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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: QC FQJJ&/ //C

Namwe of Limited Liability Company

The enclosed Articles of Amendinent and fees) are submitted for tiling.

Picase return all correspondence conceming, this matter to the following:

glha Care Ceia

Mante of Person

C Tra.vq/ | LLC
5941- N-w. #g of

Address

cora/gpfmqs / 71/0;0(]0( 33067

Il\/\lalL and Zip Code

Cavecclagina @9Qmar(-com

To-manl addﬁ:}s: (to be tecd idr Tuture annual report notification)

For turther infonmation concerning this matter. please cull:

ana Careccrn x 95Y, c,?s‘t/~é?b7

Name of Person Area Code Davtime Telephone Number

Enclgsed is o check for the following amount;
S‘\

00 Fiting Fee 1 £30.00 Filing Fee & (1 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Centified Copy Certificaic of Status &
J L. < (253~ {additional copy is encloned) Certitied Copy

tadditional copy is enchwed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT p

TO
ARTICLES OF ORGANIZATION FH.ED
OF ‘ : P

_ ST ZUZZJAN L AMI1): 32
QC lrave | L,

SEGRETARY (1F o r .
(Name of the Limited Liability Company as it now a rs on our records. Te EU'A‘;‘J 'A';"é- BN
(A Ftonda Limite - Company) ALLAHALSIED, F

The Articles of Organization for this Limited Liability Company werce fiked on Movem bec | q/, 03] 3nd assigned
Florida document number L.2A00DHAS 15D

This amendmient 1s submitted to amend the following:
b T T T 1 2

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

-

The new name must be distinguishable and contain the words “Limited Liability Corhpuny... the designation “L1LC... or the abbreviation “L.1.C...

Enter new principal offices address, if applicable: L
{Principal office address MUST BE A STREET ADDRESS) ¢ o

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX) . - R U IR SO

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne“ registered
agent and/or the new registered office addreSs here: ‘. A A RN

Namc of New Registered Agent:

New Registered Office Address:

Fnrer Florida street address

. Florida
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




if a'[nending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M%( g“‘(on(o Caffcc\'a 57*{:-N-w."NC+ (S OAdd

33001
ﬁRcmuvc

OChange

OAdd

ORemove

{1Change

OAdd

(JRemove

B Change

OaAdd

ORemove

C1Change

OAdd

ORemove

{Change

Cladd

ORemuove

DI Change




D. if amending any other information, emter change(s) here: (Anach additional sheves, if necessarv.y

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 9¢ davs afier filing.} Pursuant to 603.0207 (3Xh)
Note: [f the datwe inseried in this block does not meet the upplicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifics a delaved effective date. but not an efTective time. at 12:01 wm. on the cardier of: (b)Y The 90th dav atier the
record s fited.

idated /&/&_7//5&09&{ . Hﬂ

i /((j/rﬂ_/ /”W

signature of a member or authorized representative of @ member

/7 e *
(i arécaa

Tvped or prinied name of stgnee




