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COVER LETTER

Tk Registration Section
Division of Corporations
My Place Group Home LLC
SURJECT:

Name of Limited Liabilny Company

The eaclosed Articles of Amendment and fee(s) are submined for filing.

Please seturn ali correspondence concerning this matier o the following:

Mrio Aleus

Name of Person

My Place Group Home LLC

FiomsCompany

S48 NW Comer Street

Address

Fort Saint Lucie. Flonda 34986

CinvState and Zip Code

Capainm?1enhommail.com

F-tnaib aadivss: (1o be used tor future annual seport penfication
For further information concerning thes matter, please calk:

361 502-6179
at{ }
Arcy Code

Mario Aleus

Name of Person Dayvtime Telephone Number

IEnclased is a check for the tollowing amount:

(3 $60.00 Filing Fee.
Certificate of Swaus &
Cenified Copy

{addinnal copy s enclused)

3 $30.00 Filing Fee &
Certificate of Staius

[J $55.00 Filing Fee &
Certified Copy

caddstional copy s enclosed)

= S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
i"O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporatons

The Cemre of Tallahassec

2415 N Monroe Sureet. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Place Group Home LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flartda Tantted TbiTiy Campinyy

- s los af Oraaniration (o i | imited | iahilioe € x4l e (027242020
Ihe Articles of Organizatien for this Limited Liabitity Company were tiled on and assigned

1.2000006 1160

Florida document number

This amendment is submitted 10 amend the following:

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

My Place Service Center. LLC

The new name must be distingnishable and contain the words "Limited Lighility Company.” the designation “LLC™ or the abbeeviation @LLELCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing addresso il applicable:

{(Muiling wddress MAY RE A POST OFFICE BUN)

R. 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 Revistered Avent: .-

New Registered Ottice Addiess: )
Fnder Florida sovect addyess

. Florida
i Laps Coaede

New Registered Avent’s Sienature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy, 1 further agree to comply with the
provisions of alf sianuies relaiive to the proper and complete performance of my dwties. and Fam familiar with and
aceept the obligations of my: positient as registered agent as provided for in Chaprer 603, F.S. Orif this dociuoment is
heing filed 1o merely reflect a change in the registered office address, I hereby confirn thar the linsied liahifity
cempemy bras hoen nosifiod inawriting of this change.

I Changing Registered Ageni, Signature of New Registered Apeat
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If amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CJAdd
CiRemave
ClChange
A Jadd

ORemwve

C1Change

OAdd

OORemuove

CIChanyge

Cadd

CIRemove

D Change

OAdd

COIRemove

CChange

JAdd

ORemove

DChange




D. If umending any other information, enter change(s) bere: Cnach additienal sheeis, [ necesseanry.)

E. Effective date. if other than the dute of filing: (optional)
(Ean etfective dale is listed. the date mast be specilic and cannot be prior o date of fiking o omore than 90 davs stter Nilisg.) Pugswant 1o 6030207 (2ithy
Note: 1 the date inserted in this block does not meet the applicable statstory fiting requirements. this date will not be lisied as the
document’s elfective date on the Department of Stale’s records.

If the record specities a defuyed effective date. but notan effective fime. a1 2:01 an onthe earier 012 (b) - The $0th day afier the
record ts Tiled,

Dated

T

Sianatuie ol a metber or authorized representaiive ol a member

Mario Aleus

Pvped o1 printed name ol signec

Filing Fee: 825,00



