06/23/2008 10 .48 LEGALZOGMZa44 dootroog

RERIE

Division of @orporaiilns A
ida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HO8000157633 3))
HOBDDD1 STBIRIABCO
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
o page. Doing so will generate another cover sheet.
TQ: L. SE\_\_,E-R
Divieion of Corxporations
Fax Number + (850)617-6303 JUN 24 2008
From:
Account Nam ; LEGALZOOM.COM INC, R
Aczzunt Num;er :» T2Q020000062 EXAM\NE
Fhone : (323)962-8600
Fax Number ¢ (323)962-388%
O e e e 11+ e e
el
ﬁ_:f JLLCAMND/RESTATE/CORRECT OR M/MG RESIGN
Y ~ S
; Chd
e e SENIOR CARE CONSULTANTS, PL
IO S '
= E.j Certificate of Status 0
B 9F Centified Co [ .o
Page Count 04 I Ew =
- m &2
Estimated Charge C2 i
' =0 S
wE N
: o W
Electronic Filing Menu Corporate Filing Menu I—leﬂ‘—?, =
3= 2
&
6/23/2008

https://efile.sunbiz.org/scripts/efilcovr.exe



06/23/2008 10:28 FaX LEGALZDOMZ444 Aooz/so04

-

i

COVER LETTER

TO:  Registration Section
Division of Corparations

suBJEcT: SENIQOR CARE CONSULTANTS, PL
(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

' Francyne Carrillo
I {Namc of Person)

|

|

i Legalzoom.com, Inc.
| (Firm/Compeny)

7083 Hollywood Blvd., Sulte 180
(Address)

LLos Angeles, CA 90028
(City/State and Zip Code)

For further information concerning this matier, please ¢all:

Francyne Carrilio at{323 )962-8600

(Name of Person) (Area Code & Deytims Telaphone Number)

Enclosad is a check for the following amount:

[7)525.00 Filing Fee  []$3000 Filing Fee & - [ ]$55.00 Filing Foe & []860.00 Filing Fee,
_ Certificate of Status Cenified Copy Certificate of Starus &
(additional copy 5 enclosed) Certified Copy
(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallnhessec, FL 32314 2661 Executive Center Circle

Tallahassoc, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SENIOR CARE CONSULTANTS, P
1 n 1 i

kit

The Acticles of Organization for this Limited Liability Company wers filed on 04/30/2008 and assigned
Florida document number L.G8000043139

This smendment is submitted to mmend the following:

A. If amending name, enter the new name of the limited tinbility company here:

The new name must be distinguishable snd end with the words *'Limited Liability Company,” the dasignation “LLC" or the abbreviation
“L.L.C"

Y.

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
. nd app rlatered i .

YLV REGHE 11416

Naine of New Registeced Agant:
New Ragistered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Cods)}

R ! Atyr n

I hareby accept the appointment as registerad agent and agrae to act in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and complete performancs of my dulies, and I am familiar with anel
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if' this document is
being flied to merely reflect a change in the registered office address, I hereby confirm thas the limited liabitity
company has been notified in writing of this change.
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{If Changing Reglstored Agons,

40 Advi3d
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If amonding the Mangsgers or Managing Members on our records, r the reas of aag
ember being added or cords:
MGR = Manager
MGRM = Managing Member
Tvoe of Action

Title Name
MGRM FORDE FORDE J2620 OXNARD STREET =~~~ [JAx
Esan Forde 126258 OXNARD STREET [¥] Add

NORTH HOLLYWQOD CA 91606 LIS [T Ramove

MGRM

[C]Add

Ramnove

Add
Remove

JAadd
[JRemave

D. If amending auy other information, enter change(s) herc: (4tfach additional sheets, If necessary.)

——

Dated Sune Aol o
[ T
ey <o
1 e . b el =
Signature oh member or swlhorized iupresentative of A member ™ 3'3.": =
. 2 ~y
! Esan Forde, Member LT e
Typed or prifted name of signee Mo -
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