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COVER LETTER

o Reaidration Seciion
Division of Corporations

Presioe Adult Caie Services, 11O

SUBJECT:

Yame of Lmited Lisbiliny Company

The enchesed Articles of Amendment and fee(s) are submitted Tor fhing.

Please tetwen all conespondence concerming il matter w the foHowing:

Tanya Mehdillen

Name of Person

restige Adult Care Services, LLC

Firm/Campuny

4415.C Constitution Lane #343

Address

Murianna, FLL 32345

City/State and Zip Code

Prestigeadultservicesigmail.com

Toroal address: (10 be used for futuee annuak repon nohification)

Far furiher information concerning this maner. please call:

Tonva MeMitlon 830 356-8454
. at( }
Naume of Persan Arca Code Praytime Telephone Number
-
Fnclosed is a cheek tor the follewing amount: >
= 825.00 Filing Fes (1 S30.00 Filing Fee & [J $33.00 Filing Fer & O $60.00 Filing Fre,
certificair of Siaus Centificd Copy Certificate olfius &
Cadditionsl copy s sncosed) Certified Cniﬁr
Grdianal cupy s eicliosed?
Mailing Address: Street Address:
Regisiration Seetion Regtstration Section
Ivision of ‘:'f.\l'l"'.\l'mii\‘uﬁ Dyvision of ('nrpn:‘;:iiunri
PO, Box 6327 The Centre of Tallahossee
Tulfuhussee, FL 325104 2415 N Monrer Street, Suite &0

Talluhassee, FL 32363



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prestige Adult Care Services, LLC

{Name of the Limited Lizhility Company as it pow appears on our records. )
A Flonda Timited Tiability Company)

4729/2021

The Artickes of Orgarization for this Limited Liability Company were filed on and assigned

- . 7 Q037
Florida document number 121000199320

Thiz amendment ts submitted 10 wmend the following:

A. Il amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liabihity Company.”™ the destgnation “LLC™ or the abbreviation =1 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: #413-C Constitution Lane #343

{(Mailiny address MAY RE A4 POST OFFICE BOX)

Muarianna, FL 32448

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

Name of New Regsistered Apent; (!')
-
New Reeistered Office Address:
Enter Florida sucet address - .
. Florida .o
Ciry Zipr Code .
i ‘
New Resvistered Avent’s Stenature, if chaneing Registered Agent: = oy

P hereby aceept the appointment as registered agent and agree to act in this capaciie, 1 further agree @ vomply with the
provisions of all statwies relative to the proper and complete performance of my duties, and 1 ant faniliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merel reflect a change in the regisiered office address, Thereby confirm that the limited liabilin:
compam: has been notified inwriting of this change.

If Changing Registered Agent, Sivnature of New Regisiered Agent




If amending Authorized Persen(s) acthorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Munuger Luciana Pitiman 1451 Griff Street. Chattahoochee, FILL 32448
m Add

CRemeve

O Change

C1Add

CORemove

CChange

O add

DORemuove

L1Change

.OAdd C:)

_ ORemove

d Ch:m;gc

ey

= ;
~No
~—
fon

Oadd

CRemove

{OChange

Cadd

i Remove

O Chamge




D, 1 amending any other infurmation, enier change(s) herer (it
!

B ediditicnad shocts, o aecessara
Dobaeian Pt are aioein

e the obbeanens and Fam fanilinr o e posiion of she mtnapern

o
L. Effective date, if ather than the date of filing: (optional)y -
£ an eliective date is listed. the dute must be specitic and cannot be prior to date of [iing ar more than 90 days alier ii!ing.ﬂr\;t)ursu:ml e et S DN (i)
Nate: 1f the date inserted in this black does not meet the applic

able statutery filing requiremenis. tis date will snt be hsted as tiw
document s effestive dite on ihe Depariment of Stie’s records

I the tecord spevifies o deinved erfeenve date, but nat an effeetive tme, at 12:00 2. on the vardicr oft {d) The ©0th day ofter the
recod s tHed

. Tulv, 13 02l
Pivaied

’ ! ;o
____ﬁﬁi;[égizt@jf&_l_?ilmcmmj
! Srwnmivie of 4 membes o mn

wirized represenlniive of ooswembe

Toed oo prinied natvee DRI

FohlL A S U E i 1 31



