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COVERLETTER ' :

TO: Reghbtration Section
Division of Corporations

\UBJE(‘TC Ve ive. Ha (JC[S h Muhen HZaHh Care. LgfthL& LLC

imited Lishilin Coapany

The enchosed Articles of Anwindiment and Teets) baritted fur Gling.

Please relmn all cuneapomdence concerming this idliter o the folkrwing:

c;» a_ Ford

Namx ot Perwoa

Hands in Motion Healin care. Seriveel LLC

FemA “enypany

A4p5 Sveke pel

Addcress

Qumrn/ia,f-& F, 33532

| City/State andd Lip Cocde

‘To&,hctafﬂ: 4D E 2mail Cory)

: (1o be uwed FefTurure anmesl report notifie s )

Fur turther mforeution concerning this maner, plefs cull:

Lot odha Bod | | TG W 17 O s 12|

Narx of Pervon Arca Code Daytime Telephooe Nunsher

Enclod tv a check fur the followtng amouent:

m/SZS_UU Filing Fee 3 33000 Filing Fee & 03 $55.00 Filing Fee & 03 Sa0m) Filing Fee,
Cemifeate of Stal Certified Cupy Cernificate of Status &
(Aot copy b e lmad) Certified Copy

{udhnond copy hoorinsed)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Hegisiratun Section Registrution Sevtion

Diviston of Corpotatioas Drvision of Corporations

P.0O. Box 6317 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talladussee, FL 32301



.-\ ICLES OF AMENDMENT ' /’L’ IS
TO 20/ 7 4@'

:\R LLLS OF ORGANIZATION Yy
OF rqf¢6>?¢~~, f

Creative Ha In Moton Heairh Care SﬁrWC@S‘]W

Nanw of the Limited IJLI’H].H‘ o

By i w3 ™ o our recones. )

The Anucles of Organization tor this Limited Uidhility Lampam were filed on _| l / O‘ I? U7 and assigned

Flonida document numbxer [_, l r] OOD ZrZ__(Q )5

Thi» amendment ts submutted (o amend the h ‘ing:

A. If ameading name,

The new name maast be distingoisheble and contzin the §9nds "Lamsed Lability Campany,” the destznotron “E1LCT o the abdres aiwn ~1LCT

Enter npew principal ofltces address, if ap

(Principal office address MUNT BE A STRE

ADDRESS

Enter new mailing nddroess, if applicable:
{(Mailing address MAY BE A POST OFFIC !-\ﬂ()\

[

registered office address on our records, enter _the name of Lhe pew
 addreis here:

B. I amepding the registered ngent
registered apent and/or the new registered «

Name of New Reoistered Acent:

New Regisiered Otfice Address:

Frter Flowicha stroet aclifress

. Florida
Cirv Zip Conde

New Hegintered Apent’s Signatare, if ch:unin-- gl\ltrrd Ageal:

I hereby accept the appointment as register fagc-m and agree to act in this capaciry. | further agree to comply with the
provisions of all siaiwies relative 1o the proper and complete performance of my duties, and I am faniliar with and
decep the obligations of my position ax rc'q rrd agent as prowided for in Chapier 605, F.S. Or, if this document is

bring filed 1o merely reflect a change in the 1qﬂend office address, [ hereby confirm that the limited liabilite

company las been notified in writing of this{gthange.

Il { hanging Registered Agent. Signature of New Regidered Apgent

Page 1 of 3



If ::mending Authorized Personis) suthori o m:ma;&r. (24
or removed from our records: 2
017
MGKR=  Manager KoY 27 PR s 0
AMBR = Authorized Member e Tas /
i AT @
Title Name Address Le LAHA SSEE. f i T);';!Tg Tvpe of Activn
L1l 0 Add
0 Renunve
O Cranee
O Add
O Renune
O Chaupe
. O Add

. 0O Remwve
' 0 Chanee
= 1 Add
O Reowove
£ Chunge
= O Add
1 Renwore
B Chunge
O Add

3 Renune

3 Chanye

ape 2of 3



D. If amending uny other information, entorchangets) here: (Anach additional sheets. if necessary.) _.a:'- f (i_
| Zﬂ!r’ﬁy U
l'" 5 V27 PB 5
i AL By 01
||l| &AL Ofi’fgx:

I
|
|
[
|
|
i
|
]
Il
fl
|

E Effcetive date, if other than the date of i inz: {optional)

(H un elicctive date o Listed, the date nursd be specife n! cannm he prior to dute of fiking or mure thap 90 daw after filing, ) Paruont o o05.0207 (Ixh)
Nate: 18 the dute inserted inthis block does odtiineet the applicable stutunory filing requitenmwents. s dute will not be listed as the
document’s cflvetive date on the Departmem @iiale's recunds.,

if the record specifies a delayed effectiv@]fate, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is fil T\

Dated [ ’oll

a,—raél‘b, ﬁ;@t

Sienzmre ol BT r or mxthortsed reprewntstive of 3 member

|

T\'pcd oz primted name of dgnee

Puge 3of 3
Filing Fee: $25.00



