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T Registration Section
Division of Corporations

SAMA HOME CARE. LLC
SURIECT:

COVERLETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer to the follewing:

Bryan &, Kessler, Esq.

Name of Person

Berg & Kessler

Firn/Company

F872 Tamuam Trail S, Suie C

Address

Venice, Flerida 34293

Citv/State and Zip Code

brvani@bergandkessler.com

F-mail address: (o be vsed for fuwre annual report notification)

For turther information concerning this smatter, pleasce call:

Brvan S, Kessler, Esq.

9.4 493-0871
at ( )

Name of Trerson

Enclosed is a check for the following amaount:

B 32300 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahassee, I'10 32314

Arca Code Draytime Telephone Number

3 360.00 Filing Fee,
Cernficate ot Status &
Cerutied Copy
{additional copy is enclosedy

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREFET/ICOURIFR ADDRESS:
Registration Section

[ivision of Corporations

Clitton Ruilding

2061 Executive Center Cirele
Tallabassee. L 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

SAaMA HOME CARE, LILC

TO

Or

{Name of the Limited Liability Compiany as it now appears on vur records. )

(A Florida Lunited Taiabithiy Company)

The Articles of Organization for this Limmned Liability Company were filed on

g 0000163362
Florida document numbey L-1000010

This amendment is submitted to amend the following:

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

PPG & Associates, LEC

and assigned

The new name must be distinguishatle and conain the words “Limited Liability Company.” the designation "LLCT

ur the abbreviaton <. L.C.

Enter new principal offices address, if applicable: :f; -
(Principal office address MUST BE A NTREET ADDRESS) - -
s
Enter new mailing address, if applicable: - e
r:
(Mailing address MlAY BE A POST OFFICE BOX) - il

B. If amending the registered agent and/or registered office address on our records, enter the

registered agent and/or the new registered office address here:

Name of New Registered Avent:

name of the

T1(WY

New Registered Oifice Address:

Enier Florida street address

Ciiv

New Registered Agent’s Sienature, if changing Revistered Avent:

. Florida

Zip Crenede

Iherehy accepi the appointment as registered agent and agree to aot in this capacitv. | further agree 1o comply with the
provisions of all siatuies velative to the proper and compleie performance of myv dutics, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1hereby confirm thar the linited liabitity

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Person(sy authorized to manage, enter the tide, name, and address of cach person heing added

or'removed from our records:

MGR = Manager
AMBR = Authorized Member

T'vpe of Action

Title Name Address

O Add

OO Remove

O Change

O r\(i(l

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change
o el

o«

E!_'—:\dd
s
0 Remove

r‘Lf.l Chunge

L3 31

O Adid

O Remove

O Change
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1. I amending any other information, enter change(s) herve: rAntach additional sheeis, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(I an ettective date i3 listed. the date must be specific and cannot be prior w daie of filing or more than 90 davs atter filing.) Pursuant to 603.0207 (3)(b)
Note: I the date inserted in this block does notmeet the applicable statwory filing requiremients, this date will not be listed as the

document’s effective date on thie Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. dn'thegéarlier of:

=y
~

{b) The S0th day after the record is filed. -

January 16 2018 ;
g ‘ wa

Dhated e ) .

" member ot AThonzed representative of & member o

Hrvan 5. Kessler. 1T

Fyped ar printed name of signee
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