L2m orrm 200

LEIORRIA

3 500408655085

(Address)

(City/State/Zip/Phone #)

O epeckur  [Jwar [ maL

(BusinessjEfmity Name)

#3500

n

Ai3

o'l E3--0i0id -~ e
(Document Number) P
~3
Cand
[ —rl
£
Certified Copies Certificates of Status — -
[%) H
m [T1
s O
Special Instructions to Fiting OHficer: o
N
(7%
Office Use Only
--._‘ M
2L 3
- Ca3
> _:_-" [
é;— 1 &
'C!)_‘-‘.. . =
L2020 ———
F; .-‘. GAJ
3 f'l . 5;
e .
QLS

——
wrd i

4

~ 4

.

~5
.



COVER LETTER

TO: Registration Section
Division of Corporations

Quality Care Nursing LLC
SUBJECT:
- / Name of Linited Lubality Chmpany

The enclosed Articles of Amendiment and lee{s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

k; D LD‘HLQ ol

-

Name of Person

i ],44 C Bre H.,,,,, HL;_HH N

F |rmemnp |m

L5 N ok R 439

Sute 2187

Address
AH-r LAl l‘-;li( § “u\l TE_{ .37"27 /L/
Cm.fSlalmr/f: Code

m}D‘H"ﬁ-L f-?lf"'l-3:“/ (e

EZ-mail address: (1o bL usted for future annual report nonfication)

For further information concerning this matter, please vall:

‘L I b )\u_,’l’\ a al(..? ; )%37 —S.é.'j7/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is cnclosed)

81 $60.00 Filing Fee,
™ Certificate of Status &
Certified Copy

(additionat copy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Quality Care Nursing LLC

L\ "7 | (Namgc of the Limited Liability Compuny as it ndw appears on our records.)
(A Florida Gimited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on | and assigned
. ™
Florida document number L ACY CO% -’5 Z &!Q

This amendment is submitted to amend the following:

ki
Al amcnding name, ¢nter the new name of the limited liability company here: Qav\Uﬁ O AL(_’

Oueal ty Cprz. Home H%J%

The hew name must be dl{hngunhahlg and contain the words “Limited L mbility Cump.m\ * the designation “LLC™ ur the abbreviation "L,L.C.”

Enter new principal offices address, if applicable: L@q '\-L S ‘*T“JJQ }\-d L/l '2%

{Principal office address MUST BE A STREET ADDRESS) S PR *“\’ j ! S 7

Pl A Le S imiiss 1 S227
Enter new mailing address, if applicable: (&Q l i “i ‘ &,{klu_l, ’a/f

(Muailing address MAY BE A POST OFFICE BOX) -HD 40N+ Sro \m 9 E { \@ ’/ V

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

Mame of New Registered Agent:

New Repistered Otfice Address: u 9 Al - g#&lﬂ( lzd 4_”1[ ‘\\.\) 2!57

Enter Florida stroct adidress

}‘LQV"\IM‘L’ .>1 :uc_(. . Florida ?27/]&(

Cirv /fp (_nrf:
| . . - . . . ""f 1y | =
New Regpistered Agent’s Signature, if changing Registered Agent: o (.., ;::

1 hereby accept the appointment as registered agent and agree to act in this capaci. I further agree! m c:@;h W ?73'?1“»
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famrhnr wdth
aceept the obligations of my position as registered agent as provided for in Chupter 605, .S, Or, dfflm dfn"umem is
being filed to merely reflect a change in the registered office address, | hereby confirm that the hmq@" { !chm

company has been notified in writing of this change. o "
2
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Il amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

CiChange

Oadd

CRemove

CIChange

OAdd

ORemove

DlChange

LlAdd

OJRemove

OiChunge

Cladd

CTRemove

{JChange

CiAadd

ORemove

ClChange




D. Hf amending any other information, enter change(s) here: (Auach additioned sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IVan effective date s Tisted, the date must be specific and cannot be prior to date of filing or more than 90 days afler ling.) Pursuani to 605.0207 (3xh)
Note: 1f the date inscried in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

[ied TT[,‘;{{ ) ,1/ ? .,-.)_i;.D Py

!

. / ‘
Ll - /Q/ -

I

Signature of a member ar authorized representative of 3 member

L i Lr f/”fn G/

j “Typed ar printed name of signee

Filing Fee: $25.00



