(Requestor's Name)

(AREINE R

(City/State/Zip/Phone #)
(] rPckur  []war ] mar
(Business Entity Name) 4':1{.:!12 539&1%4.:3?-
. 05/09/17--01027--002  *#60. 00
(Document Number)
Certified Copies Certificates of Status —
-— 2% .
) H (;3 :
Special Instructions to Filing Officer: "\‘ ‘ 3:;1;?;
G
MAY 10 207 P Ees
o NS
S. YOUNG =
. $..‘ f‘;*ﬁ ;
.o ;\;, -_'.m:é‘s“
RN

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CARE TTRST DM LLITY SERVICES [ L L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return ali correspondence concerning this matter to the following

CADTS S TN TA YO SDEMRR.
CIRE FrReT DISARLI TTYSHIUGES 1L

Firm/Company
’ Address
ek
JY L,
g pie
AT
ELD KEAH , T 329,71 % g
e Emo
Cny State and Zip Code ‘-_':1 :_;;; 3,_; -
g 7 S :23 ""
, 1y Seryies @ g L Aoy BET
E-mail address: {to be useg/for future annual report notification) r\» : g\o
- - T
el
For further information concerning this matter, please call :f_ ‘;.:fi
e e
- a’.
Courcid Trne& TAYLOR. w12y _10%o—0 169 O S5
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fec O $30.00 Filing Fec & L$55.00 Filing Fec & m@ 00 Filing Fee
' Certificate of Status Certified Copy Certificate of Stafus &
(additional copy is enclosed} Certified.Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301




ARTICLES OF AMENDMENT ;
TO |
ARTICLES OF ORGANIZATION
OF

CAE FIST DISARTITTY SERUILES J AL
{Name _of the Limited Liability Company as it now appears on our records.)
orida Limite mbﬂlly Company)

The Articles of Organization for this Limited Liability Company were filed on JA p/‘ / / / 7 ZZ)/ r/and assigned

Florida document number L— l WODOO/? Q 7‘7/’

This amendment is submitted to amend the following:

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

COIE FLEST DTSABTLITY SEUICES LLL. ~ (ANDIS SDNEDS TAILO |

The new name must be distinguishable and contain the words * 1m\ﬁ:d Liability Company,” the designation “LL.C” or the abbreviation “L.L.C." U
A = B
Enter new principal offices address, if applicable: H’L)L I ( 28 s '{’ r':l )
» - Awm -—" _.- :
(Principal office address MUST BE A STREET ADDRESS) [ @; ” /:, :g : i é ,7 .
v
bt
- 2
Enter new mailing address, if applicable: = ,}"— -
@
(Mailing address MAY BE A POST OFFICE BGX) ‘::‘:b '_,i%
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 registered office address here:

Name of New Registered Agent: &A(LLDES QJDU% W&OK ‘
New Registered Office Address: W [ [ 28% !

FEnter Florida street address

\ALr0 Poath e 2290671

City Zip Code

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

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this chunge. |

3 YV
Wousten borTou Lo S01E i
If Changing Registered Agc(fj,Sivnalure of New Repiéfered Apent ﬂtéf_
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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 records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ME Cllzs JoNESTAIIR Hdll 23+ i
HEMEE \)ory Roach T B s

O Change
0O Add
O Remove
e
T
-t ) — 5,1\3
O nge @ e
C% ’ =
. 0%
OAdde T2 0%
vf\g\ g
poe ¢ YA

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
I AonNt  wndestand  Why TT o€
+o Loy fee . To pobistered
Grd mld asd Sole owWher Sunte
ed&E He miSfake o ME .
T s endiobd a . Cop iy o2

L§

’gf/\ﬁ L/ZMO/( @/"rggaaj QW

E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the datc inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 &{’Zﬂ.ﬁia L7 2011
O pwates Slonend Taif@t/ SOE D UIER. @(5@7)

Signaﬁ\x}c of a member or authorizedl fepresentative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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Certificate of Status

I certify from the records of this office that CARE FIRST DISABILITY SERVICES
LLC, is a limited liability company organized under the laws of the State of Florida, filed
electronically on April 17, 2017, effective Apnit 17, 2017.

The document number of this company is L17000085274,

=T
=2
e S~
| | b BET
I further certify that said company has paid all fees due this office through December 31, o P _“(5
2017, and its status is active. = T,
£ E*;,‘.
1 further certify that this is an electronically transmitted certificate authorized by section - {3, '—;";Fc‘x
£5.16, Florida Statutes, and authenticated by the code noted below. . v
Authentication Code: 1 70418134216-000297568630#1

Given under my hand and the
Great Seal of the State of Fiorida

at Tallahassee, the Capital, this the
Eighteenth day of April, 2017
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OCH 45899-0023

Date of this notice: 04-20-~2017

Employer Identification Number:
8§2-1250610

Form: 8$5-4

Number of this notice: CP 575 G
CARE FIRST DISABILITY SERVICES LLC
CANDIS JONES TAYLOR SOLE MRBRR
4411 28TH AVE

For assistance you may call us at:
VERO BEACH, FL 32967 1-800-825-4933

IF YOU WRITE, ATTACH THE
STUBR AT THE END OF THIS NOTICE.

