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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mlchn NLU A Carccn\}Cfs A’* HOMC‘_ LLC

Name of Limited Liabitdy Company

The enclosed Arieles ol Amendment and 1ee(s) are submitted for filing.

Please return alt correspondence concerning this matter o the following:

Connie ASSK,

Nanmie ot Person

Setlee TV AL Cace WLC

Firen Companv

2627 Thrace St

Address

‘Tamlna\ L 33008

Cinv/Sare and Zip Code

ScH‘{f.,S. i-l-a‘l e gmail. Csrm

E-mall address: ito be usedsbr fature annual repon notiication)

For turther inforination concerning thus matter, please call:

CD(‘\V\I C A&"‘H‘C—'& ai ¥ V3 ) B)DD (VANGRD)

Nitme of Person Area Code Daytinme Telephone Number

Inclosed is a check for te following ammount:

52500 Filing Fee 1 330.00 Filing Fee & (3 S350 Filing Fee & D Sou.0u Filing Fee.
Certiticaic of Sttus Certitied Copy Centificate of Status &
waddinonal copy i endlosed) Centitied Copy

saddittonal copy iy encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Talluhassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

VY\\I\ e.NN UM Careqium A Homme LLC

tNume of the Limited Linbilitv Comglany as it now appears on our records.)
(A Florda Linnred Laability Company)

The Arucles of Organization tor this Limited Liability Company were tiled on EIRAR3 I and assigned
—

Florida document number L 210001 0f452 .

This eimendment 15 submitied 10 amend the totlowing:

A If amending name, cnter the new name of the limited liability company here:

SETTILES TT ALL CARe LLC

The new namme miust be distinguishable and contain the wards “Linuted Liabilicy Company.” thie designation “LLCT or the abbresiation “L.L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREETADDRESS) 2022 |hrace St.

——E\r\‘n‘a 1 L 33p08

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 012 [ h rale S"\'
Tampa  FL 33608

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: CO(W\\C. A Se l k ICS pa

-
New Registered Office Address: 2.0 22 [ heace S‘ N
Enter Flovida steeet address e
¢,
lampa Florida 33608
\ ('-'A"_\' ZJ;H Cuode e

—
-

New Registered Agent’s Signature, it changing Repistered Avent:

—

[ herehy accepr the appoinimenm as regisiered agent and agree 1o wet in this capacine. 1 firther agree to Co'rr:,v)[ﬁrirh the
provisions of all statuies relative o the proper and complete performance of miv duties, and 1 an familiar with aned
wecept the vbligations of my position us regisiered ageni as provided jor in Chapier 605, F 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby contirm that the timited liabilin:

company s been notified in vweritinge of this change,

it Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Persons) awthorized to manage, enter the tide, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR - Lia C Hmr'\g 1909 _Mtﬁmﬁha\m_ﬁ_r_ 0

P\P¥ 10‘* p)(at’\fh}ﬂ KL— 335 ‘\ g}{fﬁim

Z Change

| §0y S%Cr\}rj AT G S
’&ZOL{ P\rcm—\oa’\ q.,' 336“ Vlemove

— Change

M& R C@r\mc A h{r\mﬂ 2027 E"QCC 5‘4‘ _Add

lClv’Y\[(jQ'! FL 35(0 8] S’ R,H{cmm'u
_ Changv

mar  Cennie p S;:r‘r\es 10272 Thrace Sk i
SerH e S

\Ci mP!,, F-/L BBQ:DS! OJRemove
—Change
_Add

L Remove

— Change

ZAdd

CIRemave

— Changye




D. If amending any other information, enter change(s) heres (vl additional sheers. if necessary.)

k. Effective date. if other than the date of filing: (optional)
(1 an elfective date is listed, the ding must be specilic and eannot be prior o date of [iing or more than 90 days after filing.) Pursuant to 603.0207 (3b)
Note: {1the date inserted in this block does not meer the applicable statory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State s records.

I the record specities o delaved eftfecuive date, but noi an effective time, at [2:01 a.m. on the carlier oft (b)  The 90th day afier the
recurd is Iled.

l)zm‘d_@f/totb_l/_\ f“i . 202'

Stgnature of wmember or anthorized representatis ¢ of a member

Qonn’\ & BC\‘H <§

Typed or printed name of signee

Filing Fee: $25.00



