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COVER LETTER

TO: Registration Section
Ihvision of Corporations

susskcr: Lawneare q MooQ& LLC

Name of Limited 1Lihil it Company

The enclosed Articles ol Amendment and fee(s) ae submited for filng.

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

Derex. Moore

Nurmwe ol Persoen

LQULJDCQ(& Ef Mocrrt,

Finnompany

100071 Lemay DRWE

Addbress

Clermont, FL 3471

Crivostate and Zip Code

d moore (2 lawnsandmanre . ¢ o)

-t wdedress: (10 be used Tor tuivre anpual report noti fication)

For further information concerning this matter, please ¢all;

Dercek Mooye

Name ol Persun

w353, A7 7-055"7

Arca Code Davtime Telephone Number

Enelosed iz a check for the following mnount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificute of Staus

O 53500 Filing Fee &
Certiticd Copy

3 SA0.00 Filing Fev,
Certificate of Status &
Certified Copy
(addstional cupy is enclosed)

Orddimonad cupy s encloseds

MATLING ADDRESS:
Registration Section
Division of Cerporations
P.0). Box 6327
Tallahassee, FILL 32314

STREFT/COURIER ATIDRESS:
Regisiraton Section

Mivision of Corporations

Clitton Building

20061 Exceutive ("Lmu Cucle
Tallhassee, FL 3230



ARTICLES OF AMENDMENT

TO
R 0 . -

ARTICLES OF ORGANIZATION " TN
OF v

. 213 24 AH1i: 58
Lawrcare & Moore i >

(Natne of the Limited Liability Conpany s it now_appears on our records. ) -
(A Flonda Tinited Trability Companyy o .

The Articles of Organization for this Limited Liability Company were filed on _(‘g_l | ] &O{ q and assigned
- t i

Flerida document numbcrL /?OOO ,(.O‘g (?O(D .

Thiz amendment 1s subimitied to amend the following:

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

/_Cuor\ Care E: Mooreo, LLC

he new name must be disunguishable and conain the words “Limited Liabidity Company.” the designation "LLC™ or the abbreviation “[LL.C.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BRE A POST QFFICE BOX)

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 Reawstered Agent:

New Regstered Office Address:

Enter Flovide strect address

o . Florida
Cin 2 Code

New Registered Agent’s Sipnature, il ehanging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the oblications of my position ax regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is
being fited 10 mervely veflect a change in the registered office address, Thereby conjirm that the limited lability
company has been notified inwriting of this change.

If Chanoing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0 Add

0O Remove

Lt Change

0O Add

O Remove

O Change

O Add

J Remave

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Changy

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)

E. Effective date, il nther than the date of filing: (optional)
(1f an effective date is listed, the date must be speestic and cannat be proos w date ol filing or more than 90 days after tiling.) Persuant 1o 605.0207 (3)b)
Note; [fthe date inscrted in this block does not meet the applicable stuatory filing requirements. this date will not be listed a5 the

document’s effective date on the Depattment 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 _A_A‘\L[_‘Qj——— . CQCLC?—- .
M I\r\_,ow _

Sigratture ol a member ot authonzed representative ot a member

\DE:f‘E,K Moo re_

Typed or printed name of signee

Pave 3 of 3

Filing Fee: 32500



