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TC: Registration Section
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The euclosed Articles of Amendment and fee(

Plense return 1l correspondence conceming
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me of Limited Liability Company

5) are submitted for filing,

is matter to the following:
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For fusther inormaiion concerning thin mattg
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I address: {to be used for tuture 1nnual rcporr noi:ﬁcallon}

Sol@ BeST oY)
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r. please call:

Namwe of Persan

(4:}1&'1\' for the following amounl:

Enclosg
%‘.DO Fihng Fee

O $30.00 Filing
Certif cate ¢

Mailing Address:
Registration Section
Div:sion of Corporations
P.O Box 6327

Tall thassee, FL 32314

Area Caode Dayvtime Telephone Number

Fee & {J §35.00 Filing Fee & T $60.00 Filing Fee,
' Status Certified Copy Cerntificate of Status &

Certified Copy

(additional copy is enclosed)

(udditional copy is enclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

BEST LOVING CARE ATH

OF

ME LLC

{Name of the Limirted Liability Company as it now appears on_our records.)

The Articles of Organization Yor this Linnded Liability Company were filed on
L 14000192566

Flonda document number

(A Florida Limiuted Liability Company)

1271872014 and assigned

This smendment is submitted to amend the following:

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

The new name nust be distinguishable and contal)

Enter new principal offices address, il

{(Principal vjtice address MMUST BE A 8

1 the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C™"

applicable:

REET ADDRESS)

Enter new mailing address, if applical

{Mailing add'vess AIAY BE A POST OR

Ie:

FICE BOX)

B. It amending the registered agent
agent and/o1r the new registered office

n}nd!ur registered office address on our records, enter the name of the new registered

address here:

Narne of New Reeistered Age

New Registered Office Addr

New Fevistered Avent’s Sivnature. i cha

Futer Florida street address

-~
—

- Florida _-:
S Z{p’-ﬁ'orie

Cin
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ngino Repistered Avent:

I hereby accept the appointment as pegistered agent and agree (0 act in this capacitv. [ further agree 1o comply with the

provisions of all statutes relative 1o
accept the odigations of my positio

being filed 1) merely veflect a change

phe proper and complete performance of my duties. and I am familiar-with and
1 as registered agent as provided for in Chapter 603, .S, Or. if this document is

. . . L BYESE
in the registercd office uddress, 1 hereby confirm that the limited liability
! . ! B 0!
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company has been notified in writir

¢ of this change.

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authgrized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Nuame Address Type of Action

Manazer Grace Gureia 3321 DEVANSHIRE STREET PORTAGE. IN 46368
OAdd

= Remove

JChange

CJAdd

JRemove

U Change

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

Add

CJRemove

O Change

O Add

COlRemove

O Change




). 1f amend ng any other information, en

ter change(s) here: (Auach additional sheets, if necessar.)

E. Effective date, if other than the date

(Ifan effecti s date is listed, the date must be spd

Note: 1{1he date inserted in this block de

Jdocument s effective date on the Departm

1f the record specifies a delaved effective date
record is filed.

OCTOBER |
Dated

bf filing: (optional)

cific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
s not meet she applicable statutory filing requirements, this date will not be listed as the
ent of State’s records,

ml 12:0

e

- on the carlier of: (b)Y The 90th day after the

//g
—
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ot . e
T Signafure of 2 member or authorized representative of a member

SALVATORE FARINEELLA

MANAGER

Typed or printed name of signee




