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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE ¥
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILORIDA

SECTION T (1-4 must be completed)

I. Name of limited habalitv Company as it appears on the recards of the Frarida Deparrment of

. CSPRING HILLS HOME CARE SERVICES - 7. LLC
State;

Enter new principal oftice address, if applicable:

(Principal office address
MUSTRE ASTREET ADDRESS)

Emer new mathing address, if applicable:

(Muailing address
MAY RE A POST QFFICE BOX)

- g ST - L MIOO00002487
2. The Florida document number of this limited labality company is:
S o 1
3. Jurisdiviion of is organivation;
. . T 06/04/2010
4. Date authorized to do business in Florida:
SECTION II (5-Y complete only the applicable changes) = -
. ~o
- f - N . . e s O} - P Pl
5. New name of the limited hability company: Redrock At Home Qriando. LLC ey
{must contain “Limited Liallitey Company, 1L CL7 o "LLCTY ~—
=0

(If nanie unavalable, enter alternate name adopted for the purpose of tansacting busingss in Florida and attach a ao
copy of the written consent of the managers or mmw-mg mcmhcls adopting the aliernate name. The alk_rmm. name
must contain “Limited Linbility Company,™ =10, C 7 o "LLC, -

SR

._):'

GG 2 Hd

6. I amending the registered agent andor registered officer address on sur records, enter the name of lh; nEw
registered agenl andor the new megistered oflice address here: :

Name of New Registored Agcnt

New Reststered Office Address;

Frer Florida Street Address

, Florida
Oy A Clode

I herehy aceepr the appoiniment as registered agent and mzr ce fo act in this capacity. | further agree to comply with
the provisions of all siuttes relutive to the proper and complete performance of ny duiies, mu!fumjmmhm wiih
ane aceept the obligations of my pasition ax registered agent as provided for in Chegster 603 1.8, O, §f his
document is heing fited 1o merely reflect a change w the registered office adivess, [ hereby contirm that the finuted
Habiliny company hay been notified mwrining of iy change.

If Changing Registered Agent. Signatuze of New Registereat Agent

B
1
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7. I the amendment changes the jurisdiction of organizarion. indicate new jurisdiction:

8. IMthe amendment chunges petsen, title or capacity in accondance with 6030902 (1)(¢), indicate thit chinge:

Tutle! Capagity Name Address Type of Actign

JAdd

[OReimove

O add

ORemove

CJAadd

ORemove

Add

ORemaove

O add

ORemove

9. Alached is a certificate, W required: na more than 90 days old, evideneing the
aforaneniioned amendments), duly authenticated by the wilicial having custody of records in e
Junisdiction under the law of which this entisy 15 organized.

€ R

Stfaaturc of the authorized representative

ALENANDER ¢ MARKOWITS

Tvped or printed name of signee
Filing Fee: $25.00
4
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