@o01/005

OBRIEN ATTYS

b

Electronic Filing Cover Sheet

10/04/2011 08:45 FAX 8217280002
Division of Coryjilatio ! ’/ 8ofl
0 t
sioT0L CorpoMitions

Note: Please print this page and use it us a cover sheet. I'ype the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((F111000240445 3)))

R 000 0 O

H1100024044534BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover shect.

To: :
: Division of Corporations
Fax Number (B50)617~6383 —
.JE-:(“; —
trom: f"g-j' -
Account Nama ¢ O'BRIEN, RIEMENSCHNEIDER, KANCILIA &_ELEMOI\FDIS,WE.A
Account Numbaeg : 105201000476 =0 3T
Phone {321)728~2800 e > 1 e
Tax Number (321)°728-0002 I o
Mo .
‘ Lw F M
*+Enter the emaill address for this business entity to be usad fcg‘f‘utimﬁ {""‘j
annual report mailings. Enter only one emall address 1::1c:-:|51;n'}_.1 wn -

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN :
FLORIDA ADULT CARE, LLC :

[Certificate of Status
Cenlified Copy _

Pape Count _ , .
Estimated Charge [ s2s.00 L HUCE
0CT 5 201

Help

F STAT
E. FLORIDA

EIVED
1OCT -4 A4 9: 35

w’
i
-
i

P
st

ASSE

(TR

-

RE
SECH
TALLAYH

Electronic Filing Menu Corporate Filing Menu

10/4/2011

htips://efile sunbiz.org/scripis/efilcovr.exe



]
10/04/2017 08:468 FAX 3217280002 OBRIEN ATTYS A 003/005

H11000240445 3

COVER LETTER
TO:  Registration Seetivn
Divisien of Corporations
SUBJECT: Florida Adult Care, LLC

Name of Limited Liability Company

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

Pleasa retumn all correspondencs concerning this matter to the following:

Ginny Cassetia

Nune of Persun

O'Brien, Riemenschneider & Watlwood, P.A.

Firm/Comnpany
1688 West Hibiscus Boulevard e o
T Address i‘_: ;{_ P
= _,-:1 g e
et i
Melbourne, FL 32801 > J———
City/Stare eng Zip Code Eﬁ ES .':‘.L r‘-
=
ginnyc & orwlaw.com Mo 2= 177
E-mnil oddresst {ta be used Tor iturg mual report nollTieatlany - I !
™ . p—
. ~o s
For further information concerning Lhis mouer, pleage ¢all; o
23 en
o R0,
Ginny Cassetta ate 321, 728-2800 >
Namc of Person Area Code & Doytime Telephone Number
Enctosed is a check for the fallowlng amouar:
[C] $25.00 Filing Fee [7]530.00 Filing Pee & [C]$55.00 Filing Fex & []360.00 Filing Fee,
Certificate of Status Cartified Copy Certificote of Status &
‘ {addirional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Sectlon Registration Section

Division of Corporations Division ol Corporstions

P.O. Box 6327 Clifion Building

Tallnhasgsee, FL 32314 2661 Exeoutive Center Circle

Tallahussee, FL 32304

. H11000240445 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florlda Adult Care, LLC

AWML D, m b oOjpa K it £4I5 UN_0Ur records.
A Flerida Limpted Ligbility Company

The Articles of Organization for this Limited Liability Company were filed on ___Qctober 16, 2007 and ussigned

LO7000105813

Florida document number

This amendment is submmitted |0 amend the following:

A. If smending nome, enter the new name of the limiced [iabjlity company here:

004/005

The new name musi be distinguishoble and end with the words “Limited Liabllity Compuny,” the desigoation “LLC" or the abbecviatlon

GLL.C‘"

Enter new principal offlces address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if appliéable:
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B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new

regisiered npent und/or the new registered olfice addresy here:

Name of New i

New Registered Office Addness:

. INorida

City

New Repistered Apont’ ture, if chontping Reglstered Agent:

Enter Florlda sireet address

Zip Code

1 hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I firther agree ta comply with
the provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
uccepl the oblipations of my position as regisiarad agent as provided for in Chapter 608, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office addrass, I herehy confirm tha the limited Hability

vompany has been notified in writing of this change,

I Changing l'?.ngi'u_u'r:d Agont, Sjgnnlare ul New Rupivtored Agent

Pagel of2
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If amending the Managors or Managiog Members on cur records, enter the title, name, and pddress of ¢ach Maonager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Namg

Address Type of Action

[[] Add
[7] Remove

MGH Margaret Popham 2151 Sunsat Ayenue
Indisiantis F! 32603

7] Add
] Remove

I aad
[ Reameve

] Add ;
[ Remove |

Cladd
[kemove

: e,

D. If amending any other information, cater change(s) heres {Aitach additional shagts, :'fm;:e.v.rmﬁf.}g‘;:
X o .

e iy

Ay 4y
jmlhw

£y

- <

3
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September 30 2011
A

Datcd

James M. O'Brien, Registered Agent
v Typed or prinied name of signes
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