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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALL KIDS CARE OF NORTH JACKSONVILLE, L1.C
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . . - - - I gy - IrsFal 3
The Anticles of Organization for this Limited Liability Company were filed on Lii212010

andassigned
o X
Florida document number L160aD213303

This wnendment is submitied o amend the folkowing:

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

The new narse must be slistingeishable wnd contiin the words “Limiwd Liability Compuny.” the destgation “LLC™ oz the abbresiation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if apphicable:

{Muiling address MAY BE A POST QFFICE 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 repistered office address here:

N

ey, "]VJ
1138

Name of New Registered Agent:

J v

BATRIRY

P

New Registered OITiee Address:

>

Fnter Floridu sireet uelidress

3
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. Flnrida
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New Reaistered Auent’s Signature if changing Regisiered Agent:

{ hereby aceept the appointment as regisiered ugent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statties relutive to the proper and complete performance of myv duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documenr iy

bheing filed 1o nierely reflecr a change in the registered office address, [ hereby confirm that the {imited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signusture of New Hegistered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, 3nd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authvurized Member

Title Name Address Tvpe of Action
MQGR AQC Open, LILC 8001 S LS WY 75,
TAadd

Shenman, TX 75000
ORemove

W Change

AMDBR AQC Open, LLC RO0H S LIS 1IWY 75,
m Add

Shenman, TX 73090
CRemove

CIChange

D r\(ld

CORemove

Change

D Add

CRemove

DO Change

OAdd

ORemove

dChange

CAdd

ORentove
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D. If amending any other information, enter change(s) here: fdnach additioned sheets, if necessary.

E. Effective date. if other than the date of filing:

(1Man efective date is Tisted, the date must be specitic and cannet be prier to date o ling or mone than Y0 diys niler tiling ¥ Pursuand bo 65,0207 (3 )b

Note: [Tthe date inserted in this bleck doees not muet the applicable stantory liling requirements. this date will not be Jisied as the

document’s elfective dute on the Department of Sute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. mtﬂn the ea

(b) The 90th day after the record is filed,

Daicd

2021
December 17

ussica Kims

{optional)
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Sienature ol a member of auftforized representative of a member

Jessica Ripgs
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Tyvped o pranted name of signee
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