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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

WHOLE CARE SOLUTIONS LLC

Signature
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Walk-In Will Pick Up

172 Ponges 1 Prncag « Thom aevsis GA ADC

Artof lne. File

LTD Purtership File
Foreien Corp. File

L.C. Rile

Fictinous Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaiciment
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Stats
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC ) or 3 Fike

UCC 11 Search

UCC 11 Retaeval

Courier



"COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: wl’k@]b CPT@C EO(JU‘\‘\DI\}S “C

Name of Limited Liabilin Compauny

The enclosed Artickes of Amendment and feets i are submited for filing.

Please retum abl correspondence conceriting this matier to the tollossing:

Qekhweo Lovelace

Nane uf Person

wiole Gaee Solohons [l

Firnyt "ompany

IS Cregh P\Wvo # 203

Address

TUWCAMAC  FO2iDA DD0LD

Una AR te and Zip Lode

Lnelace. Pyeten )8 as). conu

tivd anddress: (o be used o futere anaul repon notilicigion)

For further information concerning this maiter, please call;

2idbneo Lovelace 6., 29s 13 /2

Name ol Person Arci Cende [rytime |elephone Number
Enclosed is a check for the following amount;
&SE."\.OH Filing Fee C S30.00 Filing Fee & D3 S35.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Cenitied Copy Ceniticale of Stus &
tadditional copy w enclosed) Centitied Copy

taddional wapy i caelosedi

Mailing Address: Street Address:
Registration Section
Divisian ol Corporations
P.O. Box 632

Tallahassee. FL 323144

Registration Scection

Division ol Corporations

The Centre ol Tallahassee

2413 NOoMonroe Sueet, Sutie §10
Tallahussee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION q
OF a

UJIJrQ\t CACE SD(A)'{‘\ONS ”(J Y

{Numec of the Limited Liabilitv Compans as if haw appears on our records.y
GA Flonds Tieeied Tiokalny Company)

The Articles of Organization for this Limited Liability Company were filed on QQ— / 12 /ZOZO and assigned

Florida document number LQOOCOOL"Z?-"—} 4

This amendment is submitted w amend 1he following:

A. ITamending name, enter the new name of the limited lability company here:

N[ A
The new name must be distiguishable and contain the words “Linmted Liubilicy Company” the desgnation L1 o the abbnes ation =1L
Enter new principal offices ;address, if applicable: qqf \ Q\ NIEZA (J)\\} ) :H'E)O‘}
(Principal office uddress MUST BE A STREET ADDRESS;  TNQAMAL. FLOQIA 230>

Enter new mailing address, it applicahble: %’D‘t Q\V | C“(ZA (5\\1‘) #: 30.3
(Muiling addresy MAY BE A POST OFFICE BOX) TUAURAL Flo2 DA 202D

B. if umending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent: I‘\J /A

LY

New Registered Oflice Address:

fowter Plornde sirect address

. Flurida
i A Conde

New Registered Agenl's Signuture, if chunging Registered Apent:

Lherehy aceept the appoiniment as regisiered agent and agree o act in this capacitv. | further agree b comply wal the
provisions of ol stututes relative 10 the proper and o aomplete performance of sy dutics, and T am familior witl amd
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Oy, il this dociment i
heing filed 1o merely reflect a chunge in the registered office address. 1 herehy conpirne thar the fintited Habilin
company has been notified in wr iting of this change.

If Changing Regivered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to munzage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Titke Name Address Tvpe of Action
f\i/ A T Add
TiRcimove
T1Change
N (A CoAdd
TIRemone
T Chupge
M / A ZAdd
t
“Remone
ZChnge
Y /A‘ ZAdd
ZRemove
ZChange
u A Add
—-Remose
Chinge
/\} /A Zadd
-

I Remove

ZChange




D. Ifamending any other information, enter change(s) heve: rdatach additioncl sheets. i noceasary.s

E. Effective date, il uther than the date of filing: {optional)
(1 an efTective date is listed, the date must (x specitic wsd vannot be prior 1o date of Tiling or more than 9 diy s afler fling. ) Pursuant wo 0030207 (b
Nate: 1{'the date inserted in this hlack does not meet the applicable statutory Tiling requirements. this date will not be Tisted us the
document’s effective date on the Depariment of Sinte s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 aum_ on the earlier of: th)  The 90th day ntier the
vecord §s filed.

Dared _O !\3 JZOZO

— }?Hilmrc ot wmember o autharized represeniaing o a member

Ackaeo Lovelae

Ty ped or primed nume of <ignev

Filing Fee: S25.00



