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COVER LETTER

TO:  Registration Section
Division of Corporations
CARite of FL M LLC
SUBJECT: e
Name of Limited Liability Company

The coclosed Articles of Amendment and foo(s) are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

Nicole Harms

Name of Person

Dickinson Wright, PLLC

FirmCompany

2600 W. Big Beaver Rd., Suitc 300

Addreas

Troy, Michigan 48230

City/State and Zip Code

E~mail address: (10 bo used (or [uture annual report notiicaliony
For further information eoncerning this matter, please call:

Nicole Harms (248 ) 413.7585
al
Name of Person Area Code Daytime Telephone Number

Eaclosed is a chack for the following smount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & [1 $35.00 Filing Fec & 0 $60.00 Filing Fec,
Centifioate of Status Certified Copy Caxtificate of Status &
(rdditions] copy is encloned) Certified Copy
(additions! copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registretion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahacgee, F1. 32314 2661 Executive Center Circle

Tallahsssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARite of Ft. Myens, LLC
Bameal the Lialei T}

ja D]

(Nry famp

The Articles of Organization for this Limited Liability Company were filed on November 25, 2014 ead essigned
Florida document aumber 114000182383

This amendment is submitted to amend the following:
A. If amending name, enter the r

CARite of Flarida, LLC e
The atw namo must be disfingnishabls and contain the words “Limited Linbility Company,” the designation “LLC™ or the sbbreviation “L ERE”
T
Enter new principal offices address, If applicable: 101 W. 14 Milo Rd. EERA il
(Principal offlcs address MUST BE A STREET ADDRESS) ~ Meoon Height, V1 4307) DE O
=
PR o <
Enter new mafling address, if applicable: i o3
— 1!
I8 > ad F RE : ; D

[E A PO OFF]

B. If amending the registered agent and/er registered office address on onr records, gnter the name of the new
gigtered agent and/or the n egistered office address here:

FEEENeTeC ROTCRY MeR G

Name of New Registered Agent:
New Registered Office Address:
Enter Fiprida street address
, Florida
Clty Zlp Code
N Y Registérnd Apon ¥ ENATLIe M ;u_.-_..- Repistered Agent:

1 hereby accept the appointment a3 registered agent 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 605, F.S. Or, if this document it
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the limited licbillly
company has been notified in writing of this change.

¥ Changing Reghtered Agent, Slgnatuce of New Registered Ageot

Pagel of 3
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If amending Authorized Persou(s) authorized to mensge, ents
m rdsa:

MGR =

Manzger

AMBR = Authorized Member

Iitle
CFO

Secretary

Name Addresy

Scott Johnson 101 W. 14 Mile Rd.

Tvpe pf Action

H Add

Madison Heights, M1 48071

[J Remove

O Crange

Scott Jolnson 101 W, 14 Mile R4.

B Add

Madizon Heights, M1 4807

1 Remove

O Change

O Add

[ Rentove

O Change

O add

O Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary,}

E. Effective date, if other than the date of Gling: —_— (optional)
(If cn effective date is listod, the date must be specific and cannot be prios 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)Xb)
Ngte: Hibe date insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmiem of State's records.

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

2
Dated July 15 , 015

(7 Signatirc of oF authnrizal fepresenmative of 5 member -

(% 5]

Scott Johnson, Secretary “é_
Typad or prnted nEme ol sigove - ‘___ _'T_‘i
YA
o D
Paged of 3 . x O

(o)

Filing Fee: §25.00 -

jam }




