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ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION .
A OF - : ‘

TALA ABA PROVIDERS LLC

Name of the Limited Linbilitv Companpy as it now pppears ¢n vur records.)
Jabitity Company)

_ . . . . . .. . ey - RETRII ] .
I'he Articles of Organization for this Limited Liability Company were filed on 10727/2022 and assigmed

1.22000:463 249

Florida document number

This amendment is submitted 1o amend the following:

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

BuckLeaf Home Care [.1.C

The pew name must be distmguishable and contain the weords “Limited Linbilny Company.” the designetion “LLC" o1 the abbreviation 1L L.C.”

Enter new principal offices addeess, if applicable:

{Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicahle:

(Mating address MAY BE 4 POST OFFICE BUX)

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

—_ ~J3
I —
e B3
— b
Name of New Repistered Agent: . I -
e o= -
I - S
New crel b —zen
. ; g . r T =
Iater Florda strect address s el W =
—- N m D
N - - (o -
T x= T
. Florida . —
Cn iy (oidde

! hereby accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pasition as registered agent as provided fov 1n Chapter 603, F.S. Or, if this document is
beng filed to merely reflect a change m the registered office address. | hereby confirm that the imited liabiine

compeny has been notified in writing of this change.
! I

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized NMember

Title Name Address Tvpe of Action

Add

CJRemove

] Change

L Add

CjRemove

OChange

LJAdd

CIRemove

O Change

O Add

CRemove

CiChange

DAdd

ORemove

O hange

O Add

JRemove

i Change



. Te: 1B506176383 From: 145944514565 Date: 0B8/04/23 Time: 7:12 PM Page: 04/04
((H23000271297 3,

D. If amending any other infarmation, enter change(s) heve: (ditech uddinanal sheets. if necessary.)

E. Effective date. if nther than the date of filing: (nptional)
(f an effective date 1s hsted, the date must be specific and cannot be pros o date of Hling of mote than 90 Javs after Hhing ) Pursiant W 603 0207 (D)
Note: [f the date nsented in this bleck does not meet the applicable statutory filing requitements, this date wiil not be listed as the
document’s effective date on the Department of State s records

[f the record specifies a delaved effective date, but not an effective ume. at 12:01 am. on the carhier of. (h)  The 90th day after the
record 1s filed.

August ith 1023
Dated 7 .

Signatuic of a member or authonzed representabive of a member

Lawreen Jonas

Tvped or printed name of signee

Filinv Fee: S25.0H)



