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COVER LETTER

TO: Repistration Section
Division of Corporations

D'\gr\'lq@lfd Angels In Care LLC

SURJECT:
Mame of Limited Liability Company

The enclosed Articles o Amendimen and fee{ s} are submitted for tiling.

Please retwrn all correspondence concerning this matter Lo the following

otli Pifred

Name of Person

D'\gni’(:‘pd Qngcls In (are LWL

Firm/Company

153Y_Downy  Bicch (ane Longwod, £l 32750

Address

CrivrState nnd Zip Code

b-maitac annual report notiication)

FFor further information concerning this matter, please call:

Kot Oifre w401, 214-0763
Area Code Davtime Felephone Number

-

T

Name of Person

Fnclosed 15 a check for the tollowing amount:
O $55.00 Filing Fee &
Certificd Copy

{additional copy is anclosed)

33000 Filing Fee &

O 325.00 Filing Fee
Certificate of Status

STREET/COURIER ADDRESS;

MAILING ADDRESS:

Registralion Seetion Registrution Section

Division of Corporations Diviston of Corporations

PO, Bax 6327 Clitton DBuikding

Tallahassee, FI, 32314 2661 Exeeutive Center Circle
Tallahassee, 1F[, 32301

0O $60.00 Filing Fec, -
Certificate of Status & 7
Certitied Copy
{additienal copy is enclosedlad

]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dianified Angels Tn Care LLC.

J {Narme of the Limitéd Liability Company as il now appears o our records, )
( v It B

1y Company)

O", lg/l 9 and assigned

The Articles of Organivation for this Limited Liability Company were filed on
Florida document number L | 0\ BD D Olﬂ Sk

This amendment 1s subnutted 1o amend the following:

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

The new name must be disttnguishuble and contann the words “Eimited Liability Company,”™ the designation “LLCT or the abbreviation 110"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

{Mailing address MAY BIF A POST OFFICE BOX)
lea e
R 2
LW ]
=
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: . PRI
- = e
Name of New Registered Agent: . =
T po—d
New Registered OtTice Address: - o
Pater Florda street address "
. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Apent;

Fhereby accept the appointment as registered agent und agree 1o act in this capacite. [ further agree wo comply with the
provisions of all statntes relative o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office uddreys, I hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regidiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each pervon_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMER. Ecnust Aifred 1534 Downy Birch Lone Luguead e efhad

737150

O Remaowve

O Change

O Adé

O Remove

O Change

0O Add

O Remove

O Change

D Add

T Remove

O Change

0O Add

O Remove

£ Change

O Add

O Kemove

a Change
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D. If amending any other information, enter change(s) here: (Atach udditional sheeis. if necessary.)

i2. Lffective date, if other than the date of filing: 1 | \C{[ M {optional}
{11un etfective date is listed, the date must be specitic and cannat be prior o date ot filing or more than 9% davs atter filing. ) Pursuant w0 605.0207 (3%b)
Note: [fthe date inserted in this block doces not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Departinent of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ___ NOVemher 1Y <014

SR am/

Signature of a i mh_r or guthonzed representative of 2 member

Kol le«fyai

Tvped or printed name of signee

Page 3 of 3
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