RO DIDIRYADD

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cernified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

000392606740

Lh:C Hd LI 3nyzz




S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLASSIC CARE OF FLORIDA LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limnted Lizbiliy Company)

12/17/2010 and assigned

The Articles of Organization tor this Limited Liability Company were hiled on

FFlorida document number L.10000129203

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designaion “1LLC™ or the abbreviation <E.1L.C
N S
Enter new principal offices address, if appliczble: M=
= YO
{Principal office address MUST BE ASTREET ADDRESS) % &2
— 5
= -
x “'
Enter new mailing address, if applicable: ny =
(Muailing address MAY BE A POST OFFICE BOX]) . =

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

agent and/or the new registered office address here:

+*
Naime of New Revisiered Avent:

New Registered Qffice Address:
Frter Florida streer adedress

. Florida

Cin Zip Code

New Repistered Agent’s Siegnature, if changing Registered Agent:

! herehv accepr the appointment as registered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all statwies relative 1o the proper and complote performance of my duties. and Tam famitior with and
accepl the abligations of v position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this docuntent is
being filed 10 merely reflect a clumge in the registered office address. 1 hereby confirm that the timired liabilin:

company has been notified in writing of this change.

IfChanging Registered Agent, Nignature of New Hegistered Asent



. 1

If amending 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

MGR JOHN C. VICK, HI

Address

496 S. HUNT CLUB BLVD.

APOPKA, FL 32703

Type of Action

= Add

ORemove

COChange

OlAdd

O Remove

CiChange

uy.

3

o

ORemove

OChange

JAdd

ORemove

[Change

CiAadd

ORemove

OChange



. If amending any other information, enter change(s) here: (Adituch additionad vheets. if necessary

S T
~N I
™ 2
= o
& o=
L |
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=
Y
-
-
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than %0 days after filing.) Punaant 10 6050207 (3 b

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Department of State’s records.

If the record specilies o delaved eftective date, but not an ellective time. at 12:01 wam. onthe catlier of, (b The Yth day after the

teeond 15 1led.

AUGUST 12

2022
Dated //,

e —~——-""\|1_n o1 a member o1 authorized representative ol a member

JOHN C. VICK. 1

Peped or printed name of sigoee

Filing Fee: S25.00



