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¢ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A”WB/CdVﬁ LLC

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

/M//acim Medirit.

(Name of Persen)

Agel Can LLe

(Firm/Company)

PO Buox 9923/

(Address)

' Homestad 72 33090

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂ//M’ o AMedinpn

at (305') 4& "7777

ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the fo]yg amount:

[T $25.00 Filing Fee $30.00 Filing Fee & [J$55.00 Filing Fee &

[1860.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

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

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ingel Care LLE

{Present Name
(A Florida Limited Liability Company)

FIRST:  The Articles of Org

ization were filed on o7 / /c}ﬁ 20031
document number %5' Qoo /37

SECOND: This amendment is submitted to amend the following

and assigned

michelle Block_ in sk _ao MEEmM _and
~fh(S Qmmdma/tf’ /5 40 Ohang;( e abhove
menhmed. indwdval 0 member, and-

/Wfamrw/j/]efl,mx wWho s mMeR 4o NG agnd
ﬂﬂar‘fmng nember .

//’(’OVV\ ‘JMVWV hvorahad i8 vieecled Plean

Contuct Anlagyos Meding J @N5G7717 2 34
M 2%
Dated g{p/{m/ﬂdr 7 2007 r‘;ﬂ %;

Signature of a member or authorized representative of a member
Ihulggras Medine 768, LA

Typed or printed name of signee

Filing Fee: $25.00




