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T , COVER LETTER
. . . e ’
TO: Registration Section
Division of Corporations

suntect:CaR inehands adulfamil, Nove Care as CaRing hands fdu b Tn-hone
— Name of L ll]ll!‘.(ﬂl.ldht]li) Company pﬂzbﬁ}ﬂ q f Cge e cgo LLC

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this mauter o the following:

-‘—S__Qﬂ/\ l.ézfi C BQ‘{"‘J

Name oPPerson

C,C{QJ/)Q hGNC{S QduH.&M (V‘ hora Care as Cae.ne hq/\(_/_g fdcu I-T I - hora
hdch)mpam pOR_S’Dr']GL Q)t‘%/{‘ <eel O (CC.

54 iee o an ST

Address

Ni.fa ryic R 1Fft 3.30-;)3

City/State and Zip Code

) 2Dl 20 @ Be [)scrith « KT

E-munl address: {10 be used for future annual report notification)

For further information concerning this matter, please cull:

\')enm'aé;—c [Crein

Name of Persdn

“[(93,[ ) SS’?‘ CIDG“?C;

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

\E] $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

{additional copy s enclined}

O $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Certified Copy

Ladditional copy i enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

JENNIFER L. RAGIN
7845 MERIDIAN ST
MIRAMAR, FL 33023

SUBJECT: CARING HANDS ADULT FAMILY HOME CARE AS CARING
HANDS ADULT IN-HOME PERSONAL CARE SERVICES LLC.
Ref. Number: L18000005607

We have received your document for CARING HANDS ADULT FAMILY HOME
CARE AS CARING HANDS ADULT IN-HOME PERSONAL CARE SERVICES
LLC. and your check(s) totaling $60.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Requlatory Specialist [l Letter Number: 018A00016258
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ARTICLES OF AMENDMENT

. TO
o " ARTICLES OF ORGANIZATION
201
Cawr. mzl’\(w{g pduH Fom, 1., hova. Care as Qqe.ng hands ééuﬁﬁfﬂPn&QG RSV
(Name of the L. mu]ed Liability Company as it now appeard on our re WQL &,& .
{A Flonda Cimited Liability Company) ]Ht.. Adr\bbEE FLW L LJC
The Articles of Orgamization for this Limited Liability Company were {iled on O{ % - 20! { and assigned

Flonda document number L l % 00089 SeO0F

This amendment 1s submitted to amend the following:

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

QQEJ-ﬂqhaqcﬁS pdult £n-home Feesonal Caee Seevice LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: ?’% Yo Miek: d- an st
(Principal office address MUST BE A STREET ADDRESS) Miramsr ; ,f; . 33023

Enter new mailing address. if applicable: 1%‘758" mcze{dl an
(Mailing address MAY BE A POST OFFICE BOX) Mirange, FI 23333

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 Registered Agent: SAI’Y}Q/ AS /3'{93‘/‘2/

New Rewgistered Office Address:

Enter Florida streer address

. Florida
Cirv Zip Ceule

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘Am@ff ‘k'].&\' ve (-ﬂl&_, :]—%ch‘ Moe . ¢l o n ‘ﬂL \E‘JAdd

m }.fQ rvla fl. P! : 330—33 3} Remove

O Change
éfh‘gg \—_5—(’\(1'5? (.-Q_)i.« :}-‘%Lf%‘ m—Qelidf‘G'/) 5+ vAdd

Yhira Qe ;[’/ . ?)3)93 O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

01 Change

O Add

[] Remove

0O Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

-

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nate: if the date inseried in this block docs not meet the appiicable 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 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated %“— \Q"’ lg 1\\
) J)‘, —
\?‘;nulunﬁ of a nw@or authorized representative of 4 member
S S

SNennde U Ene

Typed or printed name of signee (Y

Page 3 of 3
Filing Fee: $25.00



