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COVER LETTER

TO: Registration Section -~
Division of Corporations - ’
ALY Senidr Reterral Setvices LLC ‘
SUBJECT:

Name ot Limited Linbility Company

The enclosed Articles of Amendment and teees) are subimitted tor tiling.

Please return all cornespondence eoncerning this matter to the following:

lan Wint

Name of Petson

Firm/Company

7933 Indigo Street

Address

Miramar. F1 33023

CitsiStae und Zip Code

allpro1Glageaol.com

amzil address: (to be wsed For Tuture anoual report neilcation)
Far fusther information concerning this matter, please call:

lan Wint Q34 TUIR|43

iy )
Mame ot Person Arei Code

Diyinme Telephone Nunither

Enclosed is a check for the tollowing amount:

23 325,00 Filing Fee 300 Filing Fee & — 85500 Filing Fee & O $60.00 Filing Fee.
Certificate of Stus Certitied Copy Certifiente ot Status &

tadditional copy s enclosed) Certitied C\\p_\:

fadditianal copy s enclosedy

Mailing Address: Street Address:
Registraton Scetivn Registration Section

Ihvision of Carporations Division of Corporations

Py, Box 6327 The Centre of Talluhassee

Tallahassee, FI. 32314 2413 N. Monroe Street. Suite N 1()
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF _
[AEDTA N U R

ALF Semar Reterral Services, LLC

ivame of the Limited Liability Company as it now appears on onr records.)
(A i londa Dumted Liabihiy Company)

RI2HT .
0 ! and assigned

The Articles of Organizaton for this Limited Liabihty Company were filed on

7 al
Floruda decument number LI7000ER 2096

This amendment is submitted to amend the following: -

Ao Ifamending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable amd contain the words “Tamited Liahilite Company.” the designation “LLUC™ o the abbreviation L0,

Enter new principal offices address, if applicable:

{ Principal effice address MMUST BE A STREET ADDRESS)

fnter new mailing address. if applicable:

{Mailing uddress 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 registered office address here:

Name ol New Registered Agent:

New Reeistered Oftice Address:

Ener Florida sireet address

. Florida
Cine Zip Code

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

[ hereby accopt the appoiniment ax regisiered agent and aygree to act in this capaciiv. I uether agree wo comply with the
provisions of alf statuies relative 1o the proper and complete performance of my duties, and Fam famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 7.5 Ov, if this document is
being piled to mevelv replect a change in the registered office address, Dheveby confivin that the (imited Liability
compenny s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Nung Address Type of Action
AMBR Kanisha Wint U35 Indigo Strect, Miramar FL33025
T Add

mRemove

C Change

C Add

IRemaove

CChanpy

C Add

TdRemove

..
C Change

C Add

JRemaove

C Change

C Add

IMRemave

[ Change

Cadd

”» .
TJRemove

[~ Change




[} If amending any other information. enter change(s) here: (Attach additional sheets, if necessary)

1. Effective date, it other than the date of filing: toptional)
(1 cHeetive date i Disted, the date miest be specific and cannat be prier to date of filing or more than 90 days atter filing.) Pussuant to 6050207 (3yb)
Note: [fthe date inserted inthis block does not mect the applicable statutory filing requirements, this date will nol be listed as the

Jocument < effective date on the Depirrtment of Shuie’s reconds,

[ the record specilies u delaved effective date, but not an eitective time. at 12:00 a.m. on the carlicr oft ib) - The 90th day arier thes -
record is filed.

August 20 020

Dated .

2

Signature of a member e authurized representative ot a member

fan Wint

Typad or ponted name ot signee

Filing Fee: $25.04)



