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COVER LETTER
TO: Registratiog Sectivn
Diviglon of Corporations

sopapeT: Consumate Care LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fze(s) ure submitted for filing,

Please return all correspondence goncerning this mutter o the following:
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Barbara Dang A = M |
{(Name of Person) e = O
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LI =
Legsalzoom.com, Inc. E A
(Firu/'Cornpuny) 6;“'1 o
»
100 W. Broadway Suite 100
(Addres)
Glendale, CA 81210
(CityfState andd Zip Code)
For furher information cuncen.ming this matter, please call:
Barbara Dang al (D23 ) 862-8600
(Name of Person) (Arex Code & Daytime Telephone Number)
Enclosed js # check for the following amount:
[}$25.00 Filing Fee ~ []%$30.00 Filing Fee & [/]555.00 Filiag Fee & [T1860.00 Filing Fec,
Ceriificate of Statug Certified Copy Certificaie of Status &
(zdditivnal copy is enclosed) Certified Copy ‘
(additionul copy is onclosed) ‘
|
MAILING ADDRESS; STREEU/COURILR ADDRYSS: !
Registration Sectjon Registration Section '
Division of Corporations Divigion of Corporations
PO, Box 6327 Clifton Building ‘
Tullunasses, FL 32314 2661 Bxeculive Center Circle |
Talluhussee, FL 32301 |
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ARTICLES OF AMENDMENT R P
TO | 7%, @
ARTICLES OF ORGANIZATION N7 O
OF TR E
o R
_ o, g
Consumate Care LLC 28 @
Tty Company &y It now aDDEArS on our records <
ar imited Liability Company Rl
The Articles of Organization for this Limited Liability Company were filed on 04/05/ and assigned

Florida document number 12000047033 .

This amendnent is submitiad 10 ameand the following:

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

CONSUMMATE CARELLC
The new nume must be distinguishable and end with the words “Limited Liability Company,” the designsion “LLC™ gr the abbreviation
“LLCT

B. If amending the registered agent andlor registered office address on our records, gpter the name of the pew
roglsiered apent and/or the pew registered oflice address here;

Name of New Registered Agent;
New Repistered Office Address:

(Enter Florida street address)

, Florida
(Citv) (Zip Codei

1 hereby accept the appoiniment as regisicred agent and agree to act in this capacity. ! further ugree (o cainply with
the provisions of all statutes relative 1o the proper and compleie performance of my duttes, ond I am familiar with and
accept the obligations uf'my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
bewng filed ta marely reflect a change in the regisiered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

(17 Chunglng Reglatored Agent, Siznature of Now Hegistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of esgh Manager
ar Manaping Momber beiny added or ramoved {rom vur records:

MOGR = Manager
MGRM = Managing Member
Tirle Name Address Type of Action
| Add L
[] Remove - '

[add
DR Amove

D. I amending any othér information, enter change(s) here: (diach additional sheets, if necessary.)

Dated ,

; .
r
: éxgunturc ot u membor or authortzed repreésentalive of a metnber

William Collura, Member

Typed or printed name of signee
Page 2 of 2 ‘
Filing Fee: $25.00
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