LA

000 12%238¢

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckur  [Jwar D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LT

100393795231

[
ul
[l
1z

D P I PRty AT

#EP 0 6 1021
R. HUNT

LO:2Rd 9~ 435 om




o - COVER LETTER

TO: Registration Section
Division of Corporations

V&) ComEDRT CARE LIC

SUBIJECT:
Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the fotlowing:

D,‘?/QZL‘NL’/ (I’O A Do

Namwe of Person

D { ) Compphr caglt [LC =
Firm/Company ~e
5k

50 pN Joud Youns BV -

Address ’

=

Kissimmee, BL 3979/ S
('it_\'/Sl:r{c and Zip Code S

c]a;—/e.ne & G/K)/(_om (’of-TLca/e- ﬁe.?L

E-mail address: (1o be used for fuure annual ropoit notificanon)

For further information concermng this matter, please call:

at {‘/0;) ??5’ ?’?Of

Dayvtime Telephone Number

Darlene (rorcba

= ; "
Name of Person

Arca Cade

Enclosed is a cheek for the tullowing amount:

0 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
taddinonal capy is enclosed)

i $55.00 Filing Fee &
Certiticd Copy
tadditional copy is enclosed)

3 835.00 Filing Fee C S30.00 Fiting Fee &
Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce

Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

)

D&DCOMPFORT CARE LLC
(Name of the Limited Liability Company as it now appears on our recerds.
- R .tabiliny Company)

(A
The Articles of Organization for this Limited Liability Company were tiled on 0 7/)25 /,,2 o/é and assigned
Florida docunwent number L /‘6 000| A F 3 g6 =
~
Thix amendment is submitted o amend the tollowing: e
2
. . L - !
A. If amending name, enter the new name ol the limited liability company here o
13 & D PRIMARY CARLE LLC § i
1 ilit Company.” the designation "LLCT or the abbrevis mnn"NI‘l C.—'_" .

I'he new name must be disbnguishable and contain the words “Limited Liability Company

850 N JOHN YOUNG PRWY S

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  RISSIMMEE. FL 3471

L350 A T %cw‘?/% e

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) [Lt550mn eCy L Z s %/

it amending the registered agent and/or registered office a

B. If: ddress on our records. enter the name of the pew registered
apent and/or the new registered office address here: /\J/ j

Name of New Regnstered Apent:

New Regristered Ofice Addresy:
Frter Flovida street address

. Florida
Zip Code

Cine

New Registered Agent’s Signature, if changing Reyistered Agent

[ hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am famifiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document iy
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limiied liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



D. if amending anv other information, enter change(s) here: (Anach additional sheets. if necessary.)
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{optional)

Iy fore

(If an effective dae is Hsted. the date must be specific and cannot be prior lo date of filing or more than 90 davs atier filing.) Pursuant o 603.0207 (3)(h)

E. Effective date, if other than the date of filing:
Note: [ the date inserted in this block does not meet the applicable stautory filing requiremenis. this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delaved effective date. but not an elfective time, at 12:01 a.m. on the earlier of: (b) - The 90th day alter the

record 1s Dled.

Dated 5::'37011/6/“’\'é s /5* ] 0200%2 _
Qe

/X"‘I
- < L 3 .
Signature SeMember OraoMonized representative of o member

{ Q///Q/u’—ﬂ G—mfdoﬂ

— Typed or printed nime of signee

Filing Fee: $25.00



