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APPLICATION BY FOREIGN LIMITED LIABILfI'Y COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACTY
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

L. Namc of limited liability Company us it appewrs on the records of the Florida Depurtment of

. Mew(lo FL Operating, LLC

State

3
Enler new principal office address, if applicable: /A . . Nty e
".‘. — UL
Piipeipal o . o 7-{:-‘0 ..::::
MU, A STREE. 2 : Fs ¥
: Y Y
—— Cc’ cl,.J % 'k
= s
e e NIA e Rt
Enler new muailing address. if applicable: . ; i - )
MAY LE 4 POST.QEEICE BOXS R

2. The Florida document number of this limited liability company is: M 17000001036

L . . Deluware
3. Jurisdiction of its ocrpanization: -

"
4. Date authorized to do business in Flarida: V22017 N

SECTLON [Y (5-9 complete unly the applicable changes)

5. New name of the limited tiability company: Caying Poople FL Operating, LLC
{must contain “Limited Liability Compuny, “ “L.L.C.," or “LLC.™

{If name unavailable, enter alternate name adopied for [he purpase of fransacting business in Florida and atuch a
copy of the written conacnt of the managers or managing members adupting the altemate name. The aliernate nume
must contain “Limited Liubility Company,”™ “L.L.C." or "LLC.")

6. If amending the registered ngent and/or registered officer address on our records, gnter the nume of (e new
registered agent pndvor the: new registervd uilice address here;

New:Registered Qffice Addross;,

Enter Flurida Street A ddress

) ,Floride __ -
City Zip Code

New Regisgeed Asepi’s Signamre IF changing Registured Agent;

[ hereby aceept the appotntment as registered agent and agree 10 act in this capaciey. 1 firther dgree te comply with
the provisivns of all statutes relative to the progice and complete performance of my duties, and I am famitiar with
and aceept the obligations of my pesition as registered agent as pravided for in Chapter 605, F.5. Or, if this
docunent 1s being fled ta mcrely reflict ¢ change in the registered office address, I kereby confirm (hal the limited
ftialihyy company has been notfied in weiting of this change.

IF Changing Registered Agent, Sjgoaiyre. of NeivRegistered Agen
3
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7. i the amendment changes the jurisdiction of organization, indicate new jurisdiclion:

N/A .

8. If the nmendment changes persmy, title or capacity in accordance with 605.0902 {] )(c), indicate that change;

N/A

Title Capacity Name Agldress Type of Action
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] Remove 23

[ Add

[1 Remove

1. Add

7] Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned ameudinent(s); gty authenticated by the official having custady of records in the
u) this antity.is grganized, AR

jurisdiction under the law of ‘

7T T Sigaaihre of theauthod

P
Iaul Cottet- arganizer and anthorized person -

%

Typed or prinfed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID "NEWCO FlL OPERATING,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
*CARING PEQPLE FL OPERATING, LLC® ON THE SIXTH DAY OF MARCH,

A.D. 2017, AT 10:06 Q'CLOCK A. M.

N Jgnn,w.nmg&umyusm ¥

Y

6301698 8320
SR# 20171643196

You may verify this certificate online at corp.delaware.gov/authver shiumt

Authentication: 202155481
Date; 03-07-17




