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COVER LETTER

TO: Registration Section
Division of Corporations

OSBORNE GROUP HOME, LILC
SUBIECT:

Name of Limited Liability Company

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

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

Rory B, Weiner, Esq.

Wame of PPerson

Rory 3. Weiner, 1A,

Firm/Company

633 W, Lumsden Rd.

Address

Brandon. FI. 33311

City/State and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further informauon concerning this matier, please call:

Rory B. Woemer

813 681-3300
ac( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
= 525.00 Filing Fee 0O §30.00 Fihng Fee & 0] $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Suns &
(additional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT R

TO
i.,._l'.
ARTICLES OF ORGANIZATION e CHE TARY UF S iA
oF GIVISION 0F COhPU ‘Ml

22APR 18 4H 9: 47
Osborne Group Home, L1LC

(Name of the Limited Lianbility Company as it now appears on our records.)
(A Florda Limiied LiabiTiy Company)

Muarch 31, 2020

The Articles of Organization for this Linmted Liability Company were tiled on anil assigned

1.2000009348%

Fiorida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lubility Company,” the dexignation “[LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Namwe of New Reuistered Aeent:

New Remistered Oltice Address:

Enter Flovida street addvess

. Florida
Citv Zip Cade

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

I herehy aceept the appointment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statires relative 1o the proper and complete pevformance of my: duties, and Fam famifiar with and
aceept the oMisations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelyv reflect a change in the registered office address, T hereby confirm that the lintied liability
company has heen netified in writing of this change.

If Changing Reaistered Agent, Signature of New Resistered Agent




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

MGR =

Manager

ANMBR = Authorized Member

Title Name

MGR Rory Weiner, P.A

MGR Rory Weiner, PLA

MGR Toria's Support Cure Services, Inc,

Address

P.O Box 6457, Brandon. FL. 33508

CiAdd

Brandon, FL 33508

= Remove

(CIChunge

PO Box 6457

OAdd

Brandon, FI. 33508

= Remove

OChange

11013 Hannaway Drive

= Aqdd

Riverview, FLL 23578

ORemove

O¢Change

D Add

ORemave

O Change

CAdd

ORemove

(OChange

OAdd

ORemove

CIChange




D. If amending any other information, eater change(s) here: {lttach additional sheers, if necessary.)

. Effective date, if other than the date of filing: [P e / iz Z‘“’\ Z Z, (optional)

{h an etfective date s listed, the date must be specific and cannot be prior 1o date of mtnb or meore than 90 davs atier §iling.} Pursuant 1 605.0207 {3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed etfeetive date. but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 9kl day afier the
record is filed.

Dated //’7 //j ‘ oz Z,—
T e

L~ Siggadfe of a member o1 auforized representative of a member

;Edft/ M , A
/'ﬁul or printed name of signee

Fitling Fee: $25.00



