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- -
. COVER LETTER
TO: Registration Section ’
Division of Corporations
SUBJECT: Cd m e h% foirp Fﬂ.m: U\ th«/f
U Name of Limited Liahilit (‘mﬁﬂnn_\'
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
S_J’\lf\m Lol Leouilte
Name of Person 0
Firn/Company
- s .
bl SY ST Logednill fod Lons
Address

S ouart  FL 34449

CityState and Zip Code

So clkom (D hew, | com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

?\"U& QUQMvaV'\ a3 ) (,?Y' vy

Nilute of Person U Aren Code & Dastime Telephbnc Nuiither

Enclosed is a check for the following anount:

O $25.00 Filing Fee Q$30.00 Filing Fee & Q%3500 Filing Fee & Q$60.00 Filing Fee.
Cerlificate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tollahossee. FL 32314 20661 Executive Center Cirele

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2013

SHIRLEY ZELIKOURKY
6658 SE WOODMILL POND LANE
STUART, FL 34997

SUBJECT: COMPREHENSIVE FAMILY CARE, PLLC
Ref. Number: L12000115870

We have received your document for COMPREHENSIVE FAMILY CARE, PLLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the Amendment form does not match DOS records. Please make
the Registered Agents name legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist } Letter Number: 613A00004379

www.sunbiz.org
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FILED

ARTICLES OF AMENDMENT 2013 HAR -6 AH 9 23

TO e STATE
R PR PR IR Y S L
ARTICLES OF ORGANIZATION [}l] | LOTLORIDA
OF
CO'A"priLuﬂ'\nr;w ‘J_:D/‘“\I\ Cﬁfﬂ ﬁ)LLL’:
(Name of the Limited Liability Compdy as it now appears on ouwr records. »
1A Hlorda Limited Liability Company)

!

The Articles of Organization for this Limired Liabitity Company were filed on g ‘ f'// ol and assignad

Florida document number | { & 000 {] SE+0

This amendmat is submitted 1o amend the tollowing:

A, Hamending name, enter the new nanie of the limited liability company here:

(_inmnra'f\:nr:vc m:,d'.cﬂ,l cm'r 0“( JH_( T/—Lxhr( Cﬁ«rﬁ P-’:J.C

The rew name shust be distinguishable and end with the words "Limited Lisbility Company.” the designation “LLC™ or the abbretiation
=L LC

Enter new principal offices addrcess, if applicable:
(Lriticipitl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. 1f amending the registered agent and/or registered oftiee address on our vecords, enter the name of the new
registered agent and/or the uew registered oflice adiress here:

Maine of New Registered Avent: ?}\lf% Zd. M udslba

New Registered Office Address: LL3F T7 ostm ™ oy L
Emer Fiorida sireer address
s/t . Florida ?d/q"'fj—
Ciy Zip Code

New Registered Agents Signatuve, if changing Registercd Agent:

Fherehy accepr thy appointmenn as regisrered agens and agree to aot in tily capacine. [ further agree to contply with
the provisions of all stanes relative 1o the proper and complete performancs of my duties. and I am familior with and
wecepi te obligarions of my position as regisiered agem as pravided for in Chapter 608, F.8 Or, if this document is
being fiied to irerely reflect a change in il registered ejfice address, L m et the limived liabilis:

corrpany: has heen notified in widting of tiris change. - '
4 g _//” j y/ sy
Il'(‘Imnging’flcgislc:ed/%mmrf{ignalurc & New, Henistered Agent
e \.//
Page 1 of 3




772-266-4601

Mar 06 13 08:32a CMC

o

D. If amending any other information, enter change(s) here: Cdrrack wddivional sheets, if necessary:)

Dated F&l:)/u\.,a b ) Aol ,
;.

W“thﬂl' o & ?Tnfi?.cll representative of & member
h o, Zl)tl'tzaudm D

p.2

Trpéd or printed narddfol zignee
Page 3 0f3

Filing Fee: $25.00
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