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ARTICLES OF AMENDMENT .
TO R
i Laa ¥
ARTICLES OF ORGANIZATION .
OF w0 b
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TotalCare Orlando, LL.C S
(Name of the [Limited Liahility Campany 2s it now appears on our records. o o .
{A Tlorwda Limutec TiabiTity Company) oo
=h. WP
e o e i p ey May 10,2010 Iy
The Aricles of Organtzation for this Linvted Liability Company were filed on gnd assigned

Florida dacument number L 10000050223

This emendment is submitted to amend the tollowing:

A. IMamending name, gnter the new name ol the limited liability compuny here:

TCO Heidings, LLC
The new name must be distingwishasle and contain the words “Limitzd Liabilicy Company,” the desipnation *LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. Ifamending the registered agent and/or registered affice address on our records, enter the name of the new repistered
agent andfor the new registered office address here:

Neme of New Regisiered Asent:

New Repistered Qffice Address:

Enier Flaride sireel aoiress

. Florida
Cuy Zip Conde

New Revistered Ageat’s Signature. if changine Registered Arent:

{ hereby accept the appoimment as registered agent and aaree to act in this capacity. [ further agree to compiy with the
provisivns of all statuies relative to the proper and complere performance of my duties, and T am familicr with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect o change in the registered office address, hereby confirm that the limited liability

company fuas deen notified in writing of this change.

[f Chaoging Registered Agent. Signoture of New Repgistered Agent

|'r’)|r\/\r\-__.,..,._..
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from gur records:

MGR = DManager
ADMBR = Anpthorized Mcember

Title Name Address Tvpe of Action

C1add

CIRemove

“ICkange

C1acd

DRemaove

OChange

Cladd

ORemove

CChange

LlAacd

CRemove

TOChange

ClAcd

CRemove

CJCharge

Tadd

TJRemove

ClChange




p.4

Sep 07 21.03:00p

Theets, if necessary.}

H2J0002232(p40

D. If amcending any other information, enter change(s) here: {Attach ackditional

{optional)

E. Effective dute, if other than the date of Aling:
(If an effective date is listad, the dete cws: be yprecific and cannot bz prier to datc of filing or cwre than 90 days atter filing.) Purstant te 608.0207 L3Xb)
Note; [[ae dete igserieg in this block docs not meet the zpplicabie statalory filing requirements, this date wibl not be listed 25 he

docurnent's cfective date on the Departrment of State's records,

I the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the earlier o7 (b  Tha SCth dav =fter the

record is filed.
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Signaiure of wmendser of muldinzad cepressniative of 1 motboer

MATTIEW B. MORGAN

Trped or prnted e of sigrec

Filing Fee: $25.00
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