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T Registration Kection
Division of Corporations

SURIECT: @%‘\‘(4(0”3 L—(/\\'\\h S\JU\\/ YR | L/LQ

Name of Lunated Eiabilitn Company

- o/l

C

—

e a 7 - O/ (-'[3
The cnclosed Articles of Amendment and fee(sY are submitied for tiling. O -Q//Z(./ 2"’ j

Please retiern all correspondence concerning this matter o the following:

(IDO\D\Q RS\ N A< (MR

Numwe of eeson 7

R’y lawn GuoN oA, ULE

Firm/Company

AN Al oM &

Address

S A o, TN TR

Uity State and Zip Cinde

Parun S Lo SAAVIA G D). Lo

E-mml address: {to be used tor tuture annual report nenficition)

For further information concerning this matter. please call:

FOAR Y™ N AN Y O L4940 4G - NS 5

Name of Person Area Code Dastme Telephone Number

Enclosed is a check for the lollowing amount:

03 $25.00 Filing Fee D $30.00 Filing Fee & )'055.00 Filing Fee & C S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(addtional copy s enclosed Certitied Copy

tadditional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Fhvision of Corporatiens

.0, Box 6327 The Centre of Taltahassee r

Tallthassee, FEL 32314 2413 N Monroe Street. Suite 810 i

Tallahassee. FL, 32303 K

<
-



- - @ .ARTICLES'AI\-IENDM&. ®
TO

ARTICLES OF ORGANIZATION
OF

@w&%“’) 9 Loy St LLC

Name of the Limited 1.tabilitvy Company as it new appear on our records.)
(A Flonda Linited Lizbiliiy Company

The Articles of Orgamzation tor this Limated Liability Company were filed on \ \“" % - \_‘[ and assigned

Florida document pumber La'_ \—‘ OD Qc»\r)) \()‘Q) o

This amendment is submitted to amend the foilowing:

A, IMamending name, enter the new name of the limited hability company here:

South Cantral Lovn Care L LC

B .o R . .. B iy B L - B R - e ., N e
Ihe new name imust be distinguishable and contain the words “Limited Lishilin Campany.” the designation “LLC™ or the abbreviation =L L.CL

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS) ey
e
i~

Enter new mailing address. il applicable: me)

(Muiling address MAY BE A PONT OFFICE BON) 2
Lvan )

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

{onier Flavida streel addres s

. Florida
Cuy Zip Cede

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

{hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to compiy with the
provisions of all statuees relative 1o the proper and complete performeance of my duties. and Tam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.8 Or if this document is
heing fifed 1o merely reflect o clmge in the registered office address, Fherehy confirnt that the limited liability
campany fras heen notificd inwriting of this change.

If Changing Registered Agent. Sipnature of New Repistered Apent




Ll ) .
If:mlcndil.lhnrizud Person(s horized to m;um;_,.ter the title, mmu. address of esch &I)cing added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
dAdd
TRemove

CChange

OAdd

TiRemove

OChange

J1Add

CiRemove

CIChange

TJadd

JRemove

OChange

CI1Add

CIRemove

OChange

CIAdd

ORenmave

C1Change




s B ® @ o @
) .

D. I amending any ather information, enter change(s) here: Cluach addiiional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(1in ettective dine iy listed. the date must be specitic snd vannot be prion w date of Gling o more than 90 days afier tling,) Pursuant 1o 6050207 (3(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be histed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
recard is tiled.

Dated %"KG'}“‘R"M oL ¢ \@;h C}\Q)QQ
/lD._MC/\ —

Syenature of member o authenzed representative of a member

b0 ANGINCANE

Typed or printed name ol signee

Filing Fee: $25.00



