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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AM@R\M‘E @ OF FLomroA “oLDtrth P,
(Name of Limited Liability Company) '

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

Please retumn all correspondence conceming this matter to the following:

LE,NL&, W. Copesi

(Name of Person) -
A Ace i G
mBuipsory Care, AfeiL\ATES LYD s &
(Firm/Company) ’ ';% = -1
Ly 8
1335 Yamaghaw, CrRess ) R g
(Address) wg F
) o2
b
Coumbus, OF _ 42008 -
{City/State and Zip Cods) 5

For further information concerning this matter, please call:

AL—AP‘ A Atms at(c" tq ) %30 '5350
(Name of Person)

{Area Code & Daytime Telephone Number) B

Enclosed is a check for the following amount:

[[]$25.00 Fiting Fee $30.00 Filing Fee & [[]$55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Staius &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amsgicn's VRgsnt Caez, of horina Hocping, Lic.
(Present Name)
(A Fiorida Lumtcd Llablhty Company)

The Articles of Organization were filed on A‘SR\L D"B; 2&)5 and assigned

FIRST:
document number ke

SECOND: This amendment is submitted to amend the following

CuAdgz ADDRILS of RecorD vo! o
Leviis W. CoPPsy o %&

AMIy._xLMo?.ﬂ Care Mrriuprzs, LYD j’% = p

6505 Wesr Campus Ouat, Suwe 152 E 2 |

Nen ALRMY, Odls 43854 s

—

Renovz THE. FbLL-OHhJ(. M».Mm.cg, M< PR s
CAs & 9&-,1-@\4;?’514 L

BFaY EruzsMmzes. Pipes
ORAnep, FL RDBI-SYER
, 2O L

Signature of a member or authonized representative of a‘wmber

Afeas M ANias

Typed or printed name of signee

Dated MM 3\

Filing Fee: $25.00



