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- : ARTICLES OF AMENDMENT
' ) TO
ARTICLES OF ORGANIZATION
OF

CLUB COMMUNITY CARE LLC

¢(Nume of the Linited Lisbility Comupany ail now apoears on oir recoris.!
- mted Liab:[iv Comparnd

The Aricles of Organization for this Lim#ted Ltability Company were filed on HA52020

L 20QGO320538

and agsigned

Fiotida document number

This amendment is submitied to amend the folowing:

A If amending nitme, enter the new name of the mited fiubility company here:

T he now name snost be Jistinaeishable and contain the words Limited Liability Company,” the destgnation “LLCT o he abbrevintion <L L.C”
(-4 l - g

. . - . . 34 W MADISON STREE
Enter new principal otfices address, il applicabte: 164 KW MAINSON STREET

{Principal nffice gildresy MUST RE A STREET ADRRESS)

LAKE CITY, FI1L 22033

Enter new mailing address, it applicable; [64 NW MADISOR STREET £y —
SOOI T 1E S " ] 1
(Mailing address MAY BE A POST OFEICE BOX) LAKE CITY, FL 32035 e -
r.'“ — i
bl - m
A P
A et
B. 1f amending the registered agent andfor registered oflice address on our records, eater. the name 5F the new registered
gaenl andfor the new registered office gddress here: L ;
- =2

Mape uf New Repistered Agent: PAMARY DIAZ HERNANDEL

164 KW MADISON STREET

Enter Floride sivel oddress

New Registered Ofice Address:

LLAKE CITY Florida 32055

Cay Zip Code

New Registered Aueni’s Sipnature, if changing Repistered Agent:

{ herehy aecept the appainiment as registered agent and agree (o aet In ihis capacity. § further agree io comply with the
pravisions of all statutes relaiive to the proper and comple performance of mv duties, and Ian famibiar with amd
accept the obligativons of my position as regisiered agent us provided for in Chaprer 603, FN. Or. if this dociuntent is
being fited 1o merely reflect a clange in the regisiered office adedress, herehy confirm that the finited liabiliny
compenn: has heen notified inowriting o this change,

P - ’
/- o Dananr Loz FYeviandes
Il Changing Re;ﬂ',}fcred A gnﬂ: Sipnatore of New@tegistered Arent

From: Yane: Avila



To: 18506478363 ' Page: 4 of § 2020-12-14 18:37:20 GMT 13053284774 From: Yane: Avila
i

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

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tyvpe of Action
AMBR NSELL LOPEZ ARRIETA 173X SWCAOUNTY RD I8 )
‘—_.!:\d('i
. FORT WHITE, FL 37038
: . ®mRemove
i
OChange
) AMBER DAMARY DIAZ HERNANDEZ 162 NW MADISON STREET
3 . JAdd
: LAKE CITY, Fi. 32055
CIRemave

- (e

_Jadd

TiHemove

CChangse

TAdd

CiRemove

TChange

JAdd

ZJRemove

' D hange

Tiadd

CRemove

-
Ll1Change
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1. Il smending any ather information, eater change(sy here: Girach additional sheets. if necessary,)

b

: —-

H

‘

F. Effective dare, if other than the date of filiag: {optional}

: {1 an otkeative dote is listed. the date must be speeitic wrd cannot be prics 1o dote of Giling or mese thun %0 days etter fling. ) Pursuant o 6036207 (G5}
! Noter [fthe date inserted i this hlock does oot meet the applicable statutory filing requirements, this date will not be listed as the
1 ——— . . . .

document's effective date on the Department of State’s records.

| II' the record specifies a delayed effective date, but not an effective time, a1 12:01 w.;m. on the earlier oft (b)  The 50th day after the

; revord s filed.

i} 12716 2920

i Mated .

i /e:,/ Dairare, Leay V(/Mj

i Signatnest a membgrot autlerized repredehtative ol o nember

DAMARY DHAZ FERNANDEZ

! Typed or printod name of signee

Filing Fee: 525.00



