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COVER LETTER

TO:  Registraron Sectlon
Division of Corporations |

ABC-ALSY ADULT DAY CARE CENTERS, LLC
SUBJECT:

Name of LInutad LisbHity Compmuy

The enclésed Articles of Amendmeént and fee(s) are submitted for filing.

Pleass roturn all correspondence conceming this mutter to the foliowing:

JAVIER TALAMO

Name of Pevgon

KRAVITZ, TALAMO & LEYTON

Firen/Company

7600 WEST 20TH AVENUE; SUITE 213

Address

HIALEAH, FLORIDA 33016

. Ciry/Sinte and Zip Code
TALAMO@KTL-LAW.COM

E-mall addrees: (to be Waed for furure annual report nadification)

Far further information concerning this mauner, ploass call:

JAVIER TALAMO ]
i 8t

305 ] 558.5300

Name of Person Ares Code

;?ekuvd is & check for the following amount:

$25.00 Filing Fee O $30.90 Riling Fee &
© Certificate of Statug

T 355,00 Filing Fea &
Cenified Copy
(eddlional zapy i enclesed)

Daytime Telephone Number

[ 860.00 Filing Fee,
Certificate of Status &

Certified Copy
(additipml copy is ¢nclosed)

MATUNG ADDRESS:
Registration Sestion,
Division of Corparations
PO, Box 6327
Tailahessee, FL 32314

S@/za 3ovd

¥8N <400

STREET/COURIER ADDRESS:
Regisration Section

Division of Corporations

Clifton Bullding

2661 Exccutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENY Dl pge 1 "
'110 . ._)‘f‘“f"a--,, I,: 58
ARTICLES OF ORGANIZATION Ry g
LlAKE e UF S va.
OF | J‘SEE I3 IATE
"FLOR /
ABC-ALSY ADULT DAYE_ARE CENTERS, LLC
{ (11} mit Mm 151:; "m;a;my 2 2
The Articles of Organization for this Limited Liability Company were filed on 10/21/2010 and assigned

Florids document nuunber L10000110178

This amendment is submitted o amend the following:
A. If amending name, enter the new name of the limited liability company here:

The 1w name must bo distinguishable and end witlt tho words "Linted Lisbility Company,” the designation "LLC” or the abbyevistion “L.L.C.”

Enter new principal offices address, i applicable:

{Brincipal affice gddress MUST BR A STREET ADDRESS)

Euter new mailing address, if applicable:

{Mailing arldress MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the hame of the new

repistered agent and/or the new registered office address here:

Nams of New Re gg. istered Agent;
Mew Regi ¢ Address:

Enter Florldy sircet address

. Florida
Clry Zip Code

New Repiute ’ fur nging Registored Agent:

{ hereby aceept the appointment as registered agem and agree (0 act in this capacity. [ further agree fo com}:!y with the
Provisions of all statutes relative to the proper and complete performance of my duties, and 1 am JSamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refloct a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this changs.

If Changing Repictored Agent, Signature of New Rephiter
Pagelof3
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If amending the Managers or Authorized Member on our yecords, gnter the title, name, and address of each Manager ¢r
Autharized Member being added op femoved from auy records:

MGR = Manager
AMDBR s Authorized Member

Title Name Address Yype of Action

MGR COLLADO, SILVIAE 8567 CORAL WAY, #272 O add

MIAMI, FLORIDA 33155
: H Remove

MGR Almeida-Guedes, Albanisa 57 8. ROYAL POINCIANA BLVD 5 add

MIAMI SPRINGS, FLORIDA 33186
Wl Remove

(] Removs

Page 2 0f3

Sa/rg 3ovd ¥BN ox02 9696EESSHE BEILT vlIvBcsetset




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

R

E, Effective date, if other than the date of filing: {optianal)
{The offective dae must be qmdﬂc cannot be prior 1o datp of recsipt or Aled dule and cannot B More fman 90 dayve after
tho dats this document is filed by the Plarida Departnent of Slate)

Dated lml_l_— ] %— .
A= gratiqe o¥a meifier of suthorizad Tepregentalive o1 F [LEmBet
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