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COVER LETTER

TO: Registration Section
Division of Corporations 1

Muoses Group Home LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Dr. David Bemard

Name of Person

/

Firnv/Company

P.O. Box 7701

Address

Port St Lueie. FL 34985

CitvrState and Zip Code

alpanicare(@gmail.com

E-mail address: (1o be used for futuee cnnoal report notafication)

“or further intornution cancerning this matter, please call:

Dr. David Bernard 817 800-6371
atf{ )
Nume of Persan Aren (ode Dystime Telephane Number

. . . |
nclosed is a check for the ollowing amount: .

i S25.00 Filing e 1 $30.00 Filing Fee & 0O §55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddstonal copy 15 enelosed ) Certified Copy

taddetionad copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Svetion

Division of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Bulilding

Taliahassce, FIL 32314 2661 Exccutive Center Cirele

- T
|:1I|:|hussu5:. FI. 32301



|
ARTICLES OF AMENDMENT
: . TO !
ARTICLES OF ORGANIZATION
OF

Moses Group Home LILC i

(Name of the {.imited Liabilitv Company as it now agpesrs an our records, )
(A Flonda Limited TiabiTiny Company)

[he Artictes of Organization for this Limited Liability Company were filed on AP 13, 2016 and assigned

L160C0O0T72983

Florida document number

I'his amendment is submitted to amend the following:

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

[he new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “1.LC™ ur the abbreviation =1, 1..C.”

Enter new principal offices address, if applicable: ‘ /

Principual office address MUST BE A STREET ADDRESS) /] /
L If amending the registered agent and/or registered office address on our records, enter_the name of the new
cgistered agent and/or the new registered office address here:

inter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

r"‘: .‘_‘
~ s
Name of New Registered Agent: Pr. David Bemard e N
! T
. - | <
New Registered Otfice Address: (030 512 Collge Terlc n) ;
Emer Florida street adedress ; —
Port St Lucic 2885 799 S
ort St e | Florida 23585 79 ?
iy 55 2 Zip Gy
w Registered Apgent’s Signature, if changing Registered Agent: o - C;;-

rerebv accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
ovisions of afl statutes relative to the proper and complete performance of ny duties. and I am familiar with and
cepl the obligations of my position as registered agem as provided forin Chapier 605, F.S. Or. if this document is
ing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilite

mpany has heen notified in writing of this changee.
mﬂﬂ%—m

If Changing Regislcrc;d Agcnt.ﬁgnﬂturc of New Regrist,
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If amending Authorized Person(s) authorized to manape, enter the title, nume, and address of each person being added
or removed from our records: . !

MGR = Manager '
AMBR = Authorized Member l

Title Name Address

MGR Dr. David Bernard P.G. Box 7701, PSL., FL 349835
| B Add

& Remove

\ O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Kemove

O Change

| O Add

\ O Remove
’ OO Change
' O Add

O Kemove

O Change
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i
D." If atmending any other information, enter change(s) here: (Anach :Ifddif."mm] shects, if necessary.)
[

AN
.H
(L1

N

SR AT

|

Fuly 21, 2017 .
(optional)

Effective date. if other than the date of ing:
{Han etfective date 15 histed, the die must be specitic and cannot be prior o dite of filing nr more than 90 davs alter tiling. ) Purswant o 6030207 (3xby
It the date inserted in this block does not meet the applicable statutory f'lmu requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

) The 90th day after the record is filed.

2017

@z\_e sa s

Signature of a member or authorized represeniative of 3 member

July 215t

Dated

Shirley-Ann Moses

Typed or printed pame of sighee |
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