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COVER LETTER

TO: Registration Section
Division of Corporations

LPQ\,‘A Sarfor C@re Soriae |10

Name of Limtted Liability Company

The enclosed Articles of Amendment and focf<d are cuhmitted for filine

Please retum all correspondence conceming this matter to the fo]lou.ing'

ﬁ’ik@mo Amﬁal

12029 5w & T@ﬁ)@@ North .unr\ 104
Uigm? Tloridg 321806

C:l\fSlmc

\mjfrim.(,\au (E‘JC? ft) Gimail .aom

& -nual address: (1o be uséd for fulum ;ui%ﬂ rcpojl notification)

 ihona PAqadQlo 36k, 2872829

Name of Person Arca Code Davtime Telephone Number
Taaliand Ja a ahial Fae tho Talla Lian Ao
BéS.OD Filing Fee 3 $30.00 Filing Fee & ] $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Cenified Cop_v

{additional copy is enclosed)

Mailing Address: itreet Addr

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tollaliseena FE 231714 FATE N Adaanirne Qirant Qoitn R10

Tallahassee, Fi 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LPGA it Care Service L£ a
ame of the Lh“mlﬁ L‘:.:“H l![:lgu!{nsanm! 1:5”:; n(;\l\'“;gr[l)‘e)nr‘l on our record

The Articles ofOrbammuon for this Limited Liability Company were filed on O b \ bl ZCQ\—J and assigned

T e L l\‘\ODO \?)'\60}

Ttus amendment 15 submitted to amend the following:

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

LERe et fishlic Dilsi Do distinguisiabic sl Coian e woirds “Linuled Liabihty Comipany. (e desigiadion "ol or Hw abbrevisboi "LL.L.

~3

Enter new principal ofTices address, if applicable: _ :

{Principal office address MUST BE A STREET ADDRESS) K
1

Enter new mailing address, if apphcabie: .

(Muiling address MAY BE A POST OFFICE BOX) )

(W)

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida street address

, Florida
Ciny Zip Conle

! hereby accepr the appomtment as regisiered agent and agree (o act in this capuacity. [ further agree 1o comphy with the
provisions of all statutes relutive 1o the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registerced office address, [ hereby confirm that the limited liability

v ioe oo oedifio v weeitioeer A thiv oo

Ir Changing Registered Agent, Sipnature of New Registered Apeni




H amending Authorized Person(s) authorized 10 manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

2GR CKWG no © ;&wd@(o 104 ¢ d@“ﬁarmca North e

Und #04 dvam - 23180

ORemave

CiChange

OAdd

CiRemove

O Change

Ciadd

ORemove

O Change

D Add

ORemove

CChange

OaAdd

ClRemove

CIChange

OAdd

CiRemove

O Change




. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary,}

Lh LA | S SR RUPREY O PR PR ) U P B L b e [ pe— A

(If an cffective datc is listed. the date rmust be specific and cannot be prior to date of filing or mote than %0 d:ns after ﬁlim_",) Pursuant to 6050207 {3xb)
Note: If the date inserted in this block docs 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.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carticr of: (b)Y The 90th dayv afier the

TECQIU Iy LISy,

o hel 30 4 00
! i ¢ doudolo

Signaturc of a memnber or authorized ?txmmnc of a member

1kang fdrica Acuda

Typed or pnimted name of signee

Filing Fee: $25.00



