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13234467067 From: Imelda Vasquez

COVER LETTER

TO: Reglsiration Section

Division of Corporatinns

SUBJECT:

CALMING CARE HEALTH SERVICES, LL.C

Name of Limited iability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please refur b} correspondence concerning this matler to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

101 N Brand Blvd,, 11th

Firtn/Company

Floor

Glendale, CA 81203

Address

City/State and Zip Code

emmantui@msn.com

E-maill address: {(to be used for [uture annual report netitication)

For turther information concerning this matier, please call:

Cheyenne Moseley

800

773-0888 ext 9724
at ( )

Name ot Person

Enclosed is o cheek for the following amount:

0O $25.00 Filing Fee 0 $30.00 1Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrtion Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, F1. 32314

Area Code Daytime Telephone Nurnber

(5] $55.00 Filing Fec &
Certitied Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy
{additional vopy is enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Comporations

Cliflon Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301
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To., Pagedols

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CALMING CARE HEALTH SERVICES, LL.C
N he LT Liabily mpan DOW ponn conit,)
Acrlonida Lans 1ebilily Company
and assigned

The Articles of Organization for this Limited Liability Company were filed on 10/10/2016

Florida document number = 6000187081

This amendment is submiticd to amend the following:
A. amending name, enter the new name of the limited liability company heye:

The new name must be distinguishable and end with the words “Limited {.iability Company.” the designation "LLC™ or the abbreviation ~L.L.C.
6015 E. Morrow 5t, Sujte 201

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Jacksonville,

Enter new mziling address, if applicable; 6013 E. Morrow St, Suite 201
Myilin, resy E ST Jacksonville, FL 32217
- — : = RO S -
. . [= ]
B. If amending the registered agent and/or registered office address on our records, enter ﬁie‘fnm%of the new
LeRistered agent and/or the new regjstercd office address here: E‘/:Z‘ < :
R~ e
Ty ~ AL
. :
Name of New Registered Agent e .
g §’r e
e
o~ I St
Euter Flovida street address c"_:? _-' @ Rt
s L7 3]

New Registered Office Address:
, Flarida =’ :
Zip Code

City

t ent’s Signarure han iste ent:
{ hereby accept the appointment as registered ugent and agree 1o aci in this capacity. | further agree 1o comply with the
provisions of all siatures relative 10 the proper and complete performance of my duiies, and I am familiar with and

accept the obligarions of my posirion as registered agent as provided for in Chapter 605, F.5. Or, if this dacument is
being filod to merely reficct a change in the registered office address, | hereby confirm that the fimited liabilin

If €hanging Regisiersd Agent, Signuraye of New Repistered Agent

Page L of 3

conipany has been norified in writing of this change.
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If amending the Managers or Authorized Member on our records, gnter the title, same, and address of cach Manager ar
Authorized Membey being added or removed {rom our records:

MGR = Manager
AMBR = Apthorized Member

Title Name Address . TYype of Action

) Add

O Remove

e B Agd

O Remove

0O Add

O Remove

Page 2 of 3
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D. If amending any other informaticu, eater change(s) here: ({ttach additional sheets, if necessary. )
Article IV, Pleasc update the address of the authorized members, Emmanuel O Ntui and

Ofel A Ntui, 1o the following:
6015 E. Morrow St, Suite 201, Jacksonville, FL 32217

{optienal)
days sler

F. Effective date, if other than the dale of filing:
(The effective date must be specific, cannot be privr to date of receipt or filed dute and cannat be
the date this document ia filod by the Florida Depanment of State)
QOctober 27 2016

Dated
Signawure of a member or authorized rcpreseniarive of 8 rember
Dr. Emmanuel Okey Nmi

Typed or prinded nawe of signec

Page 3 of 3
Filing Fee: $25.00
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