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. COVER LETTER

TO: Registration Section
Division of Corporations

Ableliving Memory Suppoit, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) erc subminted for filing.

Please return all correspondence conceming this matter 1o the following:

Lort L. Ammons

Namz of Person

lahnson Pope

FirmvCompdny

360 Ceniral Avenue, Suite 540

Addrens

St.Petersburg, Fi, 3370t

CirysStatc and Zip Code

hemerv{@mps-mail.com

E-mmi] address: to be uded for future annudl ceport notdieation)

For further informaticn concerning this matter, please call:

Lori Ammons 727 483-3683
at { )
Name of Person Arca Code Daytime Telephane Numbar
Englosed is a check for the following amount:
D $25.00 Filing Fee i £30.00 Filing Fee & T3 $55.00 Filing Fer & 3 360.00 Filing Fec,

Certificawe of Status &
Certified Copy
[ncditiimal copy is enclnsed)

Certificate of Status Certified Copy

{akitional copy 13 erelosed)

Mailing Address:
Registration Section

Division ef Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporasions

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT o §
TO FILED
ARTICLES OF ORGANIZATION
OF LINOV -5 py o, 36

S .

\ , - SN T LY D
ABLELIVING MEMORY SUPPORT, PLLC TAU, t “'5;-;5”:",,’..1"
[Name nf the [ Lishility € any ms it ROW appears 00 put records.} M ! ol
(& Flonida Limited Liabifity Company)

07/08/2023 and assigned

The Articles of Qrganization for this Limited Liability Cornpany were filed on

Flonida document number L 23000204653

This amendment is submitted 10 amend the following:

A. If amending pame, gnter the new name of the limited liability company bere:

The mew name musi be distingrishable and contain the wouds “Limited Liability Company,” the designation “LLC" vt the abbeeviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new repjstered
agent and/or the new registergd office address herg:

Name of Ngw Repisiered Agent: —

New Registered Qffice Address:

Enter Eloridn siraet address

, Klorida

Cry Zin Code .

New Repistered Agent’s Signatyre. if changing Repistered Ageqt:

I heveby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am Sfeomilicr with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document s
being filed to merely reflect a change in the regisiered officc address, I hereby confirm that the limited liability
company has been notifiedd in writing of this change.

[f Changing Registered Agent. Signature of New Registered Apent

{{{H 25000355728 )}
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addreys of each person heing added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
President Jeftrey Wacksman 5148 LITTLE ROAD STE #4% _
= Add

——

NEW PORT RICHEY, FL 34654
TJRemove

OChange

. CAdd

TJRemove

3 Change

Tadd

_ DRemuove

T Change

Ciadd

[Rzmove

C1Change

add

ORemove

_ E)Change

_Oadd

O Remove

TJChange

(((F25000395728 3)})
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D. If amending any other information,

enter change(s) bere; (Attach additionai sheels, if necessary.)
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E. Effective date, if other than the date of filing:
{If un ¢ifective date is listed, the Sa

te musi be speeifi
MNote: If the date inseried int

(optional)

¢ and cannct be prior to datg of filing or morc
his block does not meet the applicakle statuiory §i
document's effective dat on the Depasiment of State’s records.

than 90 days atter filing.) Pursuant to 603 Y207 (3ub)
ling requircraents, this date wiil

aot be listed as the
1f the record specifies a delayed etfe

ctive date, but not an effective time, at 1201 a.m. on 1ke earlier of: (&} The 30th day after the
record is Aled.
Dated November 3 2035

Christopher A Morkiion

T LN B LR

Signature af a mtemper o1 authorized Tearesentative of 3 member
Chnistopher Morison

Typed or prinied name of sigace

({{H25000355728 3}}}

Filing Fee: $25.00



