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COVERLETTER

T, Hegistration Section
Division of Corporations

svu.n:("l':(?rdc',{&'.of\ CCU’Q 5&(\)&@,& LLL«

7
Nue of Limited Lability Company

The enclased Articles of Amendment and feedsy are submitted for Niling.

Please return all correspondence concerning this matier to the following:

LQar\or*oL @\ a fd*

Name of Person

Paosion Care. Seruices  [LC

FirmiCompany

1,0 PBreakwater St SE

Address

Jtadm Bagy, B 52904

CitwrState and Zip Code

j#z&cgﬁio»’\ care_228 O omal.com

Fmmanl anddress: (to be used for fuued annual repornt notification)

¢
For further information concerning this matter, please call:

Locrnom Gt AU ANA-B%F] B

Nante ot Peraan Area Code Davtime Telephone Number T
]
i i
Enclosed 1 a check tor the following amount: r:
7152500 Filing Fee C1 $30.00 Filing Fee & L1 33500 Filing Fee & 0 %6000 Filing Fee,
Centiticate of Statues Centitied Copy Certificate of Status &

Cadditional copy is enclosed Certified Copy

35 0201

WA

R

tadditionil copy is vnclosal)

Mailing Adidress: Street Address:

Registratton Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Strect. Suite 8§10
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECISioN (AL, SEQUCES  LLC

iName of the Limited Liability Company as i now appears on our records.)
1A Florida Linuted Liability Company)

‘_A(L@Aﬁ&j'_ZQ 20O and assigned

Fhe Asticles of Organization tor this Limited Liability Company were filed on

Florida document number EZ COO0 2.3(0 7CT 5

This amendment is submitted w amend the following:

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

The tnew mathe st be distingusshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Faoter new mailing address, if applicable:

tMailing address MAY BE A POST (4 FICE BOX)

B. It amending the registered agent and/or vegistered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here: ¢ o~
s
- [¥%) .
o | - & T
Name of New Registered Apgent: T R .
T )
New Registered Office Address: ! Y
Forer Flovida stvevt address VT s 4l
Florida __ 0 .
Citv e Lip Crnda

New Revistered Avent’s Signature, if changing Registered Apent:

[ herehy aecept the appoiniment as registered agent and agree o act in this capacity, 1 firiher agree (o complyvwith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar seith and
accept the oblivations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lability

company has been notiticd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




it amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGLR | oanora

@1(& o

Address

Tvpe of Action

(00 Break (»bd\'?;\’ SJI‘\SE TiAdd

/\—)a,\m %CL%MMQCI_

HRemuve
= Uhange
CiAdd
[IRemove
OChange
Jadd

ClRemove

s 2

= e

CiRenmod

Change
OAdd
CiRemove
OChange
CiAdd
ORemove

O Change



1. 1f amending any other information, enter change(s) here: 2Anuch additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: Sj, [ '7/0 (optional)
(1 an etfective date s listed, the dite must be speeific and casnnot be p:‘inr th date of filing or more than 90 days after filing. ) Pursuant 1o 605.0207 (3)b)

Note: [Fthe date inseered in this block does net meet the applicable statatory tiling requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records,
I the record specities o delaved etlective date. but nol an eftective time. st 12001 . on the carlier of: (b The 90U day alter the

recond is filed.

Dated __\ ‘(0 ! Zﬁo . 9/0
a Oanora Q i d
Stgnature of a member of autherized representative of a member

Lemlozn  GeadT
ypued or printed name of signee




