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TO: Registration Section
Division of Corporations

SUBMECT: L%Q,\O\m g@n\C;l“ L_\\/DI"\Q\_

COVER LETTER

LLC

Nume ol Limited Liability anp.i@

The enclased Articles of Amendment and fees) are submitted for filing.

Please retum all correspondence concerning, this maiter o the following:

g\_{_oy_\ __S_'

Co MG

e LSOV

Name ol Person

Firm/Company

bq 3 Q\‘E’S&‘e_r S Swa

Pa\m &AH ';

Adlidress

AHL90%

City/Siane and Zip Code

helove & Senioriiving® cmanl. com

E-mianl address: (0 be nsed Tor folure annil repd notiteation)

Far Jurther information concerning this matter, please call:

ul(h&\ ) %C\L‘l— 5107

%u CNA g\\“’\\‘DSOV\

Name of Person

Enclosed s @ check for the Jollowing aimoumn;

1 $25.00 VFiling l'ee (0] $30.00 Filing, Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Cole Davtime Telephone Number

(L $35.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

[ S60.00 Fiting lec,
Centificate ol Status &
Certified Copy

(additional copy is enciused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee. IF1, 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name ol the

{

Limited Liability Company as it now appears on our records. )
{A rlonda Lemted Laabifity Compuany)

The Articles of Organization for this Limited Liability Company were filed on
IFlorida document number l=g\0303&ﬁ55 10 .

This amendment is submitted to amend the following:

and assigned

A. If amending namc, enter the new namc of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbresiagion =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
Enter new mailing address, if applicable: L=
(Mailing address MAY BE A POST OFFICE BOX) iy ,1
=2
2

. . . . o) .
B. If amending the registered agent and/or registered office address on our records, cater the name of the new repisteres
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Reaistered Ofice Address:

Foer Florida street addrexy

. Florida
Ui Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanes relative 1o the proper and complere performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liahifity
company has heen notified inwriting of this change,

If Chunging Registered Agent, Signature of New Registered Agent




if amcl_ldi.ng Authorized Personi(s) authorized to manage, enter the title, name, and address of each person being addec
or' removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

Title Name Address Yype of Action
MGR Simpson . E\ic‘“ wAdd
R\\&ﬂ J %“ mM eSS0y l_'\{cmcwc

O Change

AMB_E S'\W\?SOY\ ) Hmc\-h_g(' l_“fﬁd
E:’ﬁ;mn\'(:

MG Hewsnmer, Simpion

CiChange

ClAdd

ORemove

ClChange

ZIAdd

ORemove

U Change

S 0Add
-3

ORemove

+ . E —.\
- EIChbee
<

o]
FIAdd

CIRemove

OChange




D. f amending any other information, enter change(s) here: /Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IFan eflective dide is listed., the date must be specilic and cannot be prior o date of (iing or more than 90 days alter Gling.) Pursuant 10 603.0207 (3)(b)

Note: [Mihe date inserted in this Block docs not meet the applicable statutory liling regquirements. this dite will sot be liswed as the

document’s effeciive date vn the Department of Stite’s records,

[ the record specifies a delayed eflective date, but not an effective e, al 12:01 am. on the carlier off (b)  The 9th day, sfier the
record is filed, =
> PR
[ated Q;/ l// ‘,_., T . .y -
::_? 4 j
=
et oF authonzed representative of o member . =4
. =2
-

T Ivped or printed name of signee



