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) : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S(\Y‘\O {\(\QY\(\E’_ (\(\OI’\CLR@MP_{\‘{’ LLC,

Nume of Limited | llhIhl\ Campany

The enclosed Articles of Amendinent and teets) are submitted for tiling,

I"ense return all correspondence concerning this matter e the following:

\_) \ECA"NCA %a\\f.m

Name of Person

— Doentin Caplas_| So Flo Marhe. Mansgeuent

i vl.p "y

361 N 39% Place

Address

Deecfre L4 Bogchs FL 33064

Cinv/State and Zip C ode

—_plemumcaplaing @ gl com

be used 1or futere annkdl report notilication)

For further information concerning this matier, please vall;

\)\f%‘\f\ﬁ Ballew (508, 31S-68YH

Name ol Person Area Cade Dastime Telephone Number

Enclosed i a check for the Tollowing amount:

0 825,00 Filing Fee %30.0() Filing lee & 0383500 Filing Fee & O $60.00 Filing Fee,
Certifieate of Status Cenified Copy Certiticate of Status &
taadabtionat copyis enclosed? Certified Copyv

Ladditional copy is enclused)

Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2415 N. Monroe Street, Sune 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
iy =

' OF = i D)

SoFlo Macee. Naunasemeat  LLC, — W20CT-3 py s o3
IName of the Limited Liability Company as it now appears on our records.) _
1A Flonda Timied Tabiliny Companyy Srlns 0 o e
T}\'.I_... _"_L,‘.".. R “ ie
LRSS Py
The Articles of Organization for this Limited Liabihty Company were filed on O&\ O\\ \ 21 O\q and assigned
A pany } k 2

Florida dociment number _L ]qDOOO 35Caq t .

This amendment is submitted to amend the following:

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

] A_Pr_em‘.wx\ Yacwt Care 1LLC

[he new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

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

Narme of New Registered Apent:

New Repistered Otfice Address:

{omter Flovides sireet address

. Florida
v Zip e

New Revistered Agent’s Signature, if changing Repistered Ageat:

 hereby aceept the appoimment as registered agent and agree o act i this capaciiy. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
acceepi the obligations of my position as registered agenr as provided for in Chaprer 603, .S Or, if this document is
heinyg filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has heen notificd hiwriting of this change.

I Changing Registered Agent, Signature of New Kegistered Agent




I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

rl
or remtoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tie Name

Tvpe of Action

Ciadd

CRemove

OChange

CiAdd

O Remove

[IChange

OAdd

JRemove

CiChange

CIAdd

CIRemiowve

CiChange

CiAdd

CIRemove

CiChange

OAdd

EIRemove

UChange



D. If amending any other information. enter change(sy here: (Aitach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
fisted. the diste must be specitic and vannet be prior to date at Gling o more than 90 days ufier filing.) Pursuans 1o 6U5.0207 (3)b)

(Ilan effective dute s
Note: I1 the date inserted in this block does not meet the applicable statmory ling requirements. this date will not be listed as the
docuntent’s effective date on the Departiiens ol State’s records,

It the record specities a delaved effective date. but not an eftective time. at 12:01 a.m.on the earlicrof: (b)  The 9th day after the

revcon| s il

I)nuij_e,lﬂ&wb% gé) , 3.0 ()a

<Tnature of o memnher ur zuthorized representative ofa member

Lomone ) Pavew

Typed ar printed nme of signee




