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COVER LETTER

TO: Registration Section
Division of Corporations

CTNG Pies ADWLT FAMILY CALE BOMS Ly C

Name of Limiwd Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspoendence concerning this matter to the tollowing:

NOLA  ARRICH

Name of Persan

LTINS PINES ADULE FAMILT CAfle HOME (\Wwe

Firm/Company

Ciele N, LYCKRNTU vy

Address

BoelLyY puw | T BAA LS

Cuy/State and Zip Code
AT PINEATC @ YA, Com

E-mail address: (to be vsed fur future annwal repont notification)

For turther information concerning this matier, please call:

T \%- 2004

Davtime Felephone Number

N OLA P(Fflim

Name of Person

at( J)QQ
Arca Code

}

Enclosed is a check for the following amount:

0O $60.00 Filing e,
Certiticate of Staus &
Certitied Copy

(additional copy is enclosed)

®$30.00 Filing Fee &
Certificate ot Status

O $55.00 Filing Fee &
Certitied Copy

(ndditional copy is enclused)

0O $235.00 Filing FFee

MAILING ADDRESS:
Registrution Seetien
Division of Corporations
P, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADNDRESS:
Registration Section

Division of Corporations

Clitlon Building

2661 Execuiive Center Circle
Tullubassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIRAY DINET ADULT FAMILY Al BOMYE | LLe
[

Name of the Limited Liability Companv as it now appears on our records. )
(A Tonda Limined Diabiliy Company)

The Articles of Organization for this Limited Liability Company were liled on Sune 06 019 and assigned
Florida document number _ -1 G 0000 22 (2 4\

This amendiment is submitted to amend the following:

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

Thu new name must be distingaishable and contain the words ~Limited Liability Company.™ the designation "1LC™ or the abbreviation <1107

Enter new principal offices address, if applicable: Cils N LCCANTD HBw/
(Principal office address MUST BE A STREET ADDRESS) ~ BENELVY B\l  Fio 24468

]
Enter new mailing address, if applicable: gule N. LECATD By
(Mailing address MAY BE A POST OFFICE BOX) BN EAY Yl | T BAUAGE

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

Name of New Repistered Agent: NO\QA A\"\ll CA
New Registered Office Address: el N OLECANTD Hwy
Enter Florida street address
BLNTWLY W Florida A4S
City Ty CoddS
New Registered Agent's Sipnature, if changing Registered Agent: :t:‘: -7 T

— n.-a_
P herehy accept the appoiniment as registered agent and agree to act in this capacine. | further ag? ee to cdiiply w viththe
provisions of all statntes relative to the proper and complete performance of myv duties. and { am ﬁzm:[mr_:‘r_w!h and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. €. or. if this ddcument is
heing filed to merety reflect a change in the regisiered office address. I hereby confirm that the limited (F’E:hrv
company has been notified in writing of this change. 2‘,’

L

If Changing Registéred Agcnt, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
. e\ W VECANTD vw
A ROBERTO MALICA M. oyon iy vy, \Fu HAA6C EAU
O Remowe
O Change
K sl DANIEL  KERN 0 Add
206% E- VENNETT D -
Heun a0 Fv % 44472 M Remove
O Change
AL A FONGA  YobN 0 Add
10583 E. LANNETY D.
ﬁﬂwwi)[} \\”\» 2dddd 2 &Remove
0O Change
KoLl W A\ﬂ\h-: BARDSLEY O Add
214E W. AT WS Ditive
BNenLy Bt T %AAGQ ERemove
Q Change
O Add
O Remaove
O Change
O Aadd
O Remove
O Chuange
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D. If amending any other information, enter change(s) here: /Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ¢ffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(h)
Note: I the date inserted in this block dues not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department 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  UCTOEEML Y - N0l

-'(“-..
Signature of a nTmbcr or authonzed representative of @ member

NOWA  AFLICX

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



