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e : COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: WBL  Nealcarce S&f\!ic;e,s‘ LLC

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the tollowing:

Vheisha  Gor don

Name of Person

VWD L

FimvCompany

1162 Woodmont Way

Heolcare Services LLC.

Address

rTC-\rY\(]r'Qc__. tL 23321\
Ciw/Siatc and Zip Code

beisha @ 4aWhog-wom

v

For further tnformation concerning this matier, please call:

-mail address; (to be used forduture annual repont noufication)

Vaeishao GordQ A

(354, ¥o0 431FHF

Name of Person

Enclosed 15 a check for the following amount:

X $25.00 Filing Fee LI $30.00 Fihng Fee &

Certificate of Status

Mahng Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

L $35.00 thling Fee &
Cenified Copy

(ndditional copy is enclosed)

L1 360.00 Fihing Fee,
Certificate of Status &
Ceritied Copy
{nkhnional copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Toallalhanman LR B R B

LA LI Ny b d o W



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V’\hL HQO\CQ(& Ser\hces LLC -

The Articles of Organization for this Limited Liability Company were filed on u t.2003  and assigned
Florida document number L. 25000 Z 3 39 \\

I his amendment 18 submmtted to amend the tollowing:

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

VAab L Weo\care Seyvices . LLC.

The new name must be distinguishable and contain the words “Limited Liability Company_” the designation “LL.C™ or the abbreviation “L.L.C.~

tnter new principal otfices address, it apphicable:

(Principal office address MUST BE A STREET ADDRESS) A \ A

-
H
v Ll

knter new maihing address, 1t apphcable: K) \ A g
{Mailing address MAY BE A POST OF FICE BOX) i
T =
P
‘-—- L—: @ T
- . S ) ; . . I .. . ) r—-'i -t
1, 11 alutuumg i rcglatcrcu agt:lll dainu/ur I'cglhltl‘w UILICE AUUTESy U1 UUT TECOIUN, BLIET e 1141 ﬁ_t.' (£ ﬁ-il' 1V lrgl\lﬂl Cll
agent and/or the new registered office address here:
Name of New Resistered Agent: t\) \1 A
New Kepistered Uthce Address:
Enter Florida street address
. Florida
Ciry Zip Code

Now Racivtovad Aanai’c Qianatura il rhonoinag Daniclarod Asand-
: _-_—t : - Tt e

[ herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1S, Or, if this document is
heing filed to merely ruﬂeu a chrmge in the regntcred office address, I herehy confirm thar the limited liability

L i 1 Tatl
Lurn’/uup FRYT R rfu\,u uuuju,u ua i “”'h "l VITRY \,r‘;cr‘(‘_,\,

If Changing Registered Agent, Signature of New Repistered Apent




It amending Authorized Ferson(s) authorized 10 manage, enter the fitle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘Vitle Name Address 1ype ot Action

CAdd

I_IRemove

OChange

LJAdd

CJRemove

LIChange

CAdd

_IRemowve

OChange

IJAdd

JRemove

UChange

OAdd

tIKemove

CChange

LiAdd

CJRemove

LIChange



L. It amending any other information, enter change(s) here: (Auach additional sheets, 1f necessary. )

E. Effective date, if other than the date of ﬁling' (optional)

-H‘.-..-. AP andiin dare ) in l.e-cm-l rl-. Antr mareet b .-nnn."m -nA nnnnn i Tt [ A—nn .—.I‘l [T o o r‘\ﬂn 21} Im e nﬂm— filinn . reriant 4o LO5 NNT CTRL

- - Pt s

Note: If lhc date inserted in this block does not meet the appllcable slatutory filing ruqu:rcmenlq thig datc w1]| not be listed as the
document’s effective date on the Department of State’s records,

If the record specifics a delayed eftective date, but not an etfective time, at 12:01 a.m on the earlier of> {b) The 90th day after the

ernecever] o Filad

Dated

Signature of a member or authorized representative of a

M@'lS]/lQ Go«db.q I~ v

Tvped or printed name of signee




