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Tallahassee, FL 32314

2661 Executive Center Circle

ji
[
f
|
COVER LETTER !
!
TO:  Registration Section ‘i
Division of Corporations E
H|
+
<l
SUBJECT: Williamson Family Home Care, LLC i
(Name of 1 imited Liability Company) H
The encloscd Articles of Amendment and [ee(s) arc 1 ubmitted for filing, ‘
Please return ell cormespondence concerning this mut 2r to the following: : ;m
oM
i —
' zA
: Ofelia Zapata 1 B
— - [ %5 Jetl
(Nare of Person) { =
o Me
Williamison Family Home Care, LLC 4 T,
(Firm/Company) I _}‘3:
=2
14450 SW 46th Court ;
(Address) :
i
Ocala, FL, 34473 y
(City/State end Zip Code) i
For further information concemning this matter, pleas: call:
i
. H
_ Ofelia Zapata o 352, 425- 9693 :
" (Numg of Person) (An:a Code & Duytime Telephone h[umbcr)
k
E
Fncloscd is a check for the folfowing amoum: i'
i
$25.00 Tiling Fee [1530.00 Fiting Fee & 085500 Filing Fee & [I860.00 Fting Fee,
Cenificate of Stluy Centifled Copy Centilicuwe pf Status &
(additionat cupy ix cnclosed) Certificd
(additionallpopy is enclosed)
i
|
MAILING ADDRESS: STREET/COURIER ADD. H
Registration Section Registration Section ;
Division of Corporationy Division of Corporations H
P.O. Dok 6327 Cliflon Building '
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

August 16, 2007

OFELIA ZAPATA
WILLIAMSON FAMILY HOME CARE, LLC

14450 SW 46 COURT
OCALA, FL 34473

SUBJECT: WILLIAMSON FAMILY HOME CARE, LLC
Ref. Number: LO5000064465

We have received your document for WILLIAMSON FAMILY HOME CARE, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.

Deborah Bruce
Letter Number: 807A00049911

Document Specialist
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FIRST:

SECOND:

Dated

ARTIC)LES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Williamson FFamily Home Care, LLC

(Present Name)
(A Flot da L.imited Liability Company)

The Asticles of Organization were filed on_6/29/2005 and assigned
document number LOD000064465

This amendment is submitted to amend t1e following:

We will like to change the husiness name

from Williamson Family Home Care to:

11

M33S

Comrmunity Miracle BP, LLC

17

.
v

LSVHY

Also the address is being changed to:

EETIII BatP I et wtabh T Juid

133

10 1

6157 SE Baseline Road, Belleview, FL, 34420
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8/16 2017

Ohls 2z

Signature of o meml er o adthdildcd representative of a member

Ofelia Zanata
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