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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION
OF
Caring People, LLC .
imied Liabnli ears on nnr 3
i ot tmited Liakilny Company :
The Articles of Orgarization for this Limited Liability Company were filed on 3/28/03 I and assigned
Florida document number L03000011276
This amendment is submitted to amend the following: -
. . =
A. If amending name, enter the new name of the limited liability company here: B S P e
ety ?. .
HannshKaylie, LLC e f; ;”
The ncw narme must be distinguishablc and cantnin the words “Limited Lisbility Company,” the designation “LLC" o1 the sbhreviatior “L.L.CLE L
. I
Enter new principal offices address, if applicable: _ =
Princi cr address MUST B T ADDRESS, w L. B
| EEae
a7 v
W
b

Enter new mailing addreas, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

B. If amending the rcgistered agent and/or regisiered office address on our records, cnter the name of the new
registered agent and/or the new registered officc address here:

N vew Reeist L |

N eaistercd Offic £55: l
Snigr Florida sireet address
, Florida
Ciry ! Zip Code
New Registered Agent’s Sipnature, if chapging Registered Agent;

1 hereby accept the appoimtmen: as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .".‘.S. Or, if this decument is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thal the limited liability
company has been notified in writing of this change.

Tf Chaoging Reglstered Agent, Sionature of New Registercd Agept
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If amending Authorized Person(s) authorized fo manage, cnter the title, name, and adgress of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Namce Address Iy ction

| 0 Add

! 3 Remove

‘ O Change

T O Add

-
i P
s O Regoye oy

Yy T -
e - Pl

.", \
| =D Chonge 5

' Sadd =
-

O Remove

‘ 0 Change
|

8 Add

D Remove

O Change

O Add

O Remaove

T Change

Page 2 of 3



81/89/2818 14:41 5616941639

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

PAGE B</B84

E. Effectivc date, if other thao the date of filing:

(1€ an < ffective date is listod, the dote nmist be apecific end canyot be prior fo date of filing of more

(optional}
than 90 days after filing.) Parruan: to 6050207 (3)(b)

Note: If the date ipserted in this block does not meet the applicable statutory fiting requircments, this date will not be listed as the

document's effective datc on the Department of State™s records.

If the recor¢ specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:

{b) The 30th day after the record Is filed.

//9 274

Dated .
.hﬂi—-m—_’:’h‘?’
=, T ——
Signatare of A THENTEr U1 utharized representative of & member
Steven East
Typed ot printed name of aignee ;
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