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: . ~COVERLETTER -« .
. , ’ ' * )
TO: Registration Section
Division of Corporations
-

SUBJECT: LiTelhlyE  UEA)TH ) LL(

Name of Limited Liability Company

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

Please return afl correspondence concerning this matter to the fullowing:

DVH- PHUONG VU NGUYen

Name of Person

RATECAUE MealTu, LIC

FirmsCamnany

ShE SWolr PINE  CIRCLE

Du(ﬂybg FL 32807
WmQ\AhL%Omijwwpvp@ WM Lom/

E-matl address: (10 be used for future annuay n*aol;ﬂnmlﬁcau@)

For turther intormation concerning this matter, please call:

MVH-PRUONG VA Nevten W A0] 682 -"FO 67

Nume of Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the ollowing amount:

%5.0() Filing Fee U$30.00 Filing Fee & Q1%35.00 Filing Fee & O$60.00 Filing Fee,
Certiflcate ol Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT FILED
TO SEGRETARY OF STATE
ARTICLES OF ORGANIZATION OVISION OF CORPORATION:
OF NGV -2 AMII: 11

RITECARE  HEALTH , LLC
{Name of the Limited Liability Company as it now appears on olr records.)
(A Florida I,1mm-:ld-J Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on Q Z g {) 6 { MZI Zé and assigned
Florida document number l | 2 (1(2“( ) E g lg O

This amendment is submitted 1o amend the following:

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

The aew name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC or the abbreviation
“LLCT

Enter new principal offices address, if applicable: IQD l L!’ E. COQO h/{: a/Q, D f} Ve
(Principal office address MUST BE A STREET ADDRESS) Cua jl—g 14-0

2
Enter new mailing address, if applicable: 6—&5- S "’\ 0y {' P [ ne. Gl’( KQ

{Mailing address MAY BE A POST QFFICE BOX) D00 amdo ' Fi. 22807

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby uccept the appoiniment 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 comgplete performance of my duties. and [ am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 608. F.8. Or. if this document is
being filed 10 merely reflect u change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name Address Type of Action

MR TU TENNY Nated  U6S ADAMS DRIVE B wue
| SAN JOSE , CA 5130 [Trono

MO Tu TENRY NGOYEN 1826 GLpcieR B4Y [
TER SAN JUSE | cA 4503) o

Remove

[ aa
D Remove

Ny
D Remove

LuyL3Y03s

FERE

J 3- lNaw
gémsmm

pr.

O
S1034
Ei1)

VLS

TEIL

SHOLLYED

>
o
o

D Remove
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D. If amending any other information, enter change(s) here: {Awach additional sheets, if necessary.) FILER
| ' SEORETARY OF §1ATL
DIVISION OF CORPORATION:

2012 NOV -2 AMI1I: 1Y

Dated O()}’ 20 . _AplL

mh V"

Signature of a member or adthorized representative of a member

MNH - PHUANG VU NGUYEN

Typed or printed name of signee
Page 3 of 2
Filing Fee: $25.00




