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A

Registration Section
Division of Corporations

Abundance Maternity Care 11LC
LWECT:

YyioIW LY TN

o

Name of Limited Liability Company

enclused Anticles of Amendment and fee(s) are submitied for filing.

seoreturn il! correspondence concernig this matter o the following:

Nathalte Guerner

Name ol Person

3245 Riddle Drive

Firmv'Company

Talluhassee. FIL 32308

Address

City/State und Zip Code

nathalie.guerrier@hotmail .com

L-matl address: (to be used tor future annoal report notilication)

further information concerning this maiter, please call:

wlic Guerrier

830
at { }

241-6227

Name of Person

osed is a check for the following amount:

525.00 Filing Fee
Cerntificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tatlahassee. FI. 32314

= $30.00 Filing Fee & O

Arca Code Davtime Telephone Number

$35.00 Filing Fee &
Centified Copy

(additivnal copy is enclosed)

(O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

{additronal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLEDS U AIVIELINDIVITING
TO '
ARTICLES OF ORGANIZATION

OF FILED

Abundance Maternity Care. LLC 2071 JAR 27 PH L: 5T

{Name of the Limited Liabili% Comﬁang as it now appears on our recoggds ), . Ny
(A Flonda Limited Liablity Company) \JL.‘L:RETHRV GF STAT
FALLAHASSEE. £

and assigned

S 4 -

m

20512018

Articles of Orgamization for this Limited Liability Company were filed on (

1da document number 18000031563

s amendnment is submitted 10 amend the following:

[f amending name, enter the new name of the limited liability company here:

ndant Lile Services, 1.LLC

wew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “[..L.C.”

er new principal offices address, if applicable:

ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:

iling address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

Registered Agent’s Signature, if changing Registered Agent:

reby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
risions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and

:pt the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

¢ filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

pany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

GR= Manager
ABR = Authorized Member

tl Name Address Tvpe of Action

O Add

ORemaove

UChangy

JAdd

CIRemove

U Change

UAdd

DRemove

CChange

— JAdd

O Remove

[OChange

— ClAadd

CIRemove

ClChange

ClAdd

ORemove

OChange




“amending anv other information. enter change(s) here: CAnach additional sheets. if necessary. )

flective date. if other than the date of filing: (optional)

“un effective date is Histed. the date must be specific and cunnot be prior W date of filing or more than 9 days after filing,) Pursuant to 6U5.0207 (3ih)
jote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ocumeat’s eftective date on the Departiment of State’s records.

record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier of: (b)  The 90th day after the
bis filed,

Ianuary 15 7()71
ateg /1
, L, A L \_/
.' S mzn ar'a munhu her ur's ﬁnhurmd representative of a member

f
/

Nauthalic Guerrier

Tyvped or printed name of signee

Eiliveeys Basine Y= IV



