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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name aof Linuted Liabiliey Company

The enclosed Articles of Amendment and feets) are submitted tor Nling.

Please return all correspondence concerning this matter 1o the tollowing:

ﬂazou DRa. Poss

Name of Person

Qualhy Laww fare. LC.

FirmvCompany

/73) /%Db@’j— &S C;Dl’\\an YD

Address

Oﬁ}lmlfh J, FL_324905

Citvstate and Zip Code

0z ol acnss 4a 0 O\YYU,J( (O

Fermunl address: 1o Be used for fuare annual repurt notification)

For further information concerning this matter. please call:

P\ILZ)DYY\YT‘( N'S'S 11(59( ) \657—’?709

Name of Person Arca Cuede Davtime Telephune Number

Enclosed is a check lor the tollowing amount:

O $25.00 Filing lFee 13 530.00 Filing Fee & 0 $35.00 Filing Fee & O S00.00 Filing Fec.
Certilteate o Stutus Certitied Copy Cortificate of Stutus &
(addional copy is cnclosed) Certitied Copy

tadditional copy 1s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Cuorporations

PO Bbox 65327 Clilton Building

Tallahassey, FY 31314 2661 Executive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qually Lawon Care LLC

(Name of the Limited Liability Company as it now appears on our records. ) .--‘ U’
(A Florda Timeted Liamility Company) > 0
‘,?

r\'\

The Articles of Organization for this Limited L. mh;lnv Company were filed on g’/;z 7 /9' 7 Tand isiut
w =<

Florida document number L,I %OOOO5H5L {-Q- PA

This amendment is submitted to amend the following: U

A. If amending name. enter the new name of the limited liability company here:

Duality Lowy Care 0S5 Brevard LLC.

The new name must be dissinguishable aml contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviition *1.L.C7

Enter new principal offices address, if applicable: \ /l '.3 \ Qobﬁ\r\" ;\ O Y r\\Cu’\ ‘Xg\YD

{Principal office adidress MUST BE A STREET ADDRIESS) Mqln/l(’)&\,r/ . FL- 599‘ 05.

FEnter new mailing address. if applicable: 2 9 ':)q N Of‘uw Vl 5w 54’ :
(Muiting address MAY BE A POST OFFICE BOX) /) ) N J’) a &/ FL, 235045

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 of New Repistered Agent:

New Rewistered Office Address: /\ / / ///
/ ulfﬂ'f ir sreet address

. Florida
Ciry Zp Code

New Repistered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoinintent as registered agent and agree o act in this capacity. Surther auree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
compenny has been notifted inwriting of this change.

If Changing Registered Agent, Signatare of New Registered Agent
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'

or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address
——_——— —— A b s

Type of Action

0O Add
O Remove
O Change
O Add 4
L e
—
':: S dt] Remove
o
~ -
e & —
b e “halgc
phow M
e O
e O
s ™
D
?,fﬂ Remvbyvy
O Change
O Add
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remuove
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D, IWamending any other information, enter change(s) here: (loach additional sheers, if necossary
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F. Effective date, if other than the date of filing:
document’s etfective dute on the Deparunent of State’s records.
{2)

{optional)
The 90th day after the record is filed.

(1 eTective date is s, the date must be speeilic and cannot be prior W date ot iling or more than 90 days atter filing,) Pursuant w OUS 0207 (3)by

Duted \U\’\{Z' 9"{‘0—

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will net be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:

205
D&%}mm&& ROBD&

“Dazondca

Signature of a member or authorized representative of a member

2055

Typed or printed naimne of signee
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