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TO:  Rcgistration Section
Division of Carporations

COVER LETTER

sumecr: _ RACID QuALITY CRRE ,LLL

{Name of Limited Liability Company}

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

Please return all correspondence concerning this master 10 the following:

AunRsw APTOR

1:_;,‘%
{Name of Person} ”%nn%
(a5 above) Pk
(Firm/Company) ":‘22\
0
AR, CYPRESS GARews BLYl SE
{Address)

25
WiNTER HaveN, FL 33880
(City/State and Zip Code)

For further information concerning this matter, please call;

ANDREW AP Tok

{Name of Person)

843, 307~ 8960
Enclosed is a check for the following amount;
[§4525.00 Fiting Fee

(Area Code & Daytime Telephone Number)

[ ]$30.00 Fiting Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Starus Certifted Copy ertificate of Status &
(additiona) copy is enclosed) Certified Copy
) ' {additional copy is enclosed)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations .
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

#



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RAPLID QUALITY CAAE.

{Present Name) .
(A Flerida Limited Liability Company)

FIRST:  The Aticles of Orga

nization were filed on // f'/ A oo é and assigned
document number _L.O @ 0000 £ 2200 | .

SECOND: This amendment is submitted to amend the following:

{
A

CHAVGE NAME TO: 2 8 =
ist CLASS CARE, LLC s ¢
a, = D

oM o

Datcd__%/a? 1/1 005

Lot

“Bignature of a member or authonzedfepresentative of a member

ANIASW APTOR

Typed or printed name of signee

Filing Fee: 525.00



