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' COVIERLETTER

T(): Revistration Neclion
Bivision of Corporiations

HAPPY FACE ADULT DAY CARF DT C
SUBIRCT:

Nume ol L omted Lainhiy Compane

The cnclosed Artivles of Amendiment amd 1ecis ) are submitted for filmy

Please retrn all correspondence converiumg this minien to e following:
ROGELANDO GARCLA CARKIG

Mt ol Persen

FARPY FACE ADULT DAY CaRBEHLLC

I Compans

o0 BEACON BLAD

Address

NMEANTLPEORIDA 3355

VT Sty g Aap Uodye

T . . . . ; LT
I ol addioss cho b sraadd Ton Tt ol SRR ISR ETSIS NI B

For fturther nformation concermng this nutier, phease calb:

ROTLANDO GARULA CARRIO s TR0
} KN )
Nanwe o Petson Nz Uody Daztine Telephone Sasbor
Enclased 15 a check for the tollowing amount:
O 52500 Filing Fee B OSL00 ding Pee & O s35.00 Fihng Fee & 03 SO Ou Fabing Fee
Cerlificnie vl Sutus Certitied Copy Cerifvite of Siates &
Lah el cop s e hselds Certificd Copy

Cacddibione] caps s cocheaady

MATLING ADDRIESS: STREFETAOURIER ADDRIENSS:
Regtstrition Section Hosisiration decties

Division of Corporations PYvigion ol L orporiens

PO Bax 6327 Chriten Beildimg

Tollahassee, FLO32518 o0t bFaecutive Conter Cirele

Tultahassce, 1D 300



) ARTICELES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF | .

| L ED
HARPEY FACE ADUT DAY CAREILT LG l F\ Land

e of the Limited Lindiliny, Compuny e i now seppears i onr reeords.
e ETornda Fonutad Liabnslies Compan

e 17201

The Articles of Orgnization tor this Limied Lisbilioy Company were filed on ’ SECRE Tngl‘(lffrl 'g“" e
L J9000 1056498 TALLANR ASSE

Florida document number
This anwndinent is subimtted o amend the toifowane,

AL I wmending name, enter the new e of the fimited liability conpany_here:

RAND GBILLING SERVIUCES L1

Fhe new nanme st be dhl:m_unh i e centzan the words Tenaed Dbl Camspans 7 ihe desgaation 0L 0T o the ablireviton 70 LGS

IV FONTTA LN N :
Fanter new pringipal offices address. it applicable; EILFONTAINERTEAURLVD

(Principal office address MUST BE A STREET ApDRESS) — SHTE= 02

MIANIL Fi

-t
4

\
SR FONTAINIBLEAU BLVD

Fnter new mailting addeessc if applicable: - — e e
SULTTE = 2

(Mailing adidress MAY BE A POST QFFICE BOX)

NVILANIE L 3370

B, amending the registered agent and/or registered office address on our vecords. enter the naing ol (he ney

revistered acent and/or the new registered ollice address here:

Name of New Registered Agent;

New Registered Oftice Address:

Fan g /ml L treet g en

. Florida
¢in A Cade

New Revistered AvenCs Sivnature, iF changing Registered Agent:

1 hereby aecept the appointment ax regisiered ageint wind agree to act in Hhis capaciiy, [ jurihor curee (o complyowidh the
provisions of ulf statwres relasive 1o the proper and compleie pertiormtanee of v dides, and Tam jamiliar with and
aceopt die obligutions of I posion oy rensicied sgent as provicied po s Cliggeeer 603 88 O i docunient iy
heing tiled to merely repioer cocluse i i regntered oftice address ivercis condtrn i the Tondied frabiliny
comprany has boen iotitivd foowriiinge of iy clianige

I Clumgping Registered Apent, \l“ll.lllll( ul \u\ an!uui Aoend

Pave ol d



I nending Authovized Person(sy siuthorized o manage, eoter the gde. namg, and sddiess of each person being adds
0O i'\'lllll\'t‘ll fI'UiH UL l't'L‘lll'(lS:

MGR = Manmager
AMBR = Authorized Moember

Title Nane Address Type ot Action
NEISY AT ANl Foor 3ot 130 8D

MOR

- - - O Adid

MEANMI L 33135

H Remove

O Change

0 Audd

£ Remos e

0 Changy

—_ . e - i o O Audd

OO Remove

O Chenye

- C1 Adid

C1 Renmiove

E Changy

L1 Aadd

O Renuny

U Changy

(3 Add

[0 Koo

21 Change

Pige 2002



Do amending any other information, enter change(s) hever cdiach addiionad sheets, i necessary
REMOVED A MANAGER FRONUTEE DINOTED TIABIEETY CORPOT

07 4] 2
FLoEftective dated il other than the dsae ol filing: {optional)
O clfectn e ity s Baterd, the ity mnst be spesiis atd canet Be pros tedate af 1l or more than <0 dags ke iliag o Posoant o 5050207 t3nb)

Note: 1Cthe date mserted in s block doex not mect the applicable sttutory By requaremenis, this dute will not be listed as the
document’s ettecnve date on the Departnent of staie’s records.

If the record specifies a delayea aifecuve aate, but not an effective time, at 12:01 a.m. on tne carhier of:
(b) The 90ih day after thao record is diled.
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