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COVER LETTER
TO:  Registration Section
Division of Corporations
2
SUBJECT: All Care Family Health, LLC
Name of Limtted Liability Company

The enclosed Artlcles of Amendment and fee(s) are submitted for filing.
Please renun all cormespandmce concerning this matter fo the following:

Krigten J. Touhay
* Name of Person

All Care Family Health, LLC /o Les County Medical Solutiqg
Pirn/Company

3822 Broadway Avenue
Addreta

Ft. Myers, Florida 33901
Clty/State and Zip Code

For furtaer information concerning this mater, please call:
Kristen J. Touhey (239 274-3004 g
Name of Peraon Arca Code & Daytime Tolephone Number 7 oy
L3
Enclosed is & check for the following emount: 25 0¥
$25.00Filing Pee  {T]830,00 Filing Fae & $55.00 Filing Fee & [7]560.00 FilingFea; 3,
L Certifloats of Status s Certified Copy Certificats of Status &
(additionsl copy is enclosed) Certified Copy
(addltional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:;
Regjstration Section. . Reglstration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
2661 Exacutive Cantar Circle
Tallahnsses, PL 32301

Tallahassee, FL 32314

www.madiealsolutions@iive.com
E-mall sadress; (W ba use T¢ ANRLB! FEPON FOTTIGATON] =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Care Famil Hea!th LLC

The Articles of Organization for this Limited Liability Company were ﬁled on Mﬂﬁ_m assigned

Florida dosument number L09000088800

This amendrment is submitted to amend the following:

A ITameuding name, ente Dame nited liability co ;

n/a
The new name must b distinguishable and end with the words “Limited Lisbility Company * the devigaation “LLC" or the shbeavintiom
“LLC”
Iv, e
Enter pew principal offces sddress, if applicable: same - RS
T T
Bal i— . :'E’j' .'=-i.:-.n:.
Enter new mailing address, (f spplicable; 3822 Broadway Avenus T —L_- =y
ad ICE BO, Fort Myers, Florida 33901 2% W
=T s NP
Tow i
/
B. If amending the registered ageat and/or vegistered office address om our records, gufer the name of the pew '
and/or the n red offige add 3
Name of Now Rogistered Aeenl: Kristen J. Touhey
New Rogistered Offioc Addipsy: 3822 Broadway Avenue
Erter Flovida srreet addrasy
Fort Myers . Florida 32904
City Zip Code
red A b I{cban j g2

{ horeby accept the appointment a3 registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all stanutes relative 1o the proper apd complete parformance of my duties, and [ am famillar with and
accept the obligations of my position as registered agent as provided for in C' g B, F\.5. Or, If this document is
being filed to merely reflect a change in the registered office address, I hc d@ y that the limited liability
company hat been votifled in writing of this change.

if Changing Registered
Page1 of2
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ll’nmndlng the Mnn-gen or Mnngmg Mnmban on our mnrdl. gofer the fitle wame, and sddress of each Manager

MGR = Manaper
MGRM = Managing Member
Title Name Address " T¥peofAction
MGRM Hugh Hamliton 22748 State Road 7 ] Add
Sulte F ] Remove
Boca.Raton.Elarida 33428
MGRM Krlstan J. Touhey 3822 Braadway Avenus [7] Add
Et Myvers Florida 33901 [] Remave
MGRM Todd D, Lindgren 22749 Slate Road 7 [ A
_ Suite £ [] Remaove
Boca Raton Flonida-33428
MGRM Mivhivl Guulet 22749 Stats Raad 7 Add
Suite E Remove
Baca Ratan, Florida 33420
MGR Kevin P. Touhay 22749 Stata Road 7 [AAdd
Sults E [Remove
Boca Ratonblodda33428
(Oadd
[Remove

D. If amending any other lnformation, enler change(s) here: (Antach addlrional shegs, |fnecessary.)
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Dated

Kristan J. Touhey
Typed of printed name of signee

Page2 of 2
Filing Fee: $25.00




