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COVER LETTER

TO: Registration Section
Division of Corporations

United Sentor Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence conceming this matter to the following:

Andreas J, Mueller

Nome of Person

Linited Senior Services, LLC

Firn/Company

4851 Tamiami Trail North, Suite 200

Address

Naples. FIL 34103

Cits/State and Zip Code

fz-mal address: (1o be used for tuture annual report notification)
For further information coneerning this matter. please caldl;

Andrcas J. Mueller 239 300-7770
it }
Area Code

Numie ol Person Dayiime Telephone Number

Lnclosed is ¢ check for the fullowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 £53.00 Fiking Fee & i $60.00 Filing Fee,

Certificate of Status &

Certiticate of Status

MAILING ADDRESS:
Regisiration Section
Division uf Corporations
PO, Box 6317
Taliahassee, FL 32314

Certitied Copy
(additional copy 1s enclosed) Certitied Cop_\'

{addimonal copy is enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

-

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

TO . ﬁ-/'i/’ L~
ARTICLES OF ORGANIZATION D9~ ™~/
S W
R 47

United Senior Services, LLC )

June 21, 2004

The Articles of Organization for this Limited Liability Company were filed on and assigned

LO4000046452

Florida document number

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 contain the words “Limited Liability Company.”™ the designation ~LLC™ or the abbreviation ~1LL.C.”

48351 Tamiami Trail North, Suite 200

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ \#ples. FL 34103

: : , $51 Tamiami Trail N ite 2
Enter new mailing address, if applicable: 4831 Tamiann Trail North, Suite 200

(Muailing address MAY BE A POST OFFICE BOX)

Naples, FL 34103

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

Name ot New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

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

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with u
provisions of all statues relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hrereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a

or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Address

4851 Tamiami Trail North, Suite
200

Title Name
VGR Andreas J. Mueller
MGR Nitzia Mucller

Tvype of Action

O Add

Naples, FL 34103

O Remove

H Change

9142 Cherry Qaks Lane, Unit 201

0 Add

Naples, F1 34114

£ Remove

B Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

Page 2 of 3

O Remove

I Change



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

This is 2 Manager managed Company, Any Manager may trke ans action on behait ol the Company withowt

vonsent of the Members,

E. Effective date, if other than the date of filing: {optinnal)
(I un cifective date bs listed, the date must be speeilic and cannot be prors 1o daie ot tiking or more than 90 days atier 1Hing.) Pursuant o o05.0207 (k)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirensents, this date will not be fisted as the
document’s cifeetive dute on the Departiment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

hated f»gg@mml«f; /S 2049

Stgmainre ut omember o aathanzal represadieve of o memibes

./fl'f\Q?zE/*S -7, ;’1 uzees

Typed or printeddfame ot e
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