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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60 ardian Brgol Ser\t o W\O\;Qﬁ HCU\C{G 0M+ L
NAme of Limited Liability Company ]
The enclosed Aricles of Amendment and feels) are submitted for tiling

Please retum all correspondence concerning this matier w the following:

Deloya Nocton

Name of Person

Coardan Bmgel

F'irm/(_'ompmi}'

1ol Queen Palm T

Address

Egg@wwkex L 2313 2.

City /State and Zip Code

Gilu ardianangelforsenos @, Giou ). Lo

E-mail address. (to be 4sed for fuure annual report notification)
For turther information concerning this matier, please call:

Debovah Noddon L4071, 999 -4 Y

Name of Person Arca Code Davume Telephune Number

Enclosed is a check for the following amount:

%&25.00 Filing Fee {7 $£30.00 Filing Fee & 1 $35.00 Filing Fee & (1 860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additaonal copy s enclosed ) Certified Copy

tadditunal copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Scction

Division af Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF

T T R LI S

(;g) (M - ‘ LA
- (Namg of the Lintiged Liability Company as it ngw_appears on our veeords. )
(A Flonda Limied Trabifity Company)

The Articles of QOrganization for tus Limited Liability Company were filed on c;l la\‘& @) and assigned
v 1 : ) o
Florida document number W SNCROHES & 19

This amendment is submitted to amend the following:

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

Guardian Dpaaed Senor Rssistane . Seavices, UL

The new name must be distinguishdble and comain the words ~Limited Liability Company.” the designation ~LLC or the abbreviation “L1L.C."

Fnter new principal offices address, if applicable: 1CIU(C') U, PCL(K; Q e ¢ g’*e. L
(Principal office address MUST BE A STREET ADDRESS) édqewajer L AR

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE B(Y)

B. If amending the registered agent and/or registered office address on nur records, gnter the name of the new registered
agent and/or the new repgistered office wddress here:

Name of New Registered Agent:

New Rewstered Qtfice Address:

Fnier Florda sireet addresy

. Florida
Cry Zip Code

New Registered Agent's Sienature, if changing Repistered Apent:

[ herehy accept the appointment as regisicred agent and ugree (o act in this capacine. 1 further agree o comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
acoept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, I hereby confirm thai the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistercd Agent




'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

ClAadd

ORemuove

JChange

OAdd

CJRemove

((IChange

OAdd

ORemove

OChange

O Add

O Remove

(JChange

[dAdd

LRemove

(1Change

(O Add

ORemove

OChange




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

F. Effective date, if other than the date of filing: @ T“\% = QO (optional)
(I an cilcctive date 1 listed. the date must be specitic and cannot be prior Lo date of filing or more than 90 davs atic {iling.) Pursuant 1o 605 0207 (3}(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the department of State's records.

If the record specities a delayed effective date, but not an effective ime, at 12:01 a.m. on the eadier of: (b} The 90th day after the
record is filed.

Dated )u\q 39 QP00 .
’DMV\ST{%'\,

Signature of a member ar authonsed icpreseniatine of a member

Dedoradn Norton

“Tvped or primed name of signce

Filing Fee: $25.00



