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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

ANGELA RUSH
458 NW 49 5T

FORT LAUDERDALE, FL 33309

SUBJECT: RUSH CARE LLC
Ref. Number: L17000156740

We have received your document for RUSH CARE LLC and your checkn(;s)

totaling $25.00. However, the enclosed document has not been filed and is benng
returned for the following correctnon(s)

If you're not changing the name of the LLC please delete Section A from
application. Aiso please revise Section B of application, delete JonathanRush

-
[

Please return your document, along with a copy of this letter, within 60 days or '
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Dionne M Scott

Regulatory Specialist Il Letter Number: 518A00013748
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RISH Carp LLC

(Name of the Limited Eiability Companv as il now appears on vur records’ ) ]
tA Florida Limiated Liability Compuanyd

The Articles of Organization for this Limited Liability Company were filed on , 2\ /lDI T and assigned

Florda document number L] FOLON W—}L}O

This amendment s submitted 1o amend the following:

th BUW AN

¢ name, ¢ he limited ]iahilih’7c0mpunv here:

HPSE/M\L) % 5(&@7 \

ChILand, {hﬂc B 33304/ /

N .'f/

fMailing address™d

\__’__,_H._\.\—.d—\r—m___-._

AN -
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:

New Registered Otfiee Address: ACHS  NorH CeRera Highwai # -Zb 3 \

Enter Floridi strect Hddress

NEW —s FoeT lanteRDTL pig. 33300 )

2‘;’- A .w b/ : e
- . ’ - . LAy 1. 1 7o o
Name of New Registered Agent: ‘/-';-C A AV et 4

L A

p—

Ciny Zipp Code /

New Repistered Agent’s Signature, if chunging Repistered Agent:

[ herveby aecept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and { am fumiliar with and
accept the obligations of my posiiion as regisiered agent ay provided for in Chagier 603, F.5. Or, {f this documend i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

y)

If Changing Registered Agent, stenature of New Regivtered Apent

Page ! of 3



I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name Address

_Még J Onadthan QMSh 458 WW Habsr

Type of Actiun

O Add

O‘QL—LQM ‘CEUL pl, _.5:33(:?] ;thcmuw

O Change

O Add

O Remove

O Change

O Add

O Remove

~ B Change

0O Add

—_

O Remove !

O-Change
2

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, i necessary.j

-

-

K. Etfective date, if other than the date of filing: {optional)
(0 an ettective date iy bisted, the date must be specitie ind cannot be prior to date of filing or more than 94 dayvs after tling.y Pursuant 1o 605,0207 (33b)
Note: Ithe date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
ducument’s effective dute on the Departiment of State's records.

If the record specifies a dzlayed effective date, but not an effective time, a2l 12:01 a.rm. on the earlicr of:
{b) The 90th day after the recaord is filed.

Dated “_‘) LL(\Q CHE . .ZDIP)

(LA

Signature of sAnember or authortred representative of a member

Angela Pusn

— Typed or printed nume of signee

Page 3 of 3 p(emou&j p&.o
Filing Fee: $25.00



