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COVER LETTER

T, Registrution Section
Division of Corporations

SUBJECT: Keqs TO MQC}"LC_E(-Q D M Crahn LLC

Name ot Limited Liabilits Compans

The enclosed Articles o Amendment and Teetsy are submived for tiling,

Please return all correspondence coneerning this matter o the tollowing:

" Deborah © Moran

Name of Person

\{BL\S¥‘ Med care -~ U Movan il

Firmn/C ompans

118 20 ’%ofh'lf‘o‘n Lane

\ddr( S

New Pt Rmkeu\ [~ 34¢5y

CitvState ard Zip Code _J

dda.dalre @ amail-com

Jl al ‘ldd(L\‘\ Lo be used For tature ansiil ru‘pjl nafication)

For further intormation concerning this matter. please call:

Deborah D Mma 2 137, 359-971¢

Name ol Persen Area Cigde

Davtime Felephone Number

Enclosed is a cheek [or the Tullowing amount:

823,00 IFling Fee L2000 Filing bee & Z S3500 Filing Fee & Z SA0.00 Filing Feu,
Certificaie ot Ststus Certiticd Copy Coertilicate ol Status &
tidditional copy i enclesiad) Certilied Copy

tadditonal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

[’ (3. Box 6327 The Centre of Tallahassee
Tatiahassee, FLO 32514 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ké’jzs +o M&dware, - D Mo-"an LLC

The Articles of Organization for this Limited Liabilitsy Company were filed on 03 /2':) /&O(b and assigned
-~ —_ .
Florida document number 1~ 1D Q00Q 5 ?) 7 3 (

This amendment is submitted to amend the following:

A. ifamending.name. enter the new name of the limited liability company here:

Ke“’)S _h) M@(L’éf& ]V\ﬁurar\% T Meran L L

The new nam®must be distimguishable and contain the words “Limited Liabilits Company.” the designation “1.LC™ or the abbreviation =1 1.0

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: i -3

(Mailing address MAY BE A POST OFFICE BOX) . Rl

B. Ifamending the registered agent and/or registered office address on our records, enter the name nfthc new registered
agent and/or the new registered office address here: - -

- B
- 1
Name of New Repistered Agent: 4
New Repistered Qftice Address:
Enter Floridy sireet address
. Florida
iy Lip Code

New Registered Agent's Signature, if thanging Registered Agent:

[ herehy aecept the appointment as registered agent and agree (o act in this capaciny, I further ugree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and | am fumiliar with and
aceept the wbligations of my position us registered agent as provided for in Chaper 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered affice address, Fherehy confirm thar the limited liability
company hus been notitied inwriting of this change.

I Changing Registered Agent, Sigosture of New Registered Agent




D.  amending any other information, enter change(s) here: (Adtruch additional sheets. if necessar)

E. Effective date, if other than the date of filing: (optional)
(11 an effedtive date is Tisted. the date must be specitic and cannot be prior o date of filing or more thin 90 dass after fiting.) Pursuant to 605.0207 (3)b)
Note: 1f the date inseried in this biock does not meet the applicable statntory filing reduirerments, this date will not be disted as the
document’s etfective date on the Department ol State’s records.

[T the record specities o delaved eftective date. but notan effective time, at 12:(H a.m, on the carlier of: (b) - The Y0th dav afier the
record s filed.

Dated &C‘XV -Eu( H Q\OQLf

6\@@”‘ MM

Signature of a member or wuthorized representative of o member

/Delbor’a\n D. MQ‘f‘a\\

Typed or panted name of signec

Fiting Fee: $25.00



. »
If 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

Title Name Address Type of Action
A
: Remose

— Change

D“"I\id

“Remove

—hange

Caddd

T Remonve

T Change

i Add

JRemove

CIChange

—Add

T Remove

T hange

aAdd

T Remove

— Change




