{Reguestor's Name)

{Address)

{Address)

{ChyiStatefZipPhone #)

[Jrekue  []war [] maL

{Business Entily Name}

ff)ccument Number}

Cedified Copies ____ Certificates of Status

Special Instructions o Filing Officer;

(7 ik

QOffice Use Only

AR

|

800080299388

10/0406--01028--032 %425, 00

10 W4 %2 13030

LY Uit ) 40 NCISTALD

1S 40 AHVIZYIIS

R
9

>

0374




COVER' LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: chm C}C\A{QJ @f/\\ Es L&«{

{(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Ma }'HAQMJ @)W&m . S

{Mame of Person}
EO. Cﬁ«m, Q_e «\ Eg kemLe LL—C
{Firm/Company} -
(Address) -

Micgnopy , €C 22607

KCily/State and Zip Code)

For further information concerning this matter, please calk:

MC‘LMW @DW (252 }3-3‘-’(—0‘1(50 o

{Mame of Person) {Arca Code & Daytime Telephone Number)
Enclf; is a check for the following amount:
i %25.00 Filing Fee DSJG 00 Filing Fee & L__] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{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.0. Box 6327 - Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 20086

MATTHEW BOWMAN
11424 SOUTH US HIGHWAY 441
MICANOPY, FL 32667

SUBJECT: FAMILY CARE REAL ESTATE, LLC
Ref. Number: LOB000087600

We have received your document for FAMILY CARE REAL ESTATE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not accepiable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that isa member and will serve in a managerial
capacity. i the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR.”

Please return your document, along with a copy of this Istter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6853.

Leslie Sellers
Document Specialist Letter Number: 306A00059887

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



*  ARTICLES OF AMENDMENT

TO
ARTICLES OF GRGANIZATION
@G\,m C/c\,v(, Qﬁ% ESL:L\{ (_LC
?esent ame

{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on q / ('f’ / 0 <:9 and assigned
document number i “Q (2O00OY GO d :

SECOND: This amendment is submitied to amend the following:

“) LesSQ CaclAa Q/VMQ\‘C—{ %o\m«w‘(}\/)
Qo (’}wr\sa,va\/\(a(&m\

Dated QO/QLQ’VV‘H\’ Q-Cf s 200_(0.

Signature of 2 member or authorized representative of a member  Jey

Typed or printed name of signee

Filing Fee: $25.00
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