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COVER LETTER

TO: Registration Section
Division of Corporuations

TRECARE PROPERTY MAINTENANCE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feg(s) are submitted for filing.

Please returin all correspondence concerning this matter to the foltowing:

Namw of Person

IRI-CARE PROPERTY MAINTENANCE LLC

FimvCompany

ALY e, = gen—

Address

’Q[ﬂﬂ’l%ﬁm L 2400 |
C e

For further information concerning this matter, please call:

C/F(/&fﬁ/‘r/"%% //)C’ e — at g%/ )__717_29 ”5_?@)((7

Chy/State and Zip Code

notification)

Name of Person Area Code Dayvure Telephone Number
Enclused is a check for the t‘?.io/ing amount:
00 52500 Filing Fee $30.00 Fiting Fee & O $55.00 Filing Fee & 0 560.00 Fihng Fec.
Ceruficate of Statas Certitied Copy Carvficate of Staus &
Cadeitomal copy is enclosad Certified Copy

tadditional copy 1 gnclosed)

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

Diviston of Corporations Division of Corporutions

P.O. Box 63237 Chifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TRI-CARE PROPERTY MAINTENANCE LLC

(Name of the Limited Linbility Company as if now appears on our records,)
(A Flanda Dimited Tiabilin Company)

0270472014 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

. . 4
Florida document numbey 1-14000019066

This amendment is submitted to amend the followang:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words Tamited Lighiliey Company,”™ the designation “LLCT or the abbresiation ~1LL.C.

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If 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 Registered Avent: /, C'T/E'/(/MZ A
. ™ -
New Regstered Office Address: ‘;2 @w LB’ QL{‘GU()Q— {"?q*cb’\l

Fer Flovida street address

DQ_,\\W\ETYTC_ Forida__2H 2D |

Cuy Zip Codv

New Registered Agent’s Signature, if changine Revistered Avent:

Fherehy aceept the appointment as registered agent and agree 1o act in thix capacitv, [ finrther agree to complhy with the
provisions of all statutes velaiive 1o the proper and complere performance of my: duties, and I am fumifior with and
aceept the obligations of my pusition as vegistered agent as provided for in Chapter 605, F.5. Or, if this dociment is
heing filed to merelv reflect a change in the registercd office address, Thereby confirm that the fimited Labilin
company has been notified in weiting of this change
T

(e T e
If Changing Registered Agent, Signature of New Repistered Agent
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IT amending Authorized. Persons) anthorizcd to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Alanaver
ANMBR = Authorized Member

Title Nanw Address Type of Action
MOGR Lre [ Reaves, S,
O add
2603 tst Ave Fast Palmeteo, FL 34Aa\ ./
Remove

U Chanpe

Cleostand R W69 L e En&?a\wﬁo E:%*M

>
,)%

O Remove

0 Change

-

O i

[ Remove

O Change

1 Add

O Remeve

O Change

T A

O Renesve

O Change

O Add

0 Remove

O Change
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1), Il amending any other infortation, enter change(s) here: (Armach adedinonal siwers, 1 neeessery)

o/

_——

02012017
1. Effective date, if other than the date of filing: (optivnal)
(Fan oflective date s Tisted, the date must be specific and cannot be prior to date of tiling or sare than EEees afier Aligy Pursuant 1o 605 0207 (341)
mete: [ the date irserted i this block does not meet the applicable statwtory tiling reguirements, this date will not be histed as the
dociment’s elfeenn e date on the Department of State s records,

If the recaord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

vhe
Dated Aorl l 17/ . ao !' 7
\
(J/{;L)%
Signature of aMemoeres awhonzed representarve of o member

d}lb Y ?\QCLUQS) Se

Iyped ot printed name of sizney
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