L 2300043%3 |39

(Requestos's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ur [] war [ mal

(Business Entity Name)

{Deocurnent Number)

Certified Copies Ceitificates of Status

Special Insiructions to Filing Officer:

Office Use Only

UREITRAIII

900441140169

12177040101 §—-008 442500
o)
Q s B et
—_ T 1
‘-b [ .c-. e h
- o Y
B
(o e e—
i - 3
i 1t
lt-f.rC) - MY
My, e "ﬁj
Men o
.__‘* aw
-
oy &
m




C

TO: Registration Section
Division of Corporations

OVER LETTER

SUBJECT: /r(C{ f\q_u ‘l l.l ‘-’U\ CO\FQ, gﬂ?,r L/l(CLS

Name of Limite

! Liabiiity Company

The enclosed Articles of Amendment and Tee(s} are submitted for filing.

Please return all correspondence concerning this matter o

the following:

Corine, Dessaus

Name of Person

Tranquiliby Coce. Seruiced

U0s NW

I:ir*ll(.'mnp;m}'

a* Sk

Address

Coronut Coealc L 23003

City/State and Zip Code

Cannp@ Aanguilibycare . 0o

E-mail address; (ie be used for Tuture annuad repon potifivanon)

For further information concerntng this matter, please call;

C,,Ot rine, On§§cuk8

al (5_(Ll_) 6 0L 6 3 5 \ ::

Name of Person

Enclosed is a check for the following amount:
$25.00 Filing Fee 7 83000 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee., FL 32314

Arca Code Dayvtime Telephone Number —
Lo
Y r Y
TTh=
Tien
0J 835,00 Filing Fee & 1 $60.00 Filing Fewy =—I
Certified Copy Certificaic of Statdsid
{additional copy is ¢neloseds Certified Copy AL

{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/I/rcmcruf iy Care Secuices

(Name of the Limited Liabilite Company as it now appears on out records.)
(A Florida Timited Liability Companyy

. i . 2.2 .
The Articles of Organization tor this Limited Liability Company were filed on a / ! @ 70C5 and assigned
Florida document number L-_L%_( X )L} ? ? 5 f \5 q

This amendment is submitted 10 amend the following:

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

Tranguiliby Care. Management derviceS UL

The new name must be dlslinguishahic and dontain the words “Limited Liability Compart.” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name nfthc nemruuslcrcd ‘l
agent and/or the new repistered office address here:
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Name of New Registered Avent:

P
»
s

T~
New Registered Office Address: ]

Enter Floridu stroet address m

. Florida
iy Zipy Crndy

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, I.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ['ype of Action

O Add

ORemove

LiChange

OAdd

ORemove

TJChange

Oadd

CIRemove

OChange
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OaAdd

ORemove

OChange

DlAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessuny.)
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E. Effective date, if other than the date of filing (optional) ¢~ @ ol
(1t an effective date s isted. the date must be specific and cannot be prior to date of liling or more than 90 days afier filing.) P'#'I'Eﬁ 0 663.0207 3uy;
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date wil Ey_ﬁb 1i%ted as the
document’s cffective date on the Department of State’s records ??—1 o
m

If the record specifies a delaved effective date. but not an effective time, at 12:00 a.m. on the carlier of: (b)
record is filed,

Dated @2(/ . _Q\CLZ_"]_ :

Ca/\/\'/\\./\-—f O s oS

Signature of a member or authorized representative of a member

Cartime, Dossous

Typed OF prinied name of signee

The 90th day after the

Filing Fee: $25.00



