(Regyuestor's Name)

(90006 68 3¢7

{Address)

HICRARVA 00T

900333510669

[] Picx-up WAIT [] mai
0822190 002 -~02% +e2% G0
(Business Entity Mame)
(Document Number)
TALLENT ©
Certified Copies Certificates of Status ST ALLE ";
aUs 22 208 ‘=
o
3 -
Special Instructions to Filing Officer: - o
':-ﬁ’l_.
o
AL \ {4 en }
Cffice Use Only




, I COVER LETTER .

TO: Registrution Section
Bivision of Curporations

SUBIECT: QOSQ ;Dq,njm’lé\ ahd C%}OW\ Hﬂng S@V\}t(,ég

S Name of Limited Liabilite anp my

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

Please return all correspondence concerning this matier o the foliowing:

NS

Dokisa

T nr Toerean

Firm/Company

G A (’H,\-I\(‘/ﬂ(ﬁ (,A

(v Bediile, A 12217

CitvState and Zip Code

mamc\.h\nmplpam L. (o

Eemail addess: (1o be ued tor futugyf 'mnm'l report notitication)

For further information concerning this matter, please call:

D@L{Sﬂ SMerS ar ( S)SD ) 4’6 g"

)1 00

Name of Person Area Code

li;n?pscd is a check for the following amount:
$25.00 Filing FFee O $30.00 Filing Fee &

Certificaic of Status

1 $35.00 Filing lee &
Cerntified Copy

{additional copy 15 enclused)

Divtime Telephone Number

O $60.00 Filing Fee,
Certificale ol Stmus &
Cerufied Copy

MAILING ADDRESS:
Registration Seclion
Division ol Carporations
P.O. Box 6327
Tallahassee, FL 32514

{additional copy is vnelosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee. FL 32501

W



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

- qa . 4
Rose Punting & Cusyon Home Secuices  LLC
{(Namye of the L tmited Fiability Compapy as i1 now inpears un uur rechrds,)

1A Flovida Limited Liabthiy Company)

The Articles of Organization lor this Limited Liability Company were filed on _HQ,_('_CA’\ lg, QD)_E and assigned
Florida document number mmgg ‘-\ ol

This amendmient is submitied 1o amend the following:

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

The aew mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation =L 1L.C

Enter new principal offices address, il applicable:

79 A Cinevere Lo o B
(Principul office address MUST BE A STREET ADDRESS) Cranfoe T 3232758 2 o
- %
R S
N
Ty
< LR
Enter new mailing address, if applicable: - &=
b —— =
(Mailing address MAY BE A POST OF FICE BOX) ;1 L .
—
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
reoistered avent and/or the new registered office address here:

Namge of New Rewistered Avent:

New Reoistered Office Address:

H
29 A C’]U':OL\J'UL Lo (
Fnter Floride street address

C(C\\F\;OFC\\I \\\ € - Florida 32—32’1

New Revistered Avent’s Signuture. if changing Reusistered Agent:

Xy Code

I hereby accept the appoiniment as registered agent and agree Lo act in this capacity. | further agiree 1o complyvwith the
provisions of all stanues relaiive 1o the proper and complete performance of my duties, and i am fomiliar with and
accept the obligations of my position ax regisicred agent as provided for in Chapier 60, F.S O, if this document is
being filed 1o merely reflect a chaige in the registered office addross, 1 herebv confirm that the limited liability
compeany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the UUC, DUMC 4L aIGIS UL CILR PELIUE Vg st

arremuorved from our records:

MGIR = Manager
AMBR = Authorized Member

Tile Niuine Address I'vpe of Action

M /DQ/LI\SO‘ SCLC\C‘P,Q 26 fl @]Ujﬁ&\)é(& @

(n‘i Coud Q:(‘d\]\ “ ¢ )j]it—- O Remove

‘3:;3 ‘9\‘_':% O Chunge

M ({’CL«\/\ C@/\U\ho()& (O @(Z’\-\JQ O(' O Add
(.\fﬁm)\m'\ \}i_\\P[, Fo 37320 oo

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

& Change

0 Add

[ Remove

O Change

Iage 2 of 3



D, If amendinge any other informuation, cnter CENEE(S) NUreT (AECHT QUL YICCIN, & Nbe L by

F. Eftective date, if other than the date of Niling: (optional)
(I an erfective date is disted. the date must be spectlic and cannot be prior w0 date of tiling or more than 90 days afier filme.) Pursuant o 603.0207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable stantory filing requirements, this daw will not be listed as the
document’s effective date on the Depurtment 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.

])Hll.‘d//;%/ﬂl/‘.f;g ‘ Q/D( C]

-

P

anolure of @ muember or authorized representative of a mumber

Delisa Saoder

Typed or printed mune of signee
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