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COVER LETTER
0 r
T Registration Section
Division of Corporatisns

SUBIECT: Q)\ (are (_uf\gu\*aﬂ*'& LLC

Name of Limited Eiability Company

The eoclosed Articles of Amendiment and fee(=) are subimitted for filing.

Please returm all corvespondence concerning this matter w the following:
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U-Binladhdress vie he O30 tor uime anelal report nobiliesfiond

For further infonnation concerning this matter, please eall;

Fraald Bmanco W B13 ., Ty - 3Rl < I(3

St ot Person Area Cade [¥avtime Telephone Number

15 ¢ cheek for the (bHuwing amouni:

25.00 Filing Fee O 330.00 Filing Fee & O S35.00 Filing Fee & 3 Sa0.00 Filing Fee.
Certilicate of Status Certetied Copy Cenificate of Stawus &
Cadditional copy 1~ cockised Centitied Copy

{additivazd copy is enclosedd

MAILING ADDRESS: STREET/COURLER ADDRESS:
Registration Seetion Registration Section

[avision of Comorations Division of Corpurations

P.O. Box 6327 Clition Building

Talluhassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 3230]



ARTICLES OF AMENDMENT
TO
: : ARTICLES OFF ORGANIZATION
OF

R Care (onsollants LLC

evame of the Limited Linbilin Company as it now appears on our records.)
tA Flanda Dinnted Liabiliny € ampanyy

The Articles of Organization for this Limited Liability Company were filed on 6 J Li l Y and assigned

Florda document number L R o007 L‘ 3_7_@

This amendment is submitted o amend the following:

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

e e o mest be distngunshable and contun the words “Limited Liabilite Company,” the desigiation "LLC™ or the abhreviation “E.L.C

Enter new principal offices address. if applicable:

(Principal offtce address MUST BE A STREET ADDRESS)

Enter new nuiling address. it applicable:

tMaiting address MAY BE A POST (P FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apentand/or the new registered oftice address here:

Name of New Registered Agent:

New Revistered Office Address:

Fortes Flowichio streer cddress

. Florida
Ciry Zip Conde

New Repistered Apent™s Sigoature, if changing Reoistered Avoent:

{ hereby aceept the appointment as vegistered agent and agree 1o acr in tis capacity 1 further agree to comply with the
previsions of el statutes relative 1o the proper and comypilete performance of my dutios. and am familiar with and
accepr He abligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this documens is
being filed 1o merely reflect a change in the registered office address, Dhereby confirnt thar the timited liabiliry
company las been norfied inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent

Yage Lol 3



H amending Authorized Personds) anthorized 1o manage. enter the titleasmme, and addeess of cach person_being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MneR /}\l{)“L\ ()a|e.\ 5904 gchkenr.;Jj¢ Vl(uy 0 Add
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O Change

m@ Q H e oo [)ﬂ '}e, ‘ ;705 }Sfet'(f’/\f“. ;ij e pk‘d/\{ 0O Add

T; ,«:ﬁﬂ’ f’?— 33CI0O XRcmm'c

O Change

Am@Q @Cﬂ?.c:-r ()Inafmﬂ(:, HO!AL‘-’TJI LL.C__ g‘fog /;f'el.k?ﬂn;:fje pk""’y 'm’z\dd

} p{,«\'ﬁq ' /’/L- ?76“ | O O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remuoe

O Change

O Add

O Remuonve

O Change
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Do I amending any other informeetion. enter changetsi heres et additional sheets i mee essary
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- Effective date. if other than the date of filing:

toptional)
[|l an effective date is listed. the date must be specitic and cannol be prior 1o date of filing o1 e than 90 diys atter Bling, ) Fursuan 1a SH3.0207 (b3
Naote: [1the die inserted inthis block does not meer the applicable st ttutory filing requoements. this date will not be lsted as the
document’s etfective dawe 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.

Dated ch'-oLe(' )1 20471

Y

AihoraaTtepiesctiatine of @ menibel
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Fypad or prated name of aienee

Sigiatiere of & membel o
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Filing Fee: $25.00



