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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

COMPANION CARE OF AMERICA LLC

Signature

Requested by:gpTH

05/10/21

Name Date Time

Walk-In will Pick Up

170 Parcier s Poreng - Thom inone G BOD

Artof Toe. File
LYD Parmership File
Foreign Corp. Fide

LC File

Fictitious Mame Fibe

Trade/Service Mark

Mereer File

Arl, of Amend. File

RA Resignaiion

Dissolution f Withdrawal

Annual Report / Reinstatement .

Cent. Copy

Phuto Copy
Certificate of Good Siundng

Cerificate of Siatus

Certificaie of Fictitious Name

Corp Record Search

Otficer Search

Fictitious Search

Fictittous Owner Search

Vehicle Search

Driving Recard
UCC ] or 3File

UCC L1 Search

UCC 11 Retrieval

Courier



COVER LETTER

T Registrution Section
Division of Corporutions

CORMPARIOWN CARE OF AMERICA LLC
SUBIECT. _

Name of Limited Liabiliey Company

The enclosed Avticles of Amendment and feets) are submited Tor Biling,
Plesse et all conespondence coneerning this matter io e lolowing:

VINCENT PAZIENZAL SO,

Name ol Person

FPAZLAW

FirnvCompany

DI S LATE ROAD S u2TT

Addruss

EAFTZ PLORTIIA 33549

¢ i-l-.\:;-.\'-l:llt‘.ﬂlld Zip Conle
VINCENT@ PAZLAW.COM

ool address: 1o be ased Tor foture anraal repor notdivabon)

For turther information concernms s matier, please call:

VINCENT PAZIENZA, ES(Q) R Y4Y-ysY s
—_ U L | Y.
Arca Cinde

Nume of Fersen

[astime Teleplivne Mumbe

Enclosed is w check Tor the Tollowing amonnt:
O S25.00 Filing FFec [ 330,00 Filing Fee &

O $35.00 Filing Fee &
Certiticate ol Sunus

O Se0.00 Fiing Fee.
Certified Copy

Centilicale of Status &
Certitied Copy
vaditional <oy 1~ i

raduditional copa s enclosed

MALLING ADDRESS: STREETICOURIER ADDRESS:
Reuistration Section Registration Seetivn
Division of Curpomations Division of Conprortions
PP Box 327 Clifton Building

2601 Executive Center Cirele
Tallahnssee, FLL 3230

Tallahagsce, 132311



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TP H
. N . gy [ Awia
COMPANION CARE QF AMERIUA LIt . TN I l 1
- T Nwme o the Limited Viability Company #s it now AT an onr reenrds
T ol Linsieed Linbaliny Companyy ¢ ,
. . ey
L

- . - . . C e _— - - 037292000
he Articles of Organization far this Limited Liabihly Company swere Gled on

L2000 29551

sed assigned

Florida decument number

This amendment is submitted o amend the fullowing:

A. I amending nante, enter the new ey of the hwmited liability company hieve:

Ihe new pame miiat be distupunshabie amd continn e wotds “Limiked Liabitity Congrany.” the destgnation "LLCT o the abbiesisten S

DYEAST STUHART AVE NULE

Enter new principal offices address, il applicihic:

(Principal office address MUST BE A STREET ADDRESS)

SUITTE 18

FARNE WALES FLORT A IREY

239 EAST STUART AVE NUAL

Enter niew mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) SUITIE LS
LAKEWALES, FLORIDA 33852

R. If amending the registered agent apdior registered office address on our recorda, enter_the name ol the new
registered agent andfor the new registered office addresy here:

Nanw of New Registered Agent:

New Repistered Othce Address:

ey Florida sizeet addineas

e Florida _

i Ay Conhe

New Repistered Agent’s Sienature, il changing Registered Agent:

! hereby accept the appoirntent as resistered agont and agree tooact in this capacite, @ fuether agrec o comply with the
provisions of all switntes relative (o the proper and complete performance of my duties, and am familiar with aind
accept the obligations of my position as registered agens s provided for in Chapter 005, F.S. Ov i this dhacument is
being filed t merely veflect a change in the registered office adidrexs. hiers be confirm that the fimired hahiline
company hus heen potifiod bowriting of thix change, .

i Changing Registered Ape, \:_’H-IIIITTﬂx\l'—“— ﬁ\‘a‘-\l_!.'—l:'ll Apral

PPage 1ol 3



IT amending Authorized Peeson(s) guthorized to manage, enter the fitle, nume and address of each person being added

or removed from our recosds:

MGR = Manager
AMBR = Authorieed Member

-~

" 4 . . .
Title Nanmie Address Type of Action

A O A

e m IO Remene

o Oy

T aud

e O Change

- e ———— e R D0 A
i 07 ey
uuuuuu 0 Change

[ I e [ B AW
— o Remwre
B Change

- I I ___________________[:] Add
s Renuwe
OV lange

e e e e e e L B AW
- - e B Remane

_ B g

Page 2ol d



D, If amending any other information, enter change(s) heves (Attech additional shoets, i necessanyy

W,
rIs,
e o OOy o FHEN .,,_..f_i. R

“,

E. Etfective date., it other than the date of Gling: {optinnuad)

LI an effoctive date i listed, the dhake mustise xpeciBic ind caonot he prio 1o date of Tiking or more than 90 day s atier Bling Posuant v

STV ERITL
Note: W the date inserted in tis Dlock does pot meet the applicable stattary 1ihng requirements, this date will aot be listed as the
ducument's effective date on the Department of SEie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b)Y The 90th day after the record is filed.

) APKILY 2021
Dated .

~ e e, ) <t e e e S s e
Sipnatie of u member o3 ninharized represengive nl i muimba

MR BALA KUMARAN SURIAKUMARAN

Page 3 of 3

Filing Fee: $25.00



