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COVER LETTER

“TO: Registration Section -
Dvision of Corporations

SUBJECT: Lc)y’} Hamc’ H(’fC{LTh Care LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

(}\Cmfou/hc Qouoﬂ

Name of Person

L{JRI Homc’ Heq/f’hwr’c [ L C

Firm/Company

$al  Olden ham Lgne

Address

OQymond Beack F[ 33

Chy/State and Zip Code

oud Cam )y O G Ha L, Coll

E-masl adliress: {to be used for future annual report notification)

For further information concerning this matter, please call:

C}\C{ﬂfowhe @() ucﬂ at(‘_lg‘@) 469’0050

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

525.00 Filing Fee O $30.00 Filing Fee & 0 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(adiditional copy is enclosed) Certified Copy

(additional copy 1» enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahussee, FL 32314 2661 Executive Center Circle

Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lorr Hom(; HealTh Cqre 1L C

(Name of the Limited Liability Company as it now appears on our records. )
(A Tloruda Limited TaabiTiy Tompany)

The Articles of Orgamzation for this Limited Liability Company were filed an aqq &5-( Q Q O‘Iq and assigned
a qu'ﬁ 56 2¢)¢ (f’-‘-ﬂ:c""m7

Flonda document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liahility company here:

The new name must be distingaishable and contain the words “Limited Liabitity Company,” the designation “LLC™ o the ahbreviation “[[L.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing wddress, if applicable:

(Mailing address 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 agent and/or the new registercd office address here:

Name of New Registered Apent: QI( A(A /;/ \3 (Q O 0!

New Repistered Office Address: (\ZQ } C’ L IPB E/t/ l’) < ¥h [—C{i’] &

ﬂ n‘ ¢ ‘I' Enter Florida street address

9 g\l my Qv mend Beed, Florida 35 ] 34

Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties. and [ am famitiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 6403, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited fighility

company: has been notified in writing of this change. y W

If Changing Rq.,lsund z\Lfl! g nature of New Registered Agent

Papeo 1 nf 3



D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

6%65\15&/&,{) Agent address was Spclled
N Cg ﬁgcdﬂ%/

/ KJC)TAFCJ QQHrﬂ ’“I CORfecT inte
$21 QL DE/HAM Lege | Sgelliay
v mond BCQ(_L)/ L 32 /7’1;

GHancl) 135 antve, Shect  which T e ma
fot A Cobficten oY Cc-f]ﬂfikj S@'»HJM} X

the  Addyedddd - but T unbestadd T hguc
40 Chqnﬁm (cotpe T ﬂfcl;u‘tcd) qgenr béqmmL anfl £4 afee ((rx}ap)

E. Effective date, if other than the date of filing: {optional)
(If'an etfective date is listed. the date must be specific and cannot be prior to date of tiling or more than Y0 days after tiling.) Pursuant to 603.0207 (3)(h)
Nate: [tthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department 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)Y The 90th day after the record is filed.

Dated S@ pt N L Xo19_ .

Signature of 8 member or authorized representative ot a member

Cl’\q N r st @()tm’

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



