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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

SHARON MORINUIL
P.O. BOX 223593
WEST PALM BEACH, FL 33422

SUBJECT: OPEN ARMS, THE ELITE TEAM LLC
Ref. Number: LO5000025807

..—.!
R
We have received your document for OPEN ARMS, THE ELITE TEAM LLG:@UI%d
your check(s) totaling $35.00. However, the enclosed document has not Been
filed and is being returned for the following correction(s): >
. Ny
We are enclosing the proper form(s) with instructions for your convenience. :fﬁ';
LT
Piease return your document, along with a copy of this letter, within 60 dayéﬁr
your filing will be considered abandoned. Bl
=

If you have any questions concerning the filing of your document, pleaseraéall
(850) 245-6020. :

Tammi Cline

Document Specialist Letter Number: 206A00062843

Division of Corporations - P.OO. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TOQ: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: Qpen s The ¢//7¢ Towm 4LL

DOCUMENT NUMBER: L0500 Y807

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

w SHaeo) Motiwes)

(Name of Contact Person)

et ~3
DPEN Arms NURS/VE SERVIGT BLc.,
. (Rirmi © ) M D
3*. L/NG ey =2
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(City/ State and Zip Codc)
For further information concerning this matter, please call:
- . o
SH@Ro) MOQiWie wi Eb)y 478~ /29
_(Narne of Contact Person) (Arca Codc & Daytime Telephone Number)
Enclosed is a éhcck,for the following amount;
» l
‘MSS.S Filing Fee © []%43.75 Filing Fee & []1%43.75 Filing Fee & ) $52.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Siveet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

(Nanfe of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
\ .
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(Name of Person)
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(Firm/Company}
Po. Lo 322593

" {Address)
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For further information concerning this matter, please call: .'-“‘_:.,3.‘ ":2 rﬂ
S/ Moy 28w
Daswon [HOEPYie | s%) |, 47912283 -
(Name of Person)

(Area Code & Daytime Telephone Numbgr)

closed is a check for the following amount:
$25.00 Filing Fee [[]530.00 Filing Fee &

[:] $55.00 Filing Fee & $60.00 Filing Fee,
& ﬂ E 6‘ Centificate of Status Certified Copy crtificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D2 AL, The Elte TE22s 11O

(Present’Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 03'_ e/ "05- and assigned
document number O+
SECOND: This amendment is submitted to amend the following:
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Dated /ﬁ"/ 7/92’
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Signatiire of a me

ber or authorized representative of a member

\S.'%‘?KMJ Mﬂ///l/ V/e

Typed or printed name of signee

Filing Fee: $25.00



