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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

GREGG JAFFY
1489 W PALMETTO PARK
SUITE 512

BOCA RATON, FL 33486

SUBJECT: SOS D
Ref. Number:

plﬂ’u*mwm Chotcp Heal(,ﬁ Cart LLC. J—L
L 1 S0000) 333q - a3 Cap'e

i

dlmc[f\o{c? =

o~

We have received your document for SO OT L.L.C. and your check(suJ ‘_
totaling $35.00. However, the enclosed document has not been filed and is belng 0
returned for the following correctlon( ) , Ay )

=

The form you submitted is for a FL CORP, but your entity is a FL LLC. Pleasefn
complete and return the enclosed blank form(s). » en
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist ) Letter Number: 318A00022603

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: pjaf}mm\ Céo;(p H?q(% Q«f? LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feels) are submisted for fiting,

Please return all correspondence concerning this matter to the following:

Grrege  Jaf¥,
Ud x\falﬁu’ui' Person

/0/47[r'nu'm CAO('CP /J&./{"W (c,f( [ LC

FimvCompany

/989 W pa/me/ﬁ /Qr/ /J suile 572

Address

60(& («7{%, L 334pe

CitvState and Zip Code

qreqe | 191@Rgmail.comn -

E-muil address_fiv be G A future unnucrﬁcpun notifcation)

For further information concerning this matter. please call:

Grege  Je i w9549, 873220

Mnc ul']’cnqﬁ //

Area Code Davtinwe Telephone Number
Enclosed 15 a cheek for the following amount;
O $25.00 Faling Fee O $30.00 Filing Fee & 0 555.00 Filing Fee & O $60,00 Filing Feg,
Certificate of Status Certified Copy

far
L

§5 0l o 1 A E

Certificate of Status &
tadditional copy i enclosed) Certificd Copy

wadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO, Box 6327
Tullabassee, FLL 32314

STREET/COURIER ADDRESS:
Rueyistrution Section

[Hvision of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P/qf}num C})ofa’ /7/95.[[4) Care  LLC

(Name of the Limited Liability Company as it now a

The Articles of Orgamzation tor this Limited Liabihity Company were filed on O/,/Q '1/520 1S and assigned
Flonda document number L 1500001 333(?

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation "L L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

) ra
Lot
Enter new mailing address. if applicable: G i
= o
(Muailing address MAY BE A POST OFFICE BOX) = -
—
L r 'y

!
A

- . . . -a 9, v ’
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

i

(o))
en

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida streer address

. Florida

City Zip Code
News Registered Apent’s Sigonoture, if changing Registered Agent:

{hereby aceept the uppoinimeni as registercd agent and agree (o act in this capacity, I further agree 1o comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, and [am fapilicr with and
acceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has heen notified in writing of this change.

LE Changing Registered Agent, Signature of New Registered Agent

Page 1l of 3



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 = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

M_jﬂ Clward ‘L;ﬂfﬂy esi7 M 39% [errace O Add
gaca /&7101 FL Y5

kacmuvc

O Change

§add

_/Qfgg JG.SINM gbc/c /8603 Harbwéf/}f\j‘ﬁjag
Doca Kater L 33998

0 Remove

O Change

O Add
o
[
i e
. ~-£1 Remove i'
2 I
0 Change
D i
i o
_ \EI Add J
- i
. &n

{J Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Adnach additional sheets. if necessary.)

P
5; - v—
- -
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! Y
o)

. =)

! [3a)
T en

E. Effective date, if other than the date of filing:

{optional)
(ECan etfective date s fsted, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing,) Pursuant 1o 603,0207 (3)(b)
Note: 1t the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depantment 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,

Dated U / 7/ 20/F

Signaliie of o lWhorizcd representative of o member

Grress oY)

obed or printjd/b:uhc ol signee

Page 3 of 3

Filing Fee: $25.00



