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COVER LETTFR
. 4
TO: Registration Section
Division of Corporations

TNT Therapy Solutivns LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence comeerning s matter 1o the following:

Tiara Brvant-Gainer

Name ol Person

Memory Care Institute of Florida LLC (formerly TNT Therapy Solutions LLC)

Firm/Company

=4

307 105th Terrace 12

Addseas
Parrish. Florida 34219

Chy/State and Zip Code
tiara.brvant | 2@0gmail com

F-matl addiess: (1o be used for future annual report notification)

For further information concerning this matler, please call:

-
Y
Tiara Bryani-Cuainer a1 §94-4 44 T
at( ) 2Ih
Numwe of Person

: — .
Areca Code Davtime Telephone Number - =77,

.
Englosed is a check Tor the following mmount:

& S25.00 Filing Fee 0O S30.00 Frling Fee &

01 53500 Filing Fee &
Certificaie of Stalus

Certified Copy

{additional copy is enciosed)

[ 56000 }"ilitlg"F;::'.

Certified Copy

Bl

3714

i
1

€0 :l Hd h-N

Cenificate of Status &

{additional vopy is cnclosed)

MAILING ADDRESS:
Registranion Section
Division of Curporations Division of Corporations
P.O. Box 6327 Clifion Building

26001 Exccutive Center Cirele
Tallahassee, FL 32301

STREET/COURIER ADDRESS:
Registration Section

Tallahassee, FL 32314

oy
e



ARTICLES OF AMENDMENT
TO
- . ARTICLES OF ORGANIZATION
OF

TWT Therapy Solutions TLC

(Namw of the Limited Lisbility Company s it nuw appears onour recoerds.)
(A Florxda Linnted Linbility Company)

The Articles of Organization for this Lunited Liability Company were filed on 0471472014

L 14000060318

and assigned

Florida document number

This amendment is submitted 10 wimend the following:

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

Memory Care Institute of Flenda LLLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "LL.CT

- inci : PR 5307 105th Terrace B
Enter new principal offices address, ifapphicable: H5th Terrace |

(Principal office address MUST BE A STREET ADDRESSy — Parrish. Flonda 34219

D
=
=y
<507 1050 Terrace 12 T
Enter new mailing address, it applicable: 5507 105th Terrace 1 . 1 r-—
- . e . varrish. Florida 342 ACUR
(Mailing address MAY BE A POST QFFICE BOX) Parrish. Floridu 34219 S
:', — e
RS Th wme
o

B. If amending the registered agent and/or registered office address on our records, enter the nafle_of the new
registered agent and/or the new registered office address here: -

Name of New Regisiered Agent: _ja,w/ﬂ/ﬂ C—e _Cja,m
New Reuistered Otfice Address: bs—oq ngm rvf/l/ldlbﬁ t/ '

Lnter Florida streer address

PM’Q\SM . Florida 5"/2/ ﬁ

ity Zip Code

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

! hiereby accept the appointment as regisiered agent and agree (o act in tis capacine. { further agree (o comply with ihe
provisions of all stames refative 1o the proper and complete performance of my dudies, and 1 am pamiliar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 7.5 Or, if this document is
beiny filed to merelv reflect a change in the registered office address. I'hereby confirm that the timited liability:
company has heen notified in writing of this change.

‘mmm_:ﬁmww_\

If Changing Registered Agent, Sighature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name

Address

Type of Action
_ Taurance Gainer 3507 105th Terruce E
MGR

Parrish, Florida 342109

s Add

O Remove

O Change

O Add

O Remove

0O Change
—_— e — e — gr\dd
= Fr= S
- o b3
e Cﬁcmoi;_,.
£ )
pE e
tJ"i .
ne ) @m_’cg !
__:f.; — t__,,.

O Remove

O Change

O Add

1 Remove

O Change

0O ~Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (livach additional sheets, if necessary.)
Pam alse amending my name. 1 was married back in 2013, however, | have sinee hyphenated my name so

insted of Tiara Bryant it is Tiara Bryvant-Gainer. £ vou require a copy of my marriage heense. |

have enclosed a copy ol it for you, Thank vou.

212019
k. Effective date, it other than the date of filing: (optional)
(11 an ertective date is listed, the dare must be specitic and cannat be prior w date of tiling ve more thun 90 days atier tiling.) Pursuant to 603.0207 (i)
Note: Ithe date inserted in this block does not et the applicable statutory filing requiremems, this date will not be listed as the
document's etfective date on the Deparunent of State’s records.

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

Junuiry 2, 2.
Dated _ -

! JMMW Bmp -

%]gn:nurc of a member or suthoerized represeniative ol a member

Tiara Bryant-Gainer

Typed or printed name of signee

Page 3 of 3
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STATE OF FLORIDA

urt Manatee County FL. Filed & Recorded 7/22/13 1:35:36 PM

I Statistics

(STATE FILE NUMBER}

MARRIAGE RECORD
TYPE IS UPPER CASE

USE BLACK INK

Trg kraniy A o810 LN ASS Laa
Cutu t or County coun S2p401s

412013XX001146MLAXMA

I of Clatk
nerecn

(APPLICATION NUMBER)

APPLICATION TO MARRY
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STATE GF FLORIDA. COUNTY OF MANATEE
" 18 16 SUrGY 12 tha foregoing is o trua ind
sonige cagy o) the documenis on file In my office.
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