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A
COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _Edd e, Coace Home, Wea W Swcvices LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to the following

%\J&J{\ /Rif_ca,

(Name of Person)

Exte Coee Yoo, Healdh Secovwees (40

{Firm/Company)
. . =
U AN Uaweesik X SOke. (AL S
(Address) =
7
i
Natacalt  FPlocidoes 33 3&, \ :
(City/State and Zip Codc) g
=t
b
For further information cencerning this matter, please call:

%osnc\ Q\\Cm

a(Sely_ 1Yy - s30Y
(Name of Person}

(Area Code & Daytime Telephone 'Number)

Enclosed is a check for the following amount:
foz;.oo Filing Fes [C1$20.00 Filing Fez & {™1555.00 Filing Fee & [J540.00 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 Registration Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
) A Tallahassee, FL 32301
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ARTI-CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Evtea. Car. Hore. Hea\dh

Services (L
Present Name} .
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___ 3 = \~Olp and assigned
document number _&.(O Q000 S 030(p.
SECOND: This amendment is submitted to amend the following:
Please (o onaye Monoy Drolmnesdon [ ngf m)
and AAd - Sandea. Sopald (f‘“ Qro)

LbUHly A L n_,mrts_“;‘h,l: Y

Sodde. 130
lamame. Fl_DIRQN-
D Ner pace -, 2
hanlK yoo %% =)
e Z
P
Dated _O@00e B\ , OO

g_ﬂ}ﬁ!ﬂ-— _ _
Signature of a member or authorized representative of a member

Dusan Rie,

Typed or printed name of signee

Filing Fee: $25.00
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