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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
MDR BJZ HUB, LLC
SURJECT:

Name of Limited Lisbility Company
The enclosed Articles of Amepdment and foe(s} are submitted far filing.
Pleasa retim all earrespondcence cmcéming this metter to the following:

Morris A. LeCompie
Name of Parson

Morrls A LeCompte, P.A.
Firn/Cotpany

5245 Central Aventte

Addregs

St. Petarsburg. FL 33710
City/State sandd Zip Code

MLecompte@MALPA net
B-mail eddréss: (1o be used for Tuturo annoal repont nodiffcation)

For further informattan concetning this matrer, ploass call:

Morriz A. LeCompte ) 727 N $96-1000
at
Area Code Deytime Telephone Mumbar

Name cf Person

Bnclosed is 8 check for the following emount:

& $25.00 Filing Foe 0 $30.00 Piling Fee & D $55.00 Filing Pee & 1 $60.00 Filing Fue,
Certificate of Status Cortified Copy Certifiente of Statun &
(sdditional copy In enclosed) Cortificd Copy

(additionnl topy is anaiosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divislon of Corporations Divistan of Corporations

P.C. Box 6327 Cliftan Bailding

Tallahascee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDR BiZ HUR, LLC
MW%AC_MWM iy a3 T Now & 78
mide Limnited Liagriity Company,

The Articles of Orpanization for this Limited Liability Company were filed on 1912016 _and assigned
L16000035561

Florida document number

This xmendment is submitted to amepd the following:

A, If amending name, enter the new name of the limited Eubility company here:
AnderCare Management, LLC
. The new nume must be distinguishable and contuin the words “Limited Lisbiltty Company,* the desfnation “LLC™ or the ablmevistion “LIG" :r

Eater new principal offices address, if applicable:
Principal address B

Enter new mailing address, if applicable:

ilipar prold; BE A POST OF.

B. If amending the registered agent and/or registered officc address oo onr records, enter the name of the new

stered ngent apdfor th jstered office & Bre:
Name of New Ragistered Agent:
New Reglstered Offie Address: :
Entar Flortda sireet address
, Florida
City 2ip Coce
New Regittered Acent’s Signature, |{ ehanging Regfstered Agent

I hereby accept the appoiniment ag registered agent and agree lo act in this capecily, I further agree to comply with the
provisions of all statutes relative ta the proper and complets performance of my dutics, and I am familiar with and
aceept the obligattons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect! a change in the registeved office oddress, I hereby confirm thot the limited liability
company has been rotified in writing of this change.

1T Changing Rogintared Agoot, Signiture of few Registored Azgnt

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bcing nddgi
or removed from gur records: '

MGR = Manager
AMBR = Authorized Member

tle Nawme ' Adidress Tyee of Action

O Add

O Remove

[ Change

0 Add

[ Remove

O Change

A Add

] Remove

L] Change

O Add

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, If necessery,)

E. Effective date, if other than the date of {iling: (optional)
{If on offective datn {s Hated, the dute must be specific amd cantor be prior to date of (ling or mare thea 50 days after flling.) Pursuant 1o 605.0207 (3)(b)
Note; If the dote inscrted in this block docs not meet the applicablo statutory filing requirements, this date will not be listed os the

documont’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 eariter of:
(b) The 9ath day aftar the record is filed.

October 21 2016
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