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LCOVER LETTER

T Registration Section
EIVISION OF Lorpoera2:.

Juties Case Management LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feeds) are submitted for inne

Please return all correspondence concerming this matter to the following:

s Adatr THL\Q AC\Q'I(

Name of Persun

Julie's Case Management

Firm/Company

547 Omagewood 1r

Address

Dunedin, FL 34696

City/State and Zip Code

iadair | 30myahoo.com

E-mail address: (1o be used for futnre annual report notification)

iFor further nformation concerming s matter. picase cai.

Julie Aduir 727 269-9122

att \
Nume of Person Area Code

Daytime Telephone Number

Enclosed is a check for the foliowing amoun

t $25.00 Filing Fee B $30.00 Filing Fee & (1 555.00 Filing Fee & {3 $60.00 Filing Fee.
Centificate of Stalus Certified Copy Centificite of Suatus &
tadditional copy is enclosed} Cernfied Copy

{addittonal copy s enclosed)

Maihng Aaaress:

DreCt AQU v,

Registration Section Registration Scction

Division of Corporations Division of Corporations

1’0, 3ox 06327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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AU EES OF AVIENDIVIENT
ARTICLES OF ORGANIZATION

OF

e walBE IVEENATCINENT L

f_)’g.\\'ﬂ_s CAL  Munogomend UL

Nae of the Limited Liability Company as it now appears bh our records)
(A Flonda Limited Liabiltry Company)

The Articles of Organization for this Limited Liability Company were filed on "7 ===
- 2 i
Florida document number 122000491780,

s B4

{

ot}
iz

=
124

o omondment s submitted 1o amend the following

Julie's Case Managemeiid L7

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

ulies Chce mronagatt (LG

The aew name must be distinguishable and contain the words “Limited Liahility Lompar@ytht designation “LLC™ or the sbbreviation “L
Enter new principal offices address, if applicabie

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

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

Bey
o

L= r ':_':

L .

AU o

i i

ame of New Reeistered Agent: -
New Registered Office Address:

Ewter Florida streel address

. Florida
New Reuistered Agent’s Sienature, if changing Registered Avent

Zip Code
fhereny accept the appointinent as regisiered agenl and agree 1o act o1 s capactiy. | jurther agree (0 compi
provisions of all statutes refative to the proper and complere performance of mv duties, and I am familiar with
accept the obligations of my position us registered agent as provided for in Chapter 605. F.S. Or, if this docum.
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Stgnature of New Registered Agen
Page 1 of 3



T ainending AUnorzca Fer>,nn) auinoriZed 10 manage, enter inge tine, name, and address o1 each persorn
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe

DR

DICt

CAd

CRer

Cha

Ol Add

Rem

O Charc

CJAdd

ORemc

O Chang

Jadd

O Remon

U Change

Oadd

CIRemov

CIChangs
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. If amending any other information, enter change(s) here: (Auwach additional sheets. if necessary.)

NIA

E. Effective date, if other than the date of filing: (optionas
(IT an effective duie is listed, the date must be specitic and cannat be prior to date of filing or maore than 90 days afier filing.) Pursuant to 605
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisu
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earii¢
{b) The 90th day after the record is filed.

paed || =29 - L0RA ‘ _
(i @&w
Wﬂc ol @ member or authoNZed CNFESCNIANIYE 01 3 memoe:

Fyped or printed nome of signee

Julie Adair

Page 3 of 3

Filing Fee: $25.00



