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Repistration Section

COVER LETTER
Division of Corperations
cct: _ELITE MOTHER BABMCALE Lil

Name of Limited Liabitity Company

-

Jclosed Articles of Amendment and fee(s) are submiued for filing.

 return all correspondence concerning this matter to the following:

CH 1 sTINE C - VARIEYAZ —LO] &

Name of Persan

ELTE HoTHERBABNCARE LLL.

FirmyCompany

255 (oK lE SHELL. Lloof

Address

. =3
g =
. — . Xy lq?'\
APollo DREACH , FL 33572 G
City/Stte and Zip Cole "»]'::., i

1
CrANI2861 @ gmad «com .-
T-matl adudress: (o be wsed for futde annual report nutification) - -
L W
further information concerning this matser, please call, ::,‘ o
HE -.'_' y o

- — - - >
WASTINE YANDENAR - LOVSE a(30l_y_A13-5i1s
Name of Person Area Cade Daytime Telephone Number
lused is a check for the totlowing amount:

/
$25.00 Filing Fee

O 330.00 Filing Fee & 1 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Centitied Copy

Certificate of Status &
{additional cupy 1% enclused) Certificd Copy
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

{additional copy is enclosed)

Repistration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELITE HcThHl{:’Q%A BUCALE, Lec.

(N iability Company a ; r records,)

\rticies of Organization for this Limited Liability Company were filed on Jug S0, 2020 and assigned
da document number L.2 oot i L4 G{,? 7

amendment is submitted to amend the following:

I amending name, enter the new name of the limited linbility company here:
ELTEMGTHER BABMCARE, LL-C-

ew name must be distingnishable und contain the words *Limited l.iﬂhilit{ Company,"” the designation "LLC™ o1 the abbreviation “L.L.C."

, >
sr new principal offices address, if applicable: N / A "_ 2 "é
ncipal office address MUST BE A STREET ADDRESS) . ‘f’,%
o -
¢ —1
‘i ‘; "" -
er new mailing address, if applicable: [\,/ /A S '-:)
iling address MAY BE A POST OF FICE BOXN) R
S @

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

nt and/or the new registered office address here:

Name of New Registered Agent: N !/ A

New Registered Otfice Addregs:

Enter Florida serect address

. Florida

Cine Zip Code

v Registered Apent’s Signature, il changing Repistered Agent:

sreby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the

wvisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumiliar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ng filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
wpany has been notified inwriting of this chunige.

If Changing Registered Agent, Signature of New Registered Agent



moved from our records

1=

1ending Authorized l’erson‘(s) authorized to manage, enter the title, name, and address of each person being added
Manager
3R = Authorized Member

Name

Address

Tvpe of Action

O add

ORemove

CJChange

Cladd

CIRemove

COChange
- i
. o]

!

r

= e
m o
o EdAadd
:'DJ‘ ((Q .
i
)

-

——

* ORemove
Pt Wl -0

X
™~

BlChange

—
[

s
ClAadd

ORemove

ClChange

lAdd

ORemove

CIChanpe

Cladd

O Remove

OChange



ymending any other information, enter change(s) here: (Attach additional sheets, if necessary'.)

-1 3
- [soun ]
. fincs
. =]
r— [9¢)
L m
= ~3
e
T —_—
~ 1
i -
- =
S
=

Tective date, if other than the date of filing: TUNE 30”\. 202D

(optional)
1 effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days atter filing ) Pursuani to 605.0207 (3)(1)
ote: Ifthe date inseried in this block does not meet the applicable stalwory filing requirements, this date will not be listed as the

weumient's cffective dale on the Depariment of State’s records.
record speeifies a delayved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The S0th day after the
is filed.
. H
ated gep’r—u,m“bw 14 )
v

7 7 ' .
,/“/au/ ceei gl k:’/»e,

ESignaturs of a member ot authorized representative of a member

. A0

O ST VAN DE AR - S5

Typed or printed name of signee

Filing Fec: $25.00



