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e ' COVER LETTER

&, By .
TO: 7 Registration Section
Division of Corporations
[, B b

e  Scniur Care Transportation, LLC
SUBIECT:

Name oof Linuted Linbiby Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondency concerning this imatter o the following:

Shawn D, Bridley

Name of Person

Sentor Care Transportation. LLC

Firm Company

2121 S, Hhawassee RA STE 4426

Addreas

Orlando. Florda 32833

Ciny/State and Zip Code

mtofuseniorcareliansporiation.com

E-manl address: tio be used for tutwe anaal report notficition)

For turther information concerning this matter, please call:

Shawn D. Bridley 407 3937612
ae H
Name of Persen Arca Cade Daytime Telephone Number

Enclosed is a cheek tor the following amount:

B 52300 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O Sat00 Filing FFee,
Certificate of Stitus Certitied Copy Certificate of Status &
fadditronal copy s enclosedi Certified Copy

vadilinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Boy 6327 Clitton Bulding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flonda Limued Tiability Company)

Senior Care Transportation, LLC
May 3 2017

iName of the Limited Liability Compiiny ds it now appears on our records.)
and assigned

The Articles of Organization for this Luuited Liability Campany were filed on
L10GO)YRRSY

Florida document number
This amendment is submitied to awmend the following:
A, I amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contam the words “Limited Liability Company,” the designanon “LLC™ or the abbreviation »LL.C
N il . 1e EETSCICIT
Enter new principal oftices address. if applicable: =125 Hiawasiee Rd
. . . . T , STE 442
(Principal office address MUST BE ASTREET ADDRESS) E 4426
Orhando, Florida 32835
. . . . 212 iawassee
Eater new mailing address, if applicable: 21215, Hiawassee Rd
. N - ppemp . STE 4426
(Muiling address MAY BE A POST OFFICE BOX}
Oilando. Florida 32833
B. If amending the registered agent and/or registered office address on our records, enter thelijame_of the new
registered agent and/or the new registered office address here: :_‘ ~
- L
IS
. . &
Name of New Registered Agent; Shanwn D. Bridley e Lo .
2121 S, Hiawassee Rl STE 142¢ > I
i see R ] — 3 [P
Foter Florida sereer address ::S I = f"‘"“
_ 915
Florida 9w
Zip Code

New Reoistered Ohiee Address:

Orlando
Cirv

New RHepgistered Agent’s Signature, if changing Registered Agent:
Lhoreby accept the appointment as registered agent and agree (o act in this capacie, I further agree o complyv with the
provisions of @lf statures relative to the proper and complete performance of mv duties, and Fam fumitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or, if this document is
heing filed to nerely reflect a change in the registered office address, Therehe contirm that the tinited Fabitine

~ Signature of }'N\ Registered Apent

company fras been nodified inowriting of this change,

If Changing Registered Agdh
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Tvype of Action

MGR = Manager
AMBR = Authorized Member
Address
£ Aadd

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

J Remove

Title Name

O Change

0O Add

O Remunve

B Change

0 Add

O Remove

=~ O Change
Y ~
= S0
220
[
[, !
™M -
m O Bemove

< Iwm b
~.. X "
= == .
232 @EeChardge
= -
e (Vo)

O Add

O Remove

O Change

0O Add

O Remove

£] Change
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.
« . I amending any other information. enter change(s) here: (Arach addivional sheeis, if necessarny.)

= ek
- —~J
Iw [
e | —
z —~
s f
[ »PE]
PSS
m,_
v o
=¥ <E—
Ll S—
[ RS bt
=
(optional) :C:: Vs

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

document’s erfective date on the Department of State’s records,

{b) The 90th day after the record is filed.

Dated tﬁ,a(",ltl (JUV\C 2‘4) ZOl—) .

i

~.

(I an etfective date is isted. the date must be specitic and cannot be prier w date of ling or more than Y0 davs aticr iling.) Pursuant 1o 6030207 (b

Note; [ the date inserted in this block does not meet the appheable statutory filing requitements. this date will not be listed as the

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

Signature ot 4 mcmg&:—:«ffhonzud rcp7cmut1vc of 2 member

eShawndre 12 Bodley (MGR)
Tyvped vt pointed name of signee
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Filing Fee: $25.00



