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ALL KIDS CARE OF NORTILIACKSONVILLE. LLC o
{Name of the Limited Liabilitv Compiiny as it now appeats on sir records. ) :_‘:".?-i C.')
tA Flondn Lomted Lnbiltty Company) orte T
1>
The Articles of Organization for this Limited Liability Company were filed on 11:21:2016
Florida document number 16000213303

and assigned
This amendment is submiuted 1o amend the fotlowing:

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

The new e must be distinguishable and contain the words “Limted Liabiliy Company,” (he designanen “LLC™ ar bie abbreviation
5 3 P E:

“LLCT
Enter new principal offlices address. if applicable: S00LS LS HWY 73.
(Principal office uddress MUST BE ASNTREET ADDRESS)

Shemun, TX 730050

Enter new mailing address, if applicable:

XO0E S US HWY 75,
(Muailing address MAY BE A POST OFFICE BOX)

Shemian, TX 75000

B.

If amending the registered apent and/or registered office address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewstered Aeent:

New Repisiered Oflice Address:

fomter Flovidustreviucdedress

. Flonda
Cine
Now Registered Agent's Signature il changin

ZipCode
Registered Agent:

[ hereby accepr the appoiniment as regisiered agent and agree o act in this eapaciy. 1 further agree to comply with 1he
provisions of all siatutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepd the obligarions of myv posuion as regisiered agent us provided for in Chapter 603, F.5. Or, if this document is
buing filed 1o merely reflect a change in the registered office address, Iherehy confirm that the limited livkility
company: fas been notified inwriting of this change.,

IT Chunging Registered Aveat, Sipnature of New Reyistered Avent
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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 recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Carrie Moon 6621 Seuthpomt Dr, N, Ste. 120
O Add

Jacksonvilte, FL 32216
G Remave

O Change

MGR AQC Qpeo. LLC 8001 S US HWY 75,
& Add

Sherman, TX 73090
O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Clhange

0 Add

0O Kemove

0 Change
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{optional)

E. Effective date. if other than the date of [iling:
{17 an clevtive date s fisted, he dale mustbe specilic and cannot be prior o date of fling or more than YO days alter [iling.) Pursuent 1o 6430207 {(3)b)
Note: 17 the date inserted in this biack does not meet the applicabie siatuery Gling requirements, this date will nol be listed as the

document’s cffective date un the Departmsent o) Sune’s records.

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

(h) The 90th day after the record is filed.

202
Dated December 13 2021
. - -
Jussica Ky S
Siznature ol a member or authortzad representative ol'a member =, =
o
b rcv:%
Jessiea Ripes E:i oo
P —_ -
Typed or printed nume of signee i R
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