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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QS‘Nfldd \{;d 1n L.O\!L NUU&XXW OO.TC,) LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following:

Chnstine H Ltong

Name of Person

Swoddlud T rove Newborn Care, LLC

Firm/Company

1338 SW Hebrer Avenue.

Address

Tort St hucie FL 34953

Citv/Swate and Zip Code

Hhlintle amail -com

E-mail address: (10 be u§gl for future annual report notification)

For lurther information concerning this matter. please call:

C)nhs%MH-Lcom « 5l 2891304

Name of Person

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite S10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

}}{SZS Filing Feu

INHSIR (2114

O S35 Filing Fee & Certificd Copy



< ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

d T nCace LC 2=
\N N_koVe. INUODO re S
(Name of the Limited l._i:nhilil\' Company s il now appears o dur records.) ‘_—:C? :
(A Florida Limited Liability Company) o= ‘1‘1
&' s '\_‘I &= e
e no —
The Articles of Organization for this Limited Liabilily Company were filed on [ “L‘ { A l ﬁ ? zoz!b andl assizned
o
- L T i
Florida document number L.Z-a(XD “'1!'508& sy =
TMen )
- —_; c:?
This amendment is submiticd to amend the following: l.‘.‘:_r,: P
Mmoo~

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C

Enter new principal oftices address, if applicable: 13 58 SW H{/b ey A’V(/V\M_,
(Principal office address MUST BE A STREET ADDRIESS) %‘r"{" (S"r : L.U_CA‘Ca) FI(\ 5% 5 5

Enter new muiling address. if applicable: ‘35 8 SW H mer IA(\(LVULL-
(Mailing address MAY BE A POST OFFICE BOX) ?or+ 5'\" LMCJL} FL 34853

B. If amending the registered agent apd/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 Registered Agent: C)(\Y\SJU L H LCOTU{/
New Reaistered Otfice Address: \3 ?J% SW HQJO\’\QX- AVWW_/

Enier Flovidu strecr address

'Pof“‘\’ 8%' LU.C/'{/ . Florida a"}QEé

City Zip Conle

New Registered AgentUs Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered ugent and agree (o act in this capacite. [ further agree 1o 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 position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document s
heing filed to mevely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inmwriting of this change.

(At b P

- ey - . v - ¥ »
[ Changing Registered Agent. Signature of New liugtslcrﬂl Aueid




[f amonding Authorized Person(s) authorized to manage, enier the title, name, and address of ¢

ach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpeol Aclion

Tl Add

O Remove

HChange

Dl add

O Remove

O Change

O Add

O Remave

O Change

T Add

O Remove

O Change

ClAdd

CIRemaove

O Change

] Al

CRemove

CiChange



D. 1f amending any other information. enter change(s) here: (Awrach additional sheets, if necessary)

E. Effective date, if other than the date of fAiling: (optional)
(If an eifective daw is fisted, the date mast be specibic and cannet by prrior to date of tiling or more than 90 days atter tiling.) Pursuani o 6030207 (3
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but notan effective time. at 12:01 2. on the eatlicr of: (b} The 90th day afier the

recard s filed,

Dated d Wil 2-2\

7023
0 Wt — 4 A

Signature of a member or authorized representative of a member

Christine B Leone

Typed or printed name of signec




