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Ty
> IHvision of Corporations

Hegistration Section

ST
SERMECT,

COVER LETTER

CONPANION CARE SERNVTOES LLC

Name of T inted Tiabilits Compans

Fhe enchosed Articles o Amendment and teeosg wee sabmived Tor filing.

Mease return all correspondence concerning this matier 1o the following:

Murtine doseph

N ol Persan

S331Nw Rnd at

Firm Compimnn

| auderhill 11

Addiess

nuirtilon ceod e v abesodr

Uity Stte mnd Zip Code

b el address

Eorurther intormation converning this matter. please

Martine Joseph

D beusad Tor Inture snnnsd report netificition

vull:

U]
BRI )

4790144

Namwe of Person

I nclesed s wocheek g the tollowing amount:
&l S25.00 Filing Fee O sHo0Fifing 1 ee &

Certilicate of Matus

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 6327
Fallahassee, 171,

oy
LR

R

Arein Conly s tine Telephone Number

O s&200 Filing bee &
Certitied Cops

O setnt Filing lec,
Certilicate of Staius &
Certificd Copny
taddiienal copy s enclisedy

tadditional capy s enclosad

STREET:COURIER ADDRESS:
Registration Seetion

[Hvision of Corporaiions

Clitton Building

2601 T secutive Center Cirele

| ablahiassee, FE 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLITCOMPANION CARE SERVICE.LLLC

i Name of the Limited Liahility Compans ss (0 now ipya
A Floenda Tomted Tabilinn Companyy

v our records, )

\ ar 1 _1 B .
Murtine Joseph and assigned

The Articies of Creanization for this Limited Liabilice Company were tiled on

[ Tvnnnpasdy,

Florida decument ninber

Fhis wmendment is submitied 1o amend the tobmwing:

Ao Hamending name, enter the new name of the lanited liability company here:
MEITCONMPANION CARE SERVICES TLC
[he nes name must be distinguishable and contain the words =1 imited Tabiliny Compans,” the designation =8 LC™ or the abbreston =1 0LCT
. L - . . 8331 Nw S2nd et Lauderhill F1L 3338
Fnter new principal offices address, if applicable: P vw Sond et Lauderhill P 33531
{Principad office adilress MUNT BE A STREET ADDRESS)
Enter new mailing address. it applicable:
(Muiling address MAY BE A POST OFFICE BON) Foon 3
'_M‘J '.l ;_‘Q"
PR r
— L]
LR P g
B. If amending the registered asent and/or registered office address on our records, enter the namg® ol the"new
recistered agentand/or the new registered office address here: - A
) = T
oo
- - PR
Name ol New Revistered Aveni: e S
v or e LA
o~ )
New Registered Otfice Address:
Lnter Florwda sireer audefress
. Flortda
Ligy Cocle

e

New Registered Apent’s Signature, if changing Registered Avent:

Fherehv aceept the appmiiantent as registered agent aid agree o act in this capacitv, £ iether agree to compdy with the
provisions of all sictiges relative 1o e proper amd oanplete peviormance of mv duiics. and Fam gamilior with and
aceept the oblizatinns of my position ax registered agent as provided for i Chapier 60345 Or it this docunent is
hetng filed tomerely replect a change in the registered office address. 1 herehv confirm that the limited fiabilite

cenmpeany fras heen notifred boseriting of this change,

I Chaneineg Registered Avent, Signature of New Heoistered Avent
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H o amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed From our records:

MOGR = Muanmager
AMBR = Auathorized Member

Title Name Address Tyvpe of Action
O Add

O Reimwe

O Chunge

O Remwne

O Change

0O Add

O Renon e

O Chunge

O Add

O Remone

O Changey

0O add

O Remone

O Change
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O, amending any other information, enter change(s) heves Cdiracli additional shevis, i neeessar

.,r? \‘
e
-
Al
.- T
REN t -
W = ™~ j
- o s
=
. [,
E— ™
\“ -J

L. ERective datedif other than the date of [linge: {opticiral)
Hm clvetive date s listed. the dine muast be speaiiic and cannaot be peeor o dae o liting or more tian 90 Jins atier Gling.) Pursasnt 10 6030207 (3 ich)
Note: 110 the date inserted inthis block docs not meet the applicable statutor (ling reauirements. this date swill not be listed as the
dociment’s eltectis e date on the Department of Stie’ s secords.

It 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.

1 xed

e 8082,

Sigiature o aomeniber o authorised represeniative ol a member

Martine loseph

I yped ar prnted name ot ~ignee

Pace 3ot 3

Filing Fee: 32500



