Ta Page 20of5

Division of Corpomuons[ (

2013-03-18 15:53:21 PDT

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((F113000062431 3)))

.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.
- -

N A
Division of Corporations R E
Fax Number (B50) 517-5383 L aer®

From: % -
Account Name LEGALZOOM.COM INC. SR
Account Numbexw : 120010000062 i 7
Phnone : {323)962-8000 -
Fax Number (323) 962-38895

N o e
**Inter the emall address for this business entity to be used for fuc'{ﬁ' ;‘1
annual report mailings. Enter only one =smail address please.** 2

v
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CARE PROVIDER LLC
Certifioatcof Status oo Lo |
Certified Copy ] 1 |
Page Count ] 05
EstmatedCharge _Jl__s5500 |
<
e QL=
= =
o £758
> & S
Wi o Ij]'g_-é:};ronic Filing Menu Corporate I'iling Menu FHelp
1Y e .<1:‘:
i e LT
Loar 53
L
b—

AR 2 0 2019

file.#t/cher legalioom. gmf%rde rs‘f'ﬁocOInplede'Amendmenv'505 950000-505959999/5059904 78/ Division%200 25 20Corporations hitm|3/18/2013 5:52:13 PM)

v



Tq:

FPage 3of5

2043-02-18 15:53:21 PDT . 13234467473 From: Tony Blirroughs

COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Care Provider LLC

(Name of Lim

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter

Imeida Vasquez

ited Liability Company)

to the following:

Legalzoom.com, Inc.

{Name of Person)

{Firm/Company)

100 W. Broadway Suite 100

Glendale, CA 81210

(Address)

(City/Stale and Zip Code)

For further information concerning this matier, please call:

Imelda Vasquez

at (323 ) 962-8600_ext 7950

(Name of Person)

Enclosed is a check for the following amount:

[[Js25.00 Filing Fee [ }$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

(Area Code & Daytime Telephone Number)

[#1855.00 Filing Fec & [TJs50.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Care Provider LLC N
he LY v
The Articles of Organization for this Limited Liability Company were filed on _06/29/2012 and assigned

Florida docurnent number L12000085673

This amendment is submitied to amend the following:

A. lf ameading name, of the li iab/ mpany here:

Care Providers at Home LLC

The new name must be distinguishabte and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.

B If amending the registered agenl und:'or regislered oﬂice address on our records, gnter the name of the new

Name of New Registered Apent:
New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

N e ent’s S ture, if changin Agent:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{Tf Changing Registered Agent, Signature of New Regiatered Agent)
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If amending the Managers or Managing Members on our record:, enjer the title, name, and address of each Manager

Mem added or remov m

MGR =~ Manager

MGRM = Magaging Member

Title Name Address Type of Action

MGR__ James E Grimes 602 Treasure Boat Way [7) Add
Sarasata, FL 34242 Remove

MGR Thomas R. Gimes 602 Treasure Boat Way Add
Sarasota, FI 34242 Remove

MGR Lisa M. Grimas 602 Treasure Boat Way Add
Sarasota, FL 34242 DRemove

MGRM lames E, Grimes 602 Treasure Boat Yay

D. If amending sny other information, enter change(s) here: (Aftach additional sheets, if necessary,)

Dated 03/08 i 2013

.

S1ymC7 of & merkber or authorized representative of a member

James E. Grimes
Typed or printed name of signee
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