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DISABILITY CARE OF FLORIDA L1C
DBA ANEW STEP
Registration Section
Division of Corporations
P.O. B. 6327

Tallahassee, F1. 32314

Please amend the articles of organization of a Florida LLC as requested. My phone
number is 813.714.3734 and my return address is P. O. Box 647 Land O Lakes, FL
34639 or physical address is 20415 Lake Patience Rd. Land O Lakes, FL 34639. My
P.O. Box is a more secure method to return mail to me.
Thank you very much,

_ 2l J Tt
Eileen Moorman
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P.O. Box 647, Land O Lakes, FI. 34639
Tel. 813.714,3734
Fax 813.996.2419




Tuesday, Junte 17, 2003 2:23 PM Jamus Tianti 407-208-1032 0.03
L] .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISABILITY CARE OF FLCRIDA, L.L.C.

{Present Name
(A Florida Limited Liabilit)y Company)

FIRST:  The date of filing of the articies of organization was _Co 00/ 2001

SECOND: The following amendmeni(s) to the articles of organization was/were adopted by the limited
liability company:

Jamus Tianti of 2339 cypress frace cir. Orlando, Florida 32825 has become a
Managing Member of Disability Care Of Florida, 1.L.C. -
doc. #.01000013186
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Signature of 2 member or authorized representative of 2 member

Eilean Moorman
Typed or printed name of signee

Filing Fee: $23.00



