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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2007

SOPHIA Y MCKAIN

8669 WINDY CIR

BOYNTON BEACH, FL 33437

SUBJECT: TOTAL CARE REGISTRY & TRAINING, LLC
Bef. Number: LOG0D0 106662

We have received your document for TOTAL CARE REGISTRY & TRAINING,
LLC and your check(s} totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6851.

Gina MclLeod
Document Specialist Letter Number: 207A00005617

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



COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: 1OTAL CARE REGISTRY & TRAINING, LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

- SOPHIA Y. MCKAIN

(Name of Person}

__TOTAL CARE REGISTRY & TRAINING, LLC

{FirmCompany)

8669 WINDY CIRCLE
- C(Address)

BOYNTON BEACH, FL 33437

(City/State and Zip Code)”

For further information concerning this matter, please call:

SOPHIA Y. MCKAIN w0 561 ) 424-1890

{Name of Persen) {Area Code & Daytime Telephone Number}

Enciosed is a check for the following amount:

D $25.00 Filing Fee Exﬁfo.oo Filing Foe & [[] $55.00.Filing Fee & $60.00 Filing Fee,
Cerlificate of Status Certified Copy ) ertificate of Status &

{additional copy is enclosed) Certified Capy
{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 BExecutive Center Circle

Tallahassee, FL 32301
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.. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL CARE REGISTRY & TRAINING, LLC

{Present Name)
{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 11/02/2006
document number 08000108662

and assigned

SECOND: This amendment is submitted to amend the following:

ARTICLE 1 - The name of the Limited Liability Company is:

TOTAL CARE COMPANION SERVICE, LLC

ARTICLE V - The name and address of managing memberg(managers are:
ALICE STEELE, 138 NE 16TH AVENUE, BOYNTON BEACH, FL 33435
SOPHIA Y. MCKAIN, 8669 WINDY CIRCLE, BOYNTON BEACH, FL 33437
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Signature of a member or authorized representative of a member

SOPHIA Y. McKAIN, MEMBER MANAGER

Typed or printed name of signee

Filing Fee: $25.00



