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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: t\\’\db\/ Cace Refﬂdm\'\a %C\‘ '}7 Ll

Name of Limited Liability Lmnp ny

The enclosed Articles ol Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

gu‘m l/ %Wcors

Name of Person

‘:"\CZQ\/ CU\\"LQQSIO{CV\{‘)GF tFGL;/ ‘ZY LLc

Firm/Company

S52Q Despto Ave

Address

Liligl fieves £l 32972

. |{\.‘\l ate wmd Zip Code

klﬂd’.ﬁf Cave, cP (2 G man. (

E-mail address. flo hsa=ed tU tuture annual report notifiction)

For turther information concerning this matter, please call:

%ﬂ w /Z ﬁ&”ﬁ()/% ar{ 239 QJ?SF?(O?'LI

Ni lﬁnl' Plrson Area Code Davtime Telephone Number
l;‘:\u‘lfed 15 a cheek for the tollowing amound:
V82500 Filing lee O S3L00 Filing Fee & L1 535,00 Filing Vee & O 8S00.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditsoniad copy s enclosed) Certified Copy

cadditional copy 1y enclosedy

Mailing Address:

Street Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talahassee. FLL 32514 2415 N. Monroe Street. Suite 810
Tullahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

kmdw (afe Resadential FR¢ Hy LLe

(Name of the Limited Liability Company as it gow appears on our recorids. b
A TTonda Tarmied Taabiny Company)

The Articles of Oreanization for this Limited Liability Company were filed on 7/-1 S / 2 \{ and assigned

Flonda document number L 2 "{ OOO 3 ZC]‘M' 08

This amendment 15 submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited hability company here:

Kandes Care. Rendantial _Caroup Heme LLO

I'he new name mest be distinguishable and contain the words =Limied 1. uknlm Company.” the designation “LELC™ or the abbreviation =L1LCT

Enter new principal offices address, il applicable: 63~D Desvlio A’L)-Q..
(Principal office address MUST BE A STREETADDRESS) L& lamaly Srevee, £l DAGF2,
o e
B
Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST QFFICE BOX; o "J -
301

B. If amending 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 Revistered Avent:

New Reaistered Office Address:

Eoner Flovida streer address

. Florida
Ciry Aip Code

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

I hereby accept the appointment as resisiered asent and agree o act in this capacine. 1 further agree to comply with the
provixions of all statutes relative o the proper and complete performance of my dutics, and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this docuament is
heing fited tr merely reflect a change in the registered office address. Therebhy confirm that the limited liahiline
compenny has beew notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Aeent




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

MGR = DMuanager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

AMBR Natal'e T Pancois 520 Desoto e Ll v
Aeves Fl 23977 d

TJRemove

T Change

CAdd

CRemuove

LIChange

Oadd

CIRemove

LIChange

(I A

CiRemove

CiChange

TlAdd

ORemove

TIChange

T Add

CiRemove

T Chanye




. 1famending any other information, enter change(s) here: cAuach weldivional sheets, if necessary.

E. Effective date, if other than the date of filing: {oplional)
(IFan eifective date is listed. the dite must be specitic ind caumot be priar to dute of liling or mere thun 90 duss atter filing.y Pursuant 1o 6038207 {3nb)
Note: [t the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record speeities a delaved etfective date. but not an eftective time. at 12:01 a.m. on the earlier oft (by - The 90th day after the
record is filed.

Dated q,’l:f l A\

q'eaw- wlf(y ?ufa Mcwr-:s

|4 Signatufe ofa member or authorized representative of o member

Seanwilly Fvanceis

/ Tvped vr printed nume of signee

Tl B N e B A 7 0



