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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

| | . OF
Family /_7’gt_>me Care LLc

®
The Articles of Orgamzat:on for thls Limited Liability Company weré filedon __#/ 23~/ ‘/ o B0 g_signed

Florida document number ZJ IJOOOO/ 23 é § : ' r;_-;:; s-.-mg
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This amendment is submitted to amend the following: 4 ,)-;:
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A. Ifamending name, enter th imited Yabi oy here:

j .
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The new name must be distinguisha.able and end with the words “Limited Liability Company,” the designation * %éi or lhoabbrevuatwn
“LL.C"

Enter\ new-principal offices address, it" applicable: ' 7700 A/ w 3 5 TH (.5772557.

(Principal office address MUST BE A STREET ADDRESS) s T O‘f
jo//y.woa 1. B2024

Enter new mailing address, if applicable: ' S Z044 £ aé Obbm
(Maiting address MAY BE A PQST OFFICE BOX)

B. If amending the regustered agent and/or registered office address on our records, enter the name of the new
t and/or the new registered office address here:

Na:;ae of New Registered Agent: | ‘ QO‘S‘CA"?A PO r) ?_i [-E:S

Mew Registered Office Address: 7700 A/ b() \ 33' LK (S /ef: E- / / ‘7?/
. . Enter Floridg streat address -
I'}'D /UU.)ODD Florida____ X202
! 7 City Zip Code
New R 'Stércd ygent’ if chat‘xg'n Registered Agent:

{ hereby accept the appolntment 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 1 am familiar with and

accept the obligations of ny position as registered agent s ovidel for in Chapter 608, F.8. Or, if thls document is
off dfess, [ hereby anﬁr g¥the limited liability
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If amending the Managers or Managing Members on our records, ente name, and address of each Man

or Managing Member being added or removed from our records:

MGR = Manager .
MGRM = Managing Member

Titte Name ‘Address Type of Action

P Tohana Urbina e

P QO&SAVM - {901277116 7990 g{}‘) 201 S B
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.D, If amending any other information, enter change(s) here: (dtiach additional sheets, if necessory.)

Dated %MW , /

Slgtzldﬁ ol s »{a member or authonzed tatiye of & mamber N
ohand . Lobha

~Typed ot printed name of signec
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