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COVER LETTER

TO: Registration Scetion
Dyivision of Corporations

SUBJECT: /// £ ¢ LALop CARE a-/u'.:.‘/ /ﬂié’ﬁ_(é"/fé’ Uk“:ﬁ/h?\{ij (L C

Name of Limited Liabitity Cobpany

The enclused Anticles of Amendment and leels) are submitted fon filing.

Please reurm ali conespondence coneerning this matter 10 the following:

i fos /o 5&’6/6/5‘ /

N of Parson

m e LAwal CARE me pLessure w:%sfu'u& L

Firm/Campuny

/5521 M0 (§ place

Address

/7’7(0&7: é}aﬂdé;u /PZ 33054

CiiviState and Zip Code

Bu’cf G 1 y-CE &4 @ q,};,q/"/ Lo

il ddress: (o be used for future annual report notification)
For further information concerning this matter. please call:

/'774/(.2?/“ /35(’6%/\"?/ W 305 440 - ¥e/0
£

Areu Cade Paviime Telephone Number

Name of Perso

Enclosed is a check for the fullowing wmount:

02 82300 Filing Vee 3 S30.00 Filing Fee & 855,00 Filing Fee & T 860,00 Filing Fec.
Certificate of Slatus Certified Copy Ceriiticate of Status &
addtional copy 1 enclosed) Certfied Copy

padditintial cupy s enclised)

Mailing_Address: Stree_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2‘5'?57 L".':-
o J F:":
M €0 Lawncnee and Pressaee whshpia Seewies (! 62

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Liabiluy Company)

The Articles of Organmization for this Limited Liability Company were tiled on ﬁ/?)ﬁ,QCJA 05; 902‘&%1(1 assigned
Florida document number éa%gm// 00 &

This amendment s submitted to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LEC or the abbreviation “1L.C."

Enter new principal offices address, if applicable: /5937 /\/ W J 6’ z ZHQT
(Principal office address MUST BE A STREET ADDRESS) — _Miapr, Gaedlen Pl 2305¢

Enter new mailing address, if applicable: [f?}/ [ 2 Z!-\ (G
(Mailing address MAY BE A POST OFFICE BOX) My Gardew [ 32054

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

Namwe of New Registered Agent:

New Registered Office Address:

Freer Florida sireet address

. Florida
Cl(_\' Zfﬂ Cende

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

I hereby accepr the uppoimiment us registered agent and agree to act in this capacity, 1 further agree (o comply with the
provisions of all statwres velaiive 1o the proper and complete performance of my dutics, and T am fandliar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Ov_if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby: contirnr that the limited liability
company has been notified inowriting of this chunge.

If Changing Registered Agent. Signature of New Revistered Avent




Lt ameading Authorized PPerson(s) authorized to nmani
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namge

_Ehﬂﬁ&%%#JE&&M¥

(;?/77 ﬁﬁ

ﬁagifet{ M aleolm ¢

ge, enler the title, name. and address of ¢

ach person _being added

Address

/5537 S s place

Type of Action

Oadd

/‘W!Q M« 4:‘% a4t

ERemove

23054

i

OChange

1S9 31 N.w

add

(¥ @pLACE

M |.C{ W | Grﬂ {ZClQW N

[XRemove

£l 3305

i

Change

CAdd

MRemove

OChange

O] Add

D Remuove

C1Change

COadd

CRemove

O Change

‘___l .‘\dd

TIRemove

TiChange




D. If amending any other information, enter change(s) here: tAduach additional sheets, if necessar

E. Effective date, if other than the date of filing: (optional)
(1T etfeetive date is listed. the date must be specitic and cannot be prior o date o tiling ar more than 94 davs atier filing.) Pursuant o 6030207 (2 )by
Note: 1fthe date nserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
dovwment’s effective date on the Depariment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 901k dav after the
record s filed.

Dated :‘YU N () 7 . ,;QOQ 9\ )

00 a40¢

Signaiure of o membel or authorized representative of a member

M aleo Im fmefé[ﬁk(

Tyvped or prmted rame of signee




