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COVER LETTER

TO: Registrittion Section
Division of Corporations .
o - i . P VoL . 1
SUBJECT: Jeuvie Cova it Care. Lemscr L0

Name of Limited Liabiliny Company

The enclosed Artictes ol Amendment and 1ee(s) are submitied Tor tiing.

Pieose relumeall conrespondence concerning dus nwatier 1o the following.

byrusrle RebledO

Name of Persen

Taom oo At Lare ¢ en i€

| S

Fiem/Company

AT S 20T g P10

Address

P O ey . = toeri ('J 4] ?)'?) bS e

" CitState and Zip Code

Mrysirte, 091509 0 gimaal. ¢omm

E-mailaddress: 0o be used Jor fature anmual report netification)

For further mformation cancerning this matter, please call;

, - - . I -~ Yo - aw o ]
Frygsi-le Robredo W D05 Y — G444
Name of 'erson Atea Code Daytine Telephone Number
Linelosed is a cheek for the following amount:
01 325.00 Filing Fee "_Q;/S.au.nu Filing Fee & LD $35.00 Filing rec & S o000 Filing Fee,

Crertificate ol Status Centilied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallshassee, FL 32314

Street Address:
Registration Section

2415 N Monroe Street.
Tallahassee, FL 32303

Certiticate of Status &
Certitied Copy

tadditionual copy is enclosed)

Division of Corporations
The Centre of Tailahassee

Suitc &0



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T Qryy

[Name of the Limited L

Auto CLare Center LLC

annied Tiabibiey Companin

iability Company us it new appears on aur records,)

The Articles of Orgamization tor this Limited Liability Company were fited on Of‘)/Oq /201 cl
Florida documeni number L\TEL g—l X >a@%k{%

and assigned
This wimendment is subnuited o amend the following:

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

NGpa Putpcare Center L LC
The new name must be distinguishable and contain the words *Ulmited Linbitily Company” the desigiaiion “LLCT
Enter new principal offices address. it applicabie:

i the abbres isabidh “L,L.C.?-:-

T T

W

{Principal office address MUST BE A STREET ADDRESS) SIS N
=
i

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE 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 Registered Avent:

New Registered Office Address:

Encer Flovida street adedress

Cine

, Florida
New Registered Agent’s Signature, if chanping Registered Agent:

Zip Code
{ hereby aceepr the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the

provisions of all stutuies relative to the proper and complete performunce of my duties. and [am familior with and
aceept the obligations of my position s registered agent as provided Jor in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a chunge in the registered office uddress. 1 hereby confirm thar the limited liabifity
company hus been notified in swriting of this chuange.

I Changing Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage. ¢nter the title, pame, and address of each person_being added
‘or removed [rom our records:

MGR = Manager

AMBR = Authorized Member
Title Name

Address

Type of Action

Add

ClRemove

ZChange

~
= LU Add
)

"'l‘;

LI R&move

FRemove

Change

TIAdd

ORkemove

i Change

CAdd

CIRemove

LiChange

i Add

[JRemove

C1Change



[}, If amending any other information. enter chanee(s) here: (Anach additional shects, 1 necessaryj
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k. Effective dale, if other than the date of filing: (optional)
{1 an etfective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 day s after filing.) Pursuant 16 605.0207 (3)b;
rerquirements, this date will net be lieed ag the

ale inseried in this block does not meet the applicable statiory fling

Note: [fthe d
document’s effective date on the Department of State's records,

a.m.on the earlierof: (b)) The 90th day afier the

I the record specifies a deluyed effective date, but nal an effective time, a1 12:01
record is filed.

29, 200

Dated _!W G s
/) .
//—) Se S 7L /"’\() L al 8

Sigature dr s mémher or authorized represenlative of 2 memher

=

Frygsrie Robiedo

Typed or printed name ol signee

—



