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| . COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT;_GM:ESQ TOSER ‘oue LWL

(Name of Limited Liability Comany)

The enclosed Articles 6f Amendment and fee(s} are submitied for filing,

Please return all correspondence conceming this matter to the following:

DA L. (GAdESH

(Name of Person)

(Flrm!COmpany}
N‘f T SE Rist Streedt
(Addrcs‘:)
— r~
| Coge. (pm | F = -
[— =]
: pe. (0 [ 33790 53 =
(Cley/Statedind Zip Codc) xm 03
[ 5P ey
ma (= {
| For further information concerning this matter, piease call: Mo - {1}
| - =
ol . GAdsd %%, AL R-50 Sg oo ™
X L. 2 ©OF) A5R-56>( 3= 3
{(Name ol Person) (rea Code & Daytime Telephone Number 2™ &~
Lnclosed is-a check for the following amourtt:
1 $25.00 Filing Fee [3$30.00 Filing Fec & [1$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additions] copy is enclosed) Certified Copy
CT (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

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

Repistration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallshassev, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2008

EDWINA GANESH
1447 SE 21ST STREET
CAPE CORAL, FL 33990

SUBJECT: GANESH ADULT FAMILY CARE HOME, LLC
Ref. Number: LO3000003872

We have received your document for GANESH ADULT FAMILY CARE HOME,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctlon( ):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist || L.etter Number; 208A00049914
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Thvician of Cornoratinone - PO ROYX 83227 ‘Tallahaccee Flarida 239214
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L ARTICLES OF AMENDMENT
"TO
: ARTICLES OF ORGANIZATION
OF

CGANEQR Abud PAMILY CALE HOUE, LLC
(Name of the Limi ; gorgll :H 1 Jlggalzya i:.‘il ll; n%\:*n Sanng;ars on_our records,)

The Articles of Organization for this Limited Liability Company werc filed on Jal 2l 200 i asigned
Flerida documnent number \.030000058‘19-

This amendment is submitied to amend the following:

__ _A. 1f amending name, enter the new name of the limited liabilitv company _}ie_r 3

. GARESE TOXRTER foMme ; LvC

The ncw name musl be distinguishablc and end with the words “Limited Linbility Company,” the designation “LLC” or the abbreviation

“L.L.C”
o N T =
Enter new principal offices address, if applicable: mm
(Principal office address MUST BE A STREET ADDRESS) Fm M i ]
,._F#——wﬂ.._';—_"_
=
[N— % = | -]
m-< )
AL
Enter new mailing addvess, if applicable: —w - ()
. 3} -
(Mailing address MAY BE A POST OFFICE BOX) 25 n
T el

H. If amending the registercd agent amd/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

) Naq}e of New Registersd Agent:

New Regpistered Qffice Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

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

1 hereby accepl the appointment as registered ageni and agree fo act in this capacity. 1 further agree v comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect u change in the registered office uddress, I hereby confirm that the limited lighility
company has been notified in writing of this change.

(f Chunging Registered Agent, Signature of New Registered Agent)
Page 1 of 2



If amending the Managers or Managing Members on our recorids, enter the titie, name, and address of each Manager

Title

Name

- »of Managing Mewmber being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Address

Type of Action

] Add

D. If amending any other information, enter change(s) here

Dated

. [ Add

] Remove

e —

1 Remove

[J Add
[ Remave

Add

(A1tach additional sheets, if necessary,)

Y1y,
8335‘:”

SSy
HVJ_{F

‘I

Remove

, -

IS4}

L{U}H
3 074

Tz S Hd 01 435 gy

Signature of 1 member or authorizec| representativi-of a member

owina Garnle i

Typed or printed name of signee
Page 2 of 2
Filing Fee: 1525.00