.-'\'Lp/ -

s "

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER .:‘ f(’,‘}';a :

. e , T
Thank you for applying for an Employer Identification Number (EIN). We ass?]éned- -
EIN 82-125061C0. This EIN will identify you, your business accounts, tax returns-énd 73.,-‘;)?
documents, even if you have no employees. Please keep this neotice in your permanent t&_d.r.\_
records. ‘;‘,‘-‘c:‘)\ﬁj

e

When filing tax documents, payments, and related correspondence, it is very imp'értar?t%

that you use your EIN and complete name and address exactly as shown above. Any vagdatio ,J?—a
may cause a delay in processing, result in incorrect information in your account, or* ven Ty
cause you to be assigned more than one EIN. If the information is not correct as sh -

above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to bhe classified as an association taxable as a corporation. If the LLC is
eligible to be treated as & corporation that meets certain tests and it will be electing §
corporation status, it must timely file Form 2553, Election by a Small Business

Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporaticn election and does not need to file Form 8832.

To obtain tax forms and puklications, including those referenced in this notice,

visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-825-3676 (TTY/TLD 1-800-829-405%) or visit your local IRS office.

IMPORTRANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
ane time and the IRS will not be able to generate a duplicate co for you. You

A : up PY y
may give a copy of this document ¢ anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to

us at the address shown at the tTop of this notice. If you write, please tear off the stuh
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and reéeturn the stub.

Your name control associatéed with this EIN is CARE. You will need to provide this
information, along with your EIW, if you file your returns electronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 G (Rev. 7-2007)
Return this part with any correspondence
sa we may identify your account. Please CP 575 G
correct any errors in your name or address.
9999999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-20-2017
( ) - EMPLOYER IDENTIFICATICN NUMBER: B2-1250610
FORM: 85-4

NCBOD

TNTERNAL REVEMNUE SERVICE
CINCINNATI OH 45999-0023

CBRE FIRST DISABILITY SERVICES LLC
,IlllllIllIIIItlllllllll!l”lll"llIlll!ltl“l]llll]

CANDLS JONES TAYLOR SOLE MBR
4411 2BTH AVE

VERO BEACH, FL 32967



www.sunbiz.org - Florida Department of State

Florida Division of Corporations

Corporate Filing Payment
Thank you for filing your Corporate document online.

Your confirmation number is 000297568630.
Your charge amount is $130.00.

Florida Department of State, Division of Corporations

Florida Department of State

» Division of Corporations

file:///C:/Users/hchb/Downloads/Care%20First%20reciept.html
o S
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Dun & Bradstreet - iUpdate Page 1 of 1

Welcome Candis Taylor | Sian Qut | EAQS | Bont

dun®bradstreet .
Government iUpdate

‘ Main Menu Overview History & Operations Payments Banking A Finance Public Filings
This Dun & Bradstreet report is provided for your company's internal review. it may not be used for any other purpose or shared.

HISTORY (1) About History

The following information was reported 04/29/17:

ffic : CANDIS TAYLCR, PRIN

The FL Secretary of State’s business registrations flle showed that Care First Disabllity Services LLC was reglstered as a Limited Liabtlity
Company on 04/17/2017,

Operations £2) About Operations
2017-04-29
T
Pescription:  Provides Individual or family social services, spacialized in as a family service agsncy. vy (‘(;_.\-
=
Emplovess; 6. < T
e Tl
I 1 X
SIC & NAICS (D) About SIC & NAICSY . LN
i #) o1 C«
'.’\ —~%
Pee e U NAICS: x T
Based on informatlon in our file, Dun & Bradstreet has assigned this ) 624190  Other Individual and Famlly Services - Yow) ;7
company an extended 8-digit SIC. Dun & Bradstreet's use of &-dlgit -c_. ;1‘3’,-“\
SICs enables us to be more specific to a company's operations than if 0?3’ ’:’:'Vr

we use the standard 4-dligit code.

The 4-diglt SIC numbers link to the description an the Cccupational
Safety & Health Administration (OSHA} Web site. Links open In a new
browser window.

Lo T ———— 2 -

83220503  Family service agency

© Dun & Bradstreet, Inc., 2000-2015. Al rights reserved. FAQs | Contact Us
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