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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on + \Orl IN) Q -
Florida document number X002 3B02

L\ A0ER

VARV
This amendment is submitted to amend the following:
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A. If amending name, enter the new hame of the limifed liability company here:
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

=™
Enter new principal offices address, if applicable:

3100 DE) Vs Plud -5
(Principal office address MUST BE A STREET ADDRESS}

Q&Llye Corat

B ra390Y -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

SAMNME. -

B. I amending the registered agent and/or registered office address on our records,
registered agent and/or the new

istered office address here:

enter the name of the new

liabet Tundom -
3100 Del Yade Blvd &
Enter Florida street address
CO\{JP Cor) 323904

, Flori
City Zip Code

Name of New Registered Agent:

New Registered Office Address:

Lid

Registered Agent’s Signatu

if changing R

istered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F;
being filed to merely reflect a change in the registered office address, I h

- Orif this document is
by confirm thit the limited liability
company has been notified in writing of this change. é CQ_
A

d Agent, Signature of N istered Apent
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If amending the Managers or Managing Members on cur 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
MGR L\Sb@’lf '7{?\)1’\&9@ 836\ \U B%Cl)? St Wighesh B
| =

D Remove

MGE O(‘géf Uh(’]ﬁm 22 a€ X 2‘{:6 éizb:eg’j  Haw
QCL&'}p (V()(Tf\ﬁ FIEQQO - IZ'Remove

M&IZ2- QQD.D__D&I%@AQ | 726 5& ?_rd) S’H'EEEZJL [ aw

p Q—LLQ (’O‘rﬂkﬁ F 2)56190 '_K] Remove
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i Add.
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& L.
St LE Remove
E;‘vﬂ f\:

D Add
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

ive of 2 member

O Ve

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2013
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FOREVER YOUNG ADULT DAY CARE LLC Z% S
1726 SW 2ND STREET S
CAPE CORAL, FL 33990 &’iﬂ ol
=
SUBJECT: FOREVER YOUNG ADULT DAY CARE LLC M =
Ref. Number: L12000123802 ‘c::nog; @
IR

We have received your document for FOREVER YOUNG ADULT DAY CARE
LLC, however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy {(optional) requested and an additional $5
for each certificate of status (optional) requested.

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.

Barbara Bostick

Regulatory Specialist Il Letter Number: 213A00015930

www.sunbiz.org

Dhivicion of Cornorations - PO BROX 68297 -Tallahaceeas Flomda 29914
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