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COVER LETTER

T Registration Section
Division of Corporations '43
. G
ORLANDO TRANSITIONAL CARE SPECIALISTS, LLC - _"-;' ".:&7},
SUBJECT: S """
Name of Limited Liability Company 2 )
The enclosed Articles o Amendment and fee(s) are submitted tor filing.
i
Please retura all correspondence concerning this matier to the tollowing: .
ARSHAD  REHMAN
Name of Peon
ORLANDO TRANSITIONAL CARE SPECIALISTS, 1LILC
Firm/Company
095 CHICKASAW TRAILL
#3358
Acldress
ORLANDO. FLL 328253
Cinyestate and Zip Code
ARSHADMD2EY AHOO.COM
E-mail address: (o be nsed [or uture annual repon notification}
For further intormation concerning this marter. please call:
ARSHAD RENNMAN a2 3-0457
atd 1
Nuame ot Person Area Caode Daytime Telephane Nomber
Enclosed ts a cheek for the following amount:
B 52500 Filing Fee 1 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certitied Copy Certificate of Status &

Gackhtional copy 1y enclosed ) Centified Copy
tnldimanal vopy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Svction Registration Section

Division of Corporations Division of Corparations

PO Box 6327 Clitton Buikding

Taltahassee. FILL 32514 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO %
ARTICLES OF ORGANIZATION g ’%‘LL
OF PN
[ s
ORLANDO TRANSITIONAL CARE SPECIALISTS, 1L1.C s <
(Name of the Limited Liability Company as it now appears on our records, ) <
(A Tlonda Tainaed TabiTicy Company) ’C
ars
384
i

09262016

he Articles of Organization for this Limited Liability Company were tiled on and assigned

[LIGOOOT 78083

Florida document number

This amendment is submitted to amend the Tolluwing:

A, M amending name, enter the new name of the limited liabilin' company here:

The new nanme must be distinguishable and contain the words “Limited Liability Company.” the designation 11U or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Aveni:

New Registered Otfice Address:

Fnter Florida street adidress

. Florida
Cliry Zipr Ceaede

New Registered Agent’s Sionature, if chancing Registered Agent:

Fhevehy wccepr the appoimmens as registered agenr and agree to aet inothis capaciiv. 1 further agree o comphe wirh the
provisions of all states relative 1o the proper wid complete performance of mv duties, and Tam familior with and
accepd the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or if this document is
being filed 1o merelv reflect a change in the regisiered office address, Thereby confirm that the Timited Habifin
company hay been mifivd in writing of this clhange.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized

or removed friom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR EMMA SANDI

to manage, enter the title, name, and address of each person being added

Address Tvpe of Action
SOS CINCKASAW TRAIL
# 338 O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

I Remove

O Change

O Add

O Remeve

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (iach additional sheets, if necessar.)

Remuove Emnta Sandi

E. Effective date. if other than the date of filing: {optional)
tHan ellective date is lested. the date muost be specitic and cannat be prior to date o iling or more than 90 dayvs atter tiling.) Pursuant o 6030207 ¢ 3iby
Note: It the date inserted in this bloch does not meet the applicable stattory filing requirements. this date will not be tisted as the
document’s effective date on the Departiment 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.

s

Signature of o mEmber or authorized representative of o member

0340572019
Pated

ARSHAD  REFIMAN

Ty pud or primted name ot signee
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