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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALL STAR CARE LLC

Name of Limited Liadihiy Company

The enciosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondance concerning this mztter 1o the followmg:

Teannette Soroll Vaides

Name of Pesson

ALL STAR CARE LLC

FirmCompany

1332 S. Anhin%q (N.

Address

Homes+ead F-L. 33035

Citv:Swaie and Zip Code

__ _TJooropllas32(@ |

s-mailaddress: (1o be used Tor fuwnre anpual repart notification)

For further information concerning this matter, please call:

jmrm{’;f—'&ewep{l vaudes 305, Y4RY- 3904

Wame of Person

Area Code Daviime Telephone Number
Enclosed is u cheek tor the tollowing amouni:
¥535.00 Filing Fee [0 S30.00 Filing Fee & 3 SA5.00 Filing Fee & T3 $80.00 Filing Fee,
Certificate of Sttuy Ceriitied Copy Certiticaie of Status &

faddinenai copny s enchosed Certitied Copy
tadditional copy v zaclused)

Muiling Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ALL sTAR CAre UL

{Name of the Limited Liability Company as it now appears on our records,) Tl
{A Flonda Limited Liabiliny Companyi

The Articles of Organization for this Limited Liability Company were fited on 03" Ol - 9'02‘3 and assigned
Florida document number L- 2 3 0001 Oq 0 SO

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words ~Limiied Liability Company.” the designation “LLC™ or the abbreviation L1~

Later new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Reaisiered Avent:

New Rewistered Office Address:

Futer Florda stroet addrese

. Florida
Civ Zip Conde

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

Fhereby accept the uppointmens as registered agent and agree o act in this capacite, | further agree o comphv with the
provisions of all statutes reflative o the proper and complete performance of my duties. and Fam jamiliar with and
aceept the vbligations of my position ax registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being fited to merely reflect o change i the regisiered office address, 1 hereby confivnn that the limited fiabilin:
company has been notified in writing of this clunge.

If Changing Regisiered Agent. Signuture of New Reuvistered Agent




-amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed {from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

1332 S. Anh. a -

MGR Mﬁe GofﬂO“ valdes ﬂgxnggg@d F.L FhAdd

JJRemove

UChange

. JAdd

JRemuve

S Change

ZAdd

ORemorve

U Change

Jadd

I Remonve

Change

L Add

CiRemove

TIChange

CAdd

IRemove

JChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.,)

E. Eftective date. it other than the date of filing: (optional)
{I"an ettective date i» listed. the date must be specitic and cannat be prior o daie of filing or more than 90 davs after filing.) Pursuant o 60350207 (3)h)
Note: 11ihe date inserted in this block does noi meet the applicable statutory Aling requiremcnts, this date will not be listed as the
ducument’s effective date on the Department of State's records.

ITthe 1ecord specifies a delayed effective date, but notan effective time. at 12:01 a.m, on the carlier of: (b) The 9th day afier the
record i fled

e _SeplMIDer 1" 9023

SEWu—c ol merfber or authorized representmiive of 2 member

__ Teannette. Gorgoll Vandes

Typed o™vrinted name of signes




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALL STAR CARE LLC

Name of Limited Liahiliny Campany

The enclosed Artictes of Amendment and fee(s) are submitted for hling,

Please return all correspondence conceming this matter 1o the following:

Deonnette Sorcoll Vatdes

Name of Person

ALL &TAR CARE UC

Fiem:Company

1332 S. Ar\h?r\%&_(.f\}-

Address

Homes+ead F-L- 33035

CiviState and Zip Code

For further informaiion concerning this matter, please call:

TJeannette Gorpll Vades 305, 48Y- 3904

Namwe of Person

Area Code Davtime Telephone Number
Lnclosed ts a check for the following ameunt:
XSZS.UO Filing Fee 03 S30.00 Filing Fee & 2 §35.00 Filing Fee & ) Sa0.00 Filing Fee.
Certiticate of Stalus Certitied Copy Certificaic of Status &

Paddinonal capy s enclosed)

Certtied Copy
{uedditzanal copy 1~ enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



