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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TKC. K’U‘kf \XY\D'Y\ L\(\L

Name of Lintited LI.!hlllh Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

C(.CLL«I_C(“‘«? E L()e_,

Name af Person

Firm:Company

oo Ke @L&m@liﬂﬁ_ﬁo‘f

Address

C)GYf( gDrlr\qS ‘ﬂ 22005

(_u\/{.ju .mo ip Code

For further information concerning this matter, please ¢all;

C-_(_QKL'\_CEJGL{ E Le < ul{(f‘sq ) 6{% ~ QQD?}(Z

Name of Peraon Arca Cade Daytime Telephone Numbes

Enclosed is a check for the foliowing amount:

L 825.00 Filing Fee O &30.00 Filing Fee & L1 832500 Filing Fee & L $640.00 Filing Fee,
Centificate of S1atus Cernitfied Copy Certificate of Status &
(additivnal copy is enclised) Certified Copy

faddiional copy is enclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JKC NUTRITION LILC

{Name of the Limited Linbility Company as it nuw appears 0n our regords.’
(A Florida Limited Liabiliy Company)

The Articles of Organization for this Linmted Liabihity Company were filed on

and assigned
[2300012R8220

Florida document number

Thix amendment ix submitted to amend the following:

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

JRCNUTRITION AND CARE SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) =
—5
T
Enter new mailing address, if applicable; i
-
{(Mailing address MAY BE A POST OFFICE BOX) P
=
™o

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:

Name of New Regislered Apent;

New Rewpistered Office Address:

Enter Flordu street address

. Florida
iy Zip Code

New Registered Agent’s Sipnature

if changing Registered Agent:

Fhereby accept the appoimment as registered agent and agree 1o act in this capacine. { further agree to comply: with the
provisions of all statutes relative to the proper und complete performance of myv dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed 1o merely veflect a change in the registered affice address, hereby confirm that the limited liahiliy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




.

If amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

T add

ORemove

TChangy

A

ORemove

TiChunge

CiAdd

ORemove

“iChange

Al

ORemove

CiChange

Tadd

ClRemove

TIChange

T Add

ORemove

TiChange



D. [f amending any other information, enter change(s) here: (folttach additional sheets. if necessarm:.)

E. Effective date. if other than the date of filing: {optional)
(H an effective date is listed, the date inust be speeitic and cannnt be prior o date o1 itling or mote than 90 days afier filing.} Pursuant to ¢05.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni's ctfective date on the Department of State's records.

[T the record specifies a delayed effective date, but not an effective time. at 12:01 a.n. on the earlier of: (b)  The YOth day after the
record is filed.

Bateq APRIC02 a 5 LR |
Mool o Jeg

Signature of a member or authutized eepresentative of @ member

CLAUDIA ELEE

Typed or printed name ol signee

Filing Fee: $25.00



