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COVER LETTER

TO): Registration Section
Division of Corporations h

CEZCOMPLETE CARE LLC
SUBIECT:

M of Limited Liahility Company

The enclosad Articles of Amendiment and Teedst are submitted Tor filing,

Please rewrn all correspondence concerning this matier (o the following:

IRES M DE ZAY AS

Name al Person

CRZ COMPLETE CARE LLLC

Finm Comprany

D62 45TH ST SW

Address

NAPLES FL 3410

CieState and Zip Code

splineometaxte hotnnl.com

L-mait address: (o be used tor fetne annual report neulcanion}
For further infurmation concerning this matter, plesse eall:

IRES M DE ZAYAS 139

atd )
Name ol Person Aren Code

24N

Dastime Telephane Number

Fnclosed 1s i check Tur the tollewing amount;

382500 Filing Fee 530 Filing Fee & T3 83500 Filing Fee & 00 Sonno Filing Fee.
Certficuie of Sialus Certifivd Copy Certilivate of Stvus &

tadditional copy s enchised) Certitied Copy

Luddinioml copy s cuclosed)

Mailing Addiess:

Street Address:
Registration Seetion Registration Sectron
Division of Corporations Division of Corporations
). Box 6327 The Centre of Tallahassee
Tallahassee, FIO 323014 2405 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION e
ot 21 AFR 12 RHIIEUE

tName of the Limited Finbility Company as it now appeirs on our recurds,)
CA Flonda Limited Liabibies Company

- . . T C o e . (12/n34202 :
Fhe Articles of Organization for this Liited Liability Company swere filed on : ! and assigned

oo TUN0NHA T4
Flonda docament number L2 TU000607

This aanendment s submitted 10 amend the Tofowing:

A HWamending name. enter the new name of the limited liability company here:

N A

The new nane must be destmginahable and conter the swords =T mted Luidalite Company.” the designation “LLCT o the abbrevianoen 1407

. R - o . Nt
Enter new principal offices address, if applicable: hA

(Principal office address MUST BE AV STREET ADDRESS)

N/A

Enter new nnailing address, it applicable:

(Maiting wddress ALY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

aocnt and/or the new registered office address here:

Name of New Reaistered Aeent:

New Registered Offiee Address:

Erter Floricde street aefefren

. Florida
oy Zip Code

New Revistered Acvent’s Sienature, if clianeing Revistered Avent:

I hereby aecept the appoininent as registered agent and agree to act in this capacinv, I further agree o compleaith the
provisions of all stanies relative 1o the proper and complete perfororance of ne duties. and 1am familicar with and
aceept the oblivations of mv position as regisiered agemt as provided for in Chaprer 603 F.S. Or, i this document is
Being fited (o merely reflect a change inihe registered office address, Dherely confivane that the limited liabitine
comparn by heen notified v writing of this change.,

If Changing Repistered Agent. Signature ol New Registered Agrent




H amending Authorized Person(s) authorized to maoage, enter the title, name, and address of cach person_being added
ur removed fronn our records: SR

ATE
~|

L CADH
MGR = Muanaver SN '
AMBR = Authorized Member
21 AFR 12 R Lo
Title Nuamig Address Tape of Action
AMBR RIS AM DE ZAY AS 1962 453TH ST SW
- A
NAPLES FIL 34116
JRemone
JChange
ANDBR ANDRES CAMIEIO 1062 J3TH ST SW
Er\dll
NAPLES FIL 33116
TJRemonve

T1Change

Jadd

JRemave

O¢Chnge

Tadd

TJRemove

CChange

Oadd

TIRemose

CJChange

TJaadd

JRemove

Change




NOA

5. Etfeetive date, if sther than the date of filing: (optional)
T etfectis e dite i Disted, ihe date mase be speciic and cannet be prior o date of tiling or swore than 90 davs afies Giding.) Parsuang o 603 0207 ¢ 34Dy
Nate: [Fthe date inserted in this black does not meet the applicable stautory filing requiremenis, this date will not be listed as the

document’s etftects e date on the Departiicnt of State s records.

It the record specifios a delayed elfective date, but not an effective tme., at 1 2:01 aum. on the cardier of: (bY - The 90th day aiter the

record s Hled,
MARCE 29TH 20121

ﬁ’l?(u‘ﬁlrfuf:! nilmther ot authorized representians e of o member

Dated

FRIS NEDE SAYAS

Typed o pristed name of vgnee

Filing Fee: $25.)



