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TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER .

Plan Life Care LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please retarn all correspondence coneerning this matter to the tollowing:

Sonia Becerra

Numwe of Person

Swyft Filings, LLC

Firm/Company

12605 East Freeway, Suite 509

Address

Houston, Texas 77015

CitvfState and Zip Code

filings@swyftfilings.com

Bl address (to be used lor future annual report notification)

For tfurther information coneerning this matter, please vall

Sonia Becerra

w877 ) T77-0450

Name of Person

Enclosed is a cheek for the tollowing amount:
B S25.00 Filing Fee 0O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division vl Corporations
P.(} Box 6327
Tuilahassee, FI 32314

Arva Code Dastime Telephone Number

O $55.00 Fiting Fee &

O S60.00 Filing Fee,
Certified Copy

Certilicate ol Siaius &
Certitied Copy
{addimanal copy 13 enclused)

{addstional cops 1y enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 aecutive Center Cirele
Tallahassee. FlL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plan Life Care LLC

ability Company as it now appears on our records. )

(Name of the Limited Lj

{ tahility Company )
The Articles of Organization for this Limited Liehility Company were fifed on 02/13/2017 and assigned
Flortda document number L17000033912

This amendment is submitted to amend the following:

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

Fhe new name muost e distinguishable and contain the words “Limited Liability Company.” the de<ignation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 601 Innovation Way
(Principal office address MUST BE A STREET ADDRESS) Daytona Beach, FL 32114

Enfer new mailing address, if applicable: 601 Innovation Way
Daytona Beach, FL 32114
(Mailing address MAY BE A POST OFFICE BOX) y ’

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

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

Name of New Rewistered Avent:

New Reuistered Office Address:

fnrer Flaride streer adidress

. Florida
Cuy Aip Conder

New Regpistered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appaintment as registered agent and agree w ace in this capaciiy F further agree 1o comply with the
provisions of all staites relative to the proper and complete performance of my duties. and f am familiar wigh and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, :fﬂu\ diathunent is
beiny filed to merely reflect a change in the registered office address. ! hereby confirm thar the limited lru@f\’

company has been notified in writing of tis change. T

Kd 011
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If Changing Registered Agent, Signature of New Ru.rsu*ud Agem
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpeof Action

0 Add

O Remove

0O Change

a Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

0O Change
O Add
O Remove
= Orehange
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D. If amending any other information. enter changes) here: (Attach additional sheers. if necessary.y

E. Effective date, if other than the date of filing: toptional)
¢Ifan effective Jate is listed. the date must be specitic and cannat be prior to dute of filing or more than 4 days atter Bling.) Pursuant w 615.0207 (34b)
Note: [1'the date inserted in this bloek does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

Dated July 04 _ 2017
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Nignature ul@b\:r or znnhrriQJ.l representative of g member - r_(—_;_-'
Sonia Becerra - Authcrized Representative= 7

[ —
Typed or printed name of signee L e T
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