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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 776825 7607646
AUTHORIZATION
COST LIMIT e B
______________________________________________________ 'j;’:: __'"“'___9___
oL 2T
ORDER DATE : October 30, 2008 CNL A
',1 {’"’\
ORDER TIME : 5:25 PM ‘{;}{_ P <
U e
ORDER NO. : 776825-005 [t
%
CUSTOMER NO: 7607646 A

DOMESTIC AMENDMENT FILING

NAME : FOREVER CARE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER'S INITIALS:



RECEIVED

08 HOV -5 AM1p: 43
FLORIDA DEPARTMENT OF STATE, iy e

Division of Corporations b "‘ff Jf “‘ ‘:,"*Q CCar ! ;a i I(}Hs

bFE F L.0RIDA

November 4, 2008

TROY TODD

'IQEELAHASSEE, FL RESUBMIT |
' subm

ive original . -
SUBJECT:; FOREVER CARE LLC ission gah :lmﬂl. date.
Ref. Number: LO7000093172

We have received your document for FOREVER CARE LLC and tﬁ/g
authorization to debit your account in the amount of $25.00. However "t
document has not been filed and is being returned for the following: -
We currently show a "Melodie Edwards" as the MANAGING MEMBERWQ‘E thus“f' V;«\
company. On Page 2, you list "Melodie Hays" as the MANAGING MEMBER Are 0 O
we to change the name "Edwards" to "Hays", or are there going to be(two
individuals named "Melodie" in the company. Please clarify. L
(_'_\’.,.,
Please return your document, along with a copy of this letter, within 60 days %.’
your filing will be considered abandoned. ¥

If you have any questions concerning the filing of your document, pfeasebcall
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 308A00056076

Dhivicion of Corporations - PO BOX 8327 -Tallahassee Florida 39314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
FOREVER CARE LLC _
eofth '_?W%w_m%amnmmmﬁ
larida Limit ity Company
The Atticles of Organization for this Limited Liability Company were filed on_9/12/07 and assigned
Florida document number LO7000093172
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
MELODIE'S PLACELLC .
The new name misst be distinguishable and 2nd with 1113 words "lencd Liability Company," the dcslgnanon “LLC” or the abbreviation
liL L C L1
- &2
o
Eater new princlpal offices address, if applicable e £ . o)
- .
‘Principal office address MUSTREA S AD. WY 3 ~ T
7=
o -
1{"?\ . :1’2 O
Enter new mailing address, if applicable Tg)‘ v
ifing a BO LT
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ister: nt a tered office address
of Nev iste
New Repistered Office Address: — .
{Enter Flovida street address)
- , Florlda
(City)
aw R red Agent’s Si if changi

ste

(Zip Code)

I hereby accep!t the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{If Changing Registered Agent, Signature of New Registered Apend)
Pagelof2
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If amending tﬁe Managers or Managing Members on our records, enter the title, pame, and address of each Manager

or Mauaging Member being added or removed firom pur records:

MGR = Manager -
MGRM = Mansging Membor
Title Name Address Type of Action
mgrm  MELODIE A, HAYS %00 Cipprug & - g
_{trovn 2. - Remove
2252
SMGRM Melodie A, Fdwards ., éﬁﬁim.f&gxsgt ) Add
Cocoa, F 2926 [T} Remove
N Add
Remove
[ Add
- [[] Remove
[ Add
"] Remove

. Add
Remove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

paea___10[20

WolmJuQJJmp

nﬁature of a member or authanzed Tepresentative of a member

Prouys

Typcd or printed name of signee
Page2 of2

Filing Fee: $25.00
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