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COVER LETTER

TO: Registration Section
Difision of Corporations

comeer. ENELGREEN feed Tk cAte LLC

Name ol Limited Linhility Company

The enclosed Artieles of Amendment and fee(s) are subimtted for filing,

Please return all correspondence concerning this matier to the following:

hitson QDE;[N})SQ\E
Buereaeeen REMTH cave Lic

2204 PN Q03 ST

Address

s GAEbEnS, FL 22656

Citv/State and Zip Code

EXEDMALT & Gmatl. comn

E-mail address: (1o be used tor tiure annual report notilication )

For further information concerming this matter. please call:

WiLsod gosinisond L8b 260 52LY

Namwe of Person Arca Code Daviime Telephone Mumber
Enelosed is a check for the following amount:
ﬁ}"r.?i(l() Filing Fee 0] $30.00 VFiling Fee & O $35.00 Filing Fee & O $60.00 Filing lFee,

Certificate of Staius Cerutied Copy Certficate of Status &
{additional copy is enclmed) Cernfied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1

oy

18

EVELGReEN HEfM i CARE LLc

L -
(Name of the Limited Liabilitv Company as it now appears on our recaords.)

-
(AL

\
\‘.,.‘.
4

(A Flonda Lianted [mbﬁnl\ (..nmpan\)‘

-

P R ”
The Articles of Grganization lor this Limited Liability Company were filed on mp‘_\'{ D ‘h QD P 'md assigh
Florida document number L 2 D DOO[ Qogbl

This amendment 18 submitted 1o amend the tollowing

L
2ot © L ey
L)
) on
o
If amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Linbility Company

Enter new principal offices address, if applicable

the designation

1.LLLC™ or the abbreviation “[L.1L.C
(Principal office address MUST BE A STRELT ADDRESS)

Z2/4 N 202 S
M GRRD Eng
Pl 33050
Enter new mailing address, if applicable: 22[ ‘-" M U\) 9~D 2 S v
(Mailing address MAY BE A POST OFFICE BOX)

AN G des P 33056
». )'k-
aeent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reesiered Agent

New Rewistered Office Address

hitson  ROBINSen
3214 pw 203 ST

ML CAREDENS

ew Registered Agent’s Sivnature, if changing Registered Agent

Cinv

. Florida ’5 3 Og—g

Zip Conle
I hereby aceept the appointment as registered agenr and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all statwes relative 1o ithe proper and complete performance of my duties. and T am familiar with and
accept the obligaiions of my position as vegisicred agenr as provided for in Chaprer 663 1.8 (. if this docunent iy
being filed 1o merelyv reflect a change in the regiswered office address. Thereby confinm thar the limiced liahilin
compeny Jias been notificd inwriting of this change

.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Tvpe of Action

% Witson ROAiNsoN 2ud NR 202 ST oo
‘\(\[P(N\\ CTMDENS PL ggo‘gz" ORemove

OChange
P DREREKE J EMEYF 500w iSLST Ol
G?P‘ LQL.KF'\, PL, BFPJDSL!- ﬂ{cnm\‘c

O Change

OAdd

ORemove

[Change

Badd

ORetmove

CiChange

D[\dd

ORemove

OChange

O Add

CiRemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets. ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(If an etfective date s listed. the date must be specitic and cannot be prior to date o filing or more than 90 davs atter filing.) Puesusat w 603 0207 (3Xb)
Note: [Fihe date inserted in this bloek does not meet the spplicuble stutwtory filing requirements, this date will not be listed as the
document’s effective dute on the Departinent of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b)  The 90th day after the
record is filed.

Dated

—

Signature of a prember or authorized representative of a member

N\L.g N 12 6&’5;;\15040

Typed or printed name of signee

Filing Fee: $25.00



