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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - }-800-342-8062 - Fax (850)222.1222

BETTER QUALITY CARE LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

o

XM/" _ Anoflnc File
/

LTD Parmership File

Foreign Corp. File

L.C. File

Fetinous Name Fike
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignaiton

Dissolution 7 Withdrawal
Annual Report/ Reinstiement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Cenihcute of Staiuy
Cenificate of Fictitious Nome

Carp Record Search

Ofticer Search
Xé;?/ Fictisious Search

; Fictitious Owner Search
Signature

VYehicle Search

_____________________ Dnving Record
UCC 1 or 3 File
UCC 11 Search
UCC 1! Retrieval
Walk-In Will PickUp Courier
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Requested by: SETH 05711
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Articles ot Avccond pecrct~
TO

ARTICLES OF ORGANIZATION
OF .

Qe dtel Quolity CoRégLl, C

{Name of the Linsted Linhility Compzmy as il now appears on our recordsd - 28
(A Tlorda Lonuted Taabdany Company) T

-y . - . - " N . . -y " . \ . 1

Phe Articles of Organization for this Limited Liability Company were filed on %} 05 ! 23 and ussigned
I

Flornda doecument number L’ 7. > A0y 2;15 ‘ 1 C

This amendment is submitted 1o mvend the following:

A Hmuending name. enter the new name of the limited liability company here:

The new same must be distingwishable and contain the words “Limited Liability Company.™ the Jesignation “LLCT or the abbrovton "L CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Lnter new muailing address, if applicable:

(Mailing address MAY BIEA POST QFFICE BOX)

* the mame of the new

B. It amending the registered agent and/or registered office address on our records, enter
reaistered agent and/or the pew registered office address here:

Namie of New Regisiered Agent;

New Registered Office Address:

Enter Floridu street cedress

. Florida
City Zip Code

New Registered Agent’s Sienatare, if chanpging Registered Aoent:

Phereby aceept the appoiniment ax registered agent and agree to act in this capaciie. f further agree to complv with the
provisiens of all siatutes relative to the proper and complete performeance of my duties. and §eam Jamiliar with and
accept the obliations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this doctunent is
heing filed o merely reflect a cheange in the re i;fwuul office address. [ hereby confirm thar the limited liabiliry

company has been notificd inwriting of this cheang.

ICChamzing Registered Apent, Signutore of New Kegisdered Apent
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ur removed Trom our vecords:

MGR = Manager
AMBR = Authorized Member

I N

JuAN Lopez

Address

e

I'vpe of Action

3200 N federal Hwy S 2066 -2 A

Bota ok ¥ 2243l

O Remone

O Change

O Add

O Remione

01 Change

£ Add

O Remon e

O Change

0 Add

O Remnwe

O Change

O Add

O Remove

2 Chanee

1 Aadd

3 Remove

O Changy




P
E. Effective date. if other than the date of filing: 05 ! H ) 29 {optional)
{If an effective Jdate is histed., the date must be specific and cannot be prior to date of filing or more than K1 davs after ilinge.) Pussuant o 0030207 (3
Nute: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
documeni’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 earlier of:
(b) The 90th day after the record is filed. I

Nated 05/‘/// /??7

./’
A7
//,4 f///’l -
Signalure tﬂ/l]f@!}!ﬁ‘l’ uf authorized representative of oo member
/

'jz'/w Lf’{‘*ﬁ'?l

Typed or printed name ot signee
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