECARE LLLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendmemt and fee(s) are submiited for Nling.

Please retern abl correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm:Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

CityrState and L1p Code
EFLEN 234 @INCEHLE.COM

Fomant address: (10 be nsed Tor foinre anpual repart notifieation)

For turther infurmation concerning this maiter. please call:

Page. 2/
{({{H24000375033 3}))

LOVETTE DOBSON 1 S8E-162-3452
at )
Name ot Person Area Code Daviime Teiephone Number
Enclosed is u check for the following amoeunt:
= 52500 Filing Feu 3 $30,00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee.
Ceniticate of States Certified Copy Ceraificate of Status &
taclditional copy is enclosed) Certtlicd Co Py

Mailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(ndditionnt copy i~ encloned)

Street Address:

Registration Sccuon

Division of Corporations

The Cenure of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

({{H24000375033 3))
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ARTICLES OF AMENDMENT F/
TO i L &n
ARTICLES OF ORGANIZATION <024 4.

OF ] (-.-.\_ Ic Pﬁs

SERVE ELITE CARE £1.C LSSEAT S
r~ame of the Limited Liability Company as it now gppears on our records.) — [,0‘.‘;-;,' -
(A Flomda Limited Liabdhity Compinyt : lf.','

1072372024

The Arnticles of Organization for this Limited Liability Company were filed on and assigned

L24000450527

Flarida document number

This amendment is submitted o amend the following:

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

The new name must be distingoishalle snd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L 1.0

. inci i i 9 ‘ade Road, Saite 100
Enter new principal offices address, if applicable: H) Fort Wade Road, Swie 1t

(Principal office address MUST BE A STREET ADDRESS)

Ponte Vedra, FL 32081

90 Fort Wade Road. Suite 100

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Ponte Vedra, FL 32051

B. If amending the registercd agent and/or registered office address on our recards, enter the name of the new registered
apent and/or the new reglstered office address here:

Name of New Registered Agent:

New Reuistered Othce Address:

Enter Flovida sover address

. Florida
Caty Lip Conle

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity, [ fiether agree o complv with the
provisions of all statutes relative to the proper and conmplete performance of my duties. and Tam fumiliar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliey
company has heen notified inwriting of this change.

H Chunging Registered Apent. Signuture of New Repistered Agenl

({({(H24000375033 3))
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or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Page: 4/
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Title Nime Address Type of Action
AMBR Sheldon Thamee 90 Fort Wade Road. Suite 10U
TAdd
Panic Vedra, FLL 32081
ORemove
= Chonge
AMBR Cicra Lee 90 Fort Wade Road, Suite 100
T Add
Ponte Vedra, FL 32081
DiRemove
= Change
O Add
TRemove

s lﬁ'_]g‘h:mg{
]
T - N
Zonim e
-.'""‘ e
LA ‘
L e r“"
LA ) -

L Remove

O Change

O Aki

ORemove

O Change

(({(H24000375033 31
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Page 5/%
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D. Ifamending any other information, enter chunge(s) here: (Astuch additional sheets, if necessary.)

E. Eftective date, if uther thun the date of fling:

{uptionzl)
HEan effective date is lisied. ihe daie musi be spectlic and cannai be prior 1o date of tiling or more than 90 days after siling.) Pursuant 10 6030207 (3)(k)
- Nuote: [T the date inseried in this block does not meet the applicable stattory liling requirements, this date will not be listed as ihe

document’s effective date on the Deparunent of State’s records.

if the record specifies a delayed effective date, but not an effective 1ime, a1 12:01 am. on the carlier of: (B)  The 90th day afier the
record is filed.

Sovember Th
Dated I, i\fl N

20244

Signaure of a membher ur autharized representative f8a member

Sheldon Thorpe

1yped or printed pame ol sigave

Filing Fee: $25.00

(((H24000375033 3M



