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COVER LETTER -
" TO:  Regixtration Section
Division of Corporations
warer, Aghapy Care, LLC
Name of Limited Liability Company
The cnclosed Articles of Amendment and feg(s) are submitted for Siing.
Pleas¢ return 811 corredpondence concerning this marter ta the following:
Temple H. Drummond, Esq.
Name of Ferson
Drummond Wehle LLP
Flmm/Company
6987 East Fowler Avenue
, Address
Tampa, Florida 33617
City/State and Zip Cade
temple@dw-firm.com
E-mall address: (1o b used for funire annoal foport noHECanon)
Forfurther information conccrning this matter, please call; ‘
- Temple H. Drummond, Esq. , 813 983-8000
Name of Person Aren Code & Baytime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee $30.00 Filing Fee & C1$55.00 Filing Fec & 3560.00 Filing Fee,
Certificate of Sttus Certificd Copy Certiflcate of $t1arus &
(=dditionnl copy i5 enolosed) Certified Copy
. (rdditional copy is enclosad)
MAILING ADDRESS:; STREET/COURIER ADDRESS:;
Registration Section Registrution Section
Division of Corporations Division of Corporations
PO, Box 6327 Cliftot Building
Tallghassee, FL 32314 2661 Exeautive Center Cirele
Tallahassce, FL. 32701
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
- OF

Aghapy Care, LLC _ @ T
(Name of the Limited Linbn'igE gomEm§ B3 If e nnn:)m on UL rTeerds) G ¥
orida Linited Liabdbility Company I ‘:3{

The Articles of Organization for this Limited Liability Company ware filed on January 23, 2013 g ad;s :::
Florida document number L13000011958 z :

This amendment is submitted to amend the following;

wn
A. H amcrding name, coter the new name of the limited Hability company here:

The new name must be distinguishable and end with the words “Limbted Liabiliry Company,” the designation “LLC” or the abbreviation
“LL‘C.‘I '

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

Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or reyistered office address on our records, enter the name of the new
registered apent and/or the new repisterad office uddress here;

Namg of New Repigtered Apent:

! New Repistered Qffjce Address: |

Enter Florida street address

, Florida
Ciry . Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agant and agree to 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being filed 1o merely reflect a change in the reglsiered office address, I hereby confirm that the limitad liability
company has been notified in writing of this change.

If Changing Registored Ageat, Signature of New Reajstersil Azent
Page ] of 3
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I amending the Managers or Managing Membors on oar records, enter the titie, name, and address of each Manager
or Ma ng Member being sdded or removed from our records:

MGR = Manager
MGRM = Managing Memiber
Title Name Addresx Typeof Action

MeRM  Ayman G.Hanna 3845 Sorrel Vine Drive ade
Wesley Chapel, FL 33544 [T.......

[] Add
D Remove

D Add
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D. ifnmcnding any other information, enter change(s) here: (dtrach additional sheets, if necessary,)

Temple H Drummond, Esq., Authorized Agent

Typed or printed name of signee
Page3d of 3

Filing Fee: $25.60
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