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COVER LETTER

TO: Registration Section
Division of Corporations

) , -
susict: L Per s al Care //fo Vide e L4C

Name of Limited Liability Compuny,
1

b

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Pleasc returm all correspondence concerning this matier to the fotlowing:

|
/)94/\;442/15% /gd/yg,za__

Name of'Pcr:ann|

Zmpferial (Cwrel %//&é&; LAL

Firm/Company

- | [
Lll Tz ze we ff Lor BN R
Address e . -""‘
T v Ty
/grfzﬁﬁf/&f‘fé/wfé - BFFE L T o D
Ciny/State and Zip Cade ST 0

— | . 3
—L 7 /[a /ﬂ’?/?’_/’/-t//’z{/?" o, é’/c”f.S’ é’aﬂb b=

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

/PG rapre? /é’jé/rzr_z.c_, m(/aé//ﬂ A7 - f;?é’-,?

Name of Person Arca Code | Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee Ck30.00 Filing Fec & (F1§55.00 Filing Fee & [¥1$60.00 Filing Fee.
Certificate of Status Centilied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chislr:micm Section

Ihvision of Corporations Divisiaon ot Carporations

P.(). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

L nferra/ [zﬁ/’"ﬁ /ﬁzz//éfg L L C

(Mame of the Limited Liability Company as itinow a ars ob our records.)
(A Flonda Limited Liability Company)

The Articles of Organization {or this Limited Liability Company were tiled on

and assigned
Florida document number ‘-/“/4 202 /59? 47/

This amendment is submitted to amend the following: '

A. If amending name, enter the new name of the limited liability co!mmnx here:

|
The new name must he distinguishable and contain the words " Limited Ligbility Company,” the designation “LLC” or the abbrevigion“L.L.C"

Enter new principal offices address, if applicable: ~.774 0 Taz e we // ﬁf-
(Principal office address MUST BE A STREET ADDRESS) l/ﬂ A P harso 7’72 /L
| 33964
l
Enter new mailing address, if applicable: || By Trzew el Jor

{(Mailing addrexs MAY BE A POST OFFICE BOX)

[Het L hards Ao L2
375

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:
Name of New Registered Agent: | = -
: | :_- T e
New Registered Office Address: I
Enter Florida sireet address T, T
- ~2 al
, Florida Ul T
Ciry Zip Code ™~
AR R
New Renisered Agent’s Signature if changing Registered Agent: T

[

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree !}fcomplv with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided far in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address,'l hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address | Type of Action
AMBR  Toserh = Lot 30 Tarewe 1/ D i
fOr# Char/otre FL

. \33?5-7/— ’ ‘ITIUVC
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D. If amending'an'y other.information, enter change(s) here: (Attach additional sheets, if necessary.)
To _hom 171 ey Concern: & 2o (hengrng my
N4 ' ‘ J
A e ss  + L ddrng . Jgse.,bAF/E)ezc/ £S5 AL
/_ \./ ’ ) R . / N .
é&’.‘/ﬁa.ﬁ/ zed Member o £ LLwforse / 4/&’?1 S Voctoss LA

— I : . —_—
/Ad-f?_‘ Lre NZ J)é/{é_/' dﬁu\;}g{_g 4/*(_ 74{“5 74//??&- =

T s fo HFog. -
Q_jj"/?g c:/¢{/ (4
 Dergure # Flotmze
v
N
E. Effective date, if other than the date of filing: /;[d.q? e 5 X /5F oFo/ 7optional) ' ~)

(Ifan effective date is listed, the date must be specific and cannot be priac.s§ date of ﬁlmg or more than 90 days afler filing ) Pursuant 1o 605 0207 (3x
Note: [ the date inscried in this block does not meet the applicable stutulory filing requirements, this date wili not. be listed as the
document’ s effective date on the Depatment 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 /944457‘ [s5E 20T

/ LA S Lot o ’.

gnature of a memberor authurvycpnu.nmlwu af a member

/77,/{‘&& zre 7 /é«f/fa_m

Typed or printed name of signec
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