243490

- MR

300408681163

{Address)
AS/28 5 -0{0Ea--I0% #4230
(City/State/Zip/Phone #)
[] pickup [ warr (] mar

(Business Entity Name) 3

{(Document Number) -
(]
™~

Certified Copies Certificates of Status - N

5

Special Instruciions 1o Filing Officer:

Office Use Only




COVER LETTER
Registration Section
Division of Corporations

TO:

SURJECT: CQ?—C Sey v ety b\l AM LLQ

. - . LI e .
Name o Limited Liability Company

Ihe enclosed Articles of Amendiment and fee(s) are submitted tor filing

Pledse return all correspondence concerning this manter 1o the following

Arisleq Maitiner (eon

Name ol Person

Firm/Company

LI Foveny ‘Dr. fpb 1%

Address

Muiam) Spr’m&& ¥l 2516060

City/Swite and Zip Code

AM caves £24ahnon . com

s-mail address: (15 Be used for future annual report notification)

For further intormation concerning this matter, please call

Riis) L Mavtinet

x( 136, 3090 - 444 ¢
"Nume of Person

Arca Code

Enclosed is a check for the tollowing mnount:
01 $25.00 Filing lee I $30.00 Filing Fee &

L1 $55.00 Filing Fee &
Certincate of Status

Cenified Copy

{additivnal copy i~ enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

re3
ToY
T}
2

z
-
i~
N

(additional copy is enclosesd)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassce
Tallahassee. FL 3

a)

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
- ————min ARTICLES OF ORGANIZATION
OF

Care Sevyicer o4 AMLLL

(Name of the Limited Liability Company as it nuw sppears on our records.)
(A Flonda Timited Linbilny Company)

‘The Articles of Organization tor this Limited Liability Company were filed on 5 ’5 I 9\ g

Florda document number LQ& OQO&&;Z qq O

This amendment is submitted to amend the tollowing:

and assigncd

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

The new name must be distdgnishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation *L1L.C.”

Enter new principal offices address. if applicable: : 5

(Principal office address MUST BE A STREET ADDRESS) e

e r~)
Enter new mailing address, if applicable: :i
Muailing address MAY BE 4 POST OFFICE BOX) . wl

B. Ifamending 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 Registered Agent:

New Repistered Otfice Addiress:

Fanter Florida street addross

. Florida
Ciny Zip Codde

New Revistered Apent’s Sienature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act D1 this capaciee. | further agree to compdy wirh the
provisions of all statuies relative (o the proper amd complere performance of my dutics, and am familior with and
accept the ohiigations of my position as registered agew as provided for in Chapier 603, F.S8. Or if this document i
heing filed 1o mereh: reflect a change in the regisiered office address. 1 hereby confirm thar the limied tiahilin
compamy has heen notified inwriting of this change.

If Changing Registered Avent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  pgdled Madinet = Gl Forest Diive hpk2)s y
LeoNn Miami Springs Fi 33166

O Remove

O Change

CAdd

O Remove

Fr)
L “EChange
Te - [

~LIAdd
™

St

EJRemopve

——

D_-Chungc

CJAdd

ORemove

OChange

OAdd

ORemove

) Change

OAdd

ORemove

OChange




D. If amending anv other information, enter change(s) here: (drach additional sheeis. if necessary.)

=

E. Effective date. if other than the date of filing:

{optional)
{Han etfective dute is lsted. the dute must be specitic mnd cunnod be prior w date of {iling ur more than 90 davs atter fiting.) Pursuant o 605.0207 (3)(B)
Note: [f the date inserted in this block does not meet the upplicable statutory iling requireisents, this date will not be Tisted as the
document’s effective dite on the Department of State’s records

b the record specilies a delayed etfective date, bat not an effective time, at 12:07 e on the carlier ofz (b)
record is filed.

e Yoth day alier the

[Jated F—') [q ! &Oa 3

Signature ol ar

ber or authorized representative of o membet

Arisled pMarrine; Leon

Trped or printed nume ol signee




