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COVER LETTER

TO; Registration Section
Division of Corporations
Jolwe, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this mauer o the following:

Shereen Oloufa

Name ot Person

FirmCompany

780 Keaton Parkway

Address
Ocove, FE 34761

CityState and Zip Code
solouta@@vahoo.com

E-rmail address: (to be used for future anmud report noiification) =
For further information congerning this matter, picase call:

Shereen Oloufa 407 5338-8384
wa )
Nunw of Person Arca Code

Daytime Telephone Number

Gl B

Enclosed is a check for the following amount;
O $23.00 Filing Fee 0O S30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate ol Status

O S60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy i~ enclosed) Certified Copy

fadditionad copy i~ enclosedy

Mailing Address: Street Address:
Registration Section Registration Seciion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Jolice LIC

{Name of the Limited Liahility Company as it now appears on our records,)
{A Florida Timned TiahiTiny Company)

- . . o C P, - MS0ES
The Articles of Organization for this Limited Liabiluy Company were filed on 1OM3/201:
Torr 3 3853
Florida document number 1390010

and assigned
This amendment is submitted 1o wnend the following:

A. If amending name. enter the new name of the limited liability company bere:
West Orange Women's Care, LL.C

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ ur the abbreviation "L L.C
Enter new principal offices address, if applicable:

780 Keaton Parkway
(Principad office address MUST BE A STREET ADDRESS)

LY s
Ococe. FI, 34761 < -
EI
R
Enter new mailing address, if applicable: 780 Keaton Parkway = H
(Mailing address MAY BE A POST OFFICE BOX) Ocoee, FL 34761 ; =
o o

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

Name of New Rewistered Agent:

New Reaistered Office Addiess:

foder Florida sirect address

. Florida
Ciny
New Registered Apgent’s Signature, if changiny Registered Agent:

Zip Cody

Fhereby acceps the appoiniment as registered qgent and ayree w act in this capaciiv, 1 further agree o comply with the
provisions of all starures refative 1o the proper and complete performance of my duties, aned Tam familior with and
accept the obligations of nv position as regiswered agent as provided for in Chaprer 603, F.N. Or if this document is
heing filed to merely reflect a change i ihe registered office address. Therehy confivm than the fimired liabiliny
company hay been notificd inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

TRemove

OChange

OAadd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

CORemove

CChange




D. If amending any other information, enter change(s) here: flinach additiona sheets, ifnecessar:y
I

E. Effective date, if other than the date of filing: {optional)
(an effective dute is listed, the date must be speeitic and cannot be prior o date of filing or more thar 90 diys alter Aling, b Purseant to M13.0207 (3xb)
Note: [fthe dute inserted inthis block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State s records,

Ii'the record specifies u delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fiked.

March 9 20020
Dated .

S

natuTe of @ member r ar authorized representative ol 4 member

g/\wfe_/\ CQ/u a’/’Z‘

Typed or printed name ot signee

Filing Fee: $25.00



