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COVER LETTER

TO: Registration Section
Division of Corporations

Nature's Care Orlando, 1L1LC
SURJECT:

Name o Limited Lability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

David W, Hall. Esquire

Namy ot Person

Stenstrom. Melntosh, Coibert & Whigham. PA.

Firm/Company

1001 Heathrow Park Lune, Suite J{(H

Adddress

Lake Marv, FL 32746

Citv/State and Zip Code

dantelle @stenstrm.com

E-mml address: (o be used for future annual report notiticationy
For further intormation concerning this matter. please call:
David W, Halt S07 322207

at( )
Name of Person Area Code

[y time Telephone Number

Enclosed is a cheeh for the following amouni:

m S23.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
taddivonal copy s enclused ) Certified Copy

taddhinonal copy s enclused s

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

Division of Corporations ivision of Corporations

P.0O. Box 6327 Clifton Building

Tullahassee. FE 32314 2661 Executive Center Circle

.

Tullahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nature's Care Orlando. LILC
(Name of the Limited Fasbility Company as it now_appears on our records. )
TA Florda Limited Liabiliy Company )

November 22, 2010 .
ovember 22, 201 and assigned

The Arsicles of Organization tor this Limited Liabality Company were filed on
L0000 20955

Florida document number
This amendment is submitted to amend the foblowing:

[f amending name, enter the new name of the limited liability company here

A.

" the designation “LLCT or the abbreviation ~L.1L.C

I'he new nane must be distingaishable and contain the words “Limned Liabilite Company
747 Connmerce Bhvd, Suite A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) —~ ongwood. FL 32750

=

=
Enter new mailing address, if applicable: 747 Commerce Blvd, Suite A g"’ ._:
(Mailing address MAY BE A POST OFFICE BOX) Longwaad. FL. 32750 ~_ i
= T

&

new

e

If amending the registered agent and/or registered office address on our records, gnte “,lhc n"ﬂw of the
o

B.
registered agent and/or the new registered office address here:

Juime Beaulicu

Name of New Registered Agent:

New Registered Office Address: 658 Shropshire Eoop
Enter Flarwda street address

Sanli ‘lori 27
Sanlord . Florida - 77l
Aip{ode

it

New Registered Agent’s Stgnature, if changing Registered Agent:

fhereby aceept the appoininent as registered agent and agree to act in this capacite, { further agree o complewith the
soarned £ amt familicr witd and

provisions of all statuees relative 1o the proper and complete pevformance of iy dutie
aecept the obligations of une position as registered agenr as provided for in Chapeer 603 F.S (e i this document is
heing filed 1o merely reflect a change in the regisiered office address. 1§ ereby confirm that the limited liahiline

company has been notified in writing of this chanve.

(TLd = I pj/u

I Changing RLLI\“ red \Ugnl. Sipnature of New Regindered Apent
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. Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

[]

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Iy Sl N e Tve
MGRM Vinod Kalidae FOO-L Hnl‘]) Ern:l Drive
Orando. FL 32836 O Add

B Kemove

O Change

Arti V. Kalidus 317 Shudy Lane Drive

MGRM K|
Oclando, 1L 32804 O Add

H Remove

O Change

03 Add

P l-.‘
T !
I Eﬁ?dd
_— ™~
- [

¥ ¥ .Y ETA [P
DRE1E A0 I ISR U A

-1
g

O Remowe

O Change

0O Add

O Remove

O Change

3 Add

O Remove

O Change
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. 1% W amending any other information, enter change(s) here: (tiach additional sheels, i necessary

[wa]

o}

] e

) it

I o
T

¥ oGT

SO

i

PR . :
E. Effective date. if other than the date of filing: | t=Co rn}‘{-af 103 52(\_9\ (()pticmﬁ:ﬂ%

{Hap efteetive dute is listed. the date mustbe specilic and cannot be prior o dite o filing o muore than 90 duys atier ﬁli-ni_nl Prursuang o 6030207 13Kb)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Precember ‘ 2018
[Dared e 1-5 . .
e

- O’J/”" i) ':‘P—%— 4 g ; )
Slgnu[uy\ﬂ meniber or authorized representativeetn member

Iy ped or printed name ol signee

Jaime Beaulicu
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