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COVERLETTER

TO: Reglstratlon Section
Division of Coeporations

~Alpha Home Care Services, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitred for fiting.

Please return all corvespondence conceining this mattec to the following:

Scott W. Duval

Nama of Person

'Brennah, Manna & Diamond, PL

swduval@bmdpl.com
E-mail sddrass: {10 be used for funre aunual report notificagon)

3301 Bonita Beach Rd. #100 ;
Bonita Springs, FL 34134 -
City/Shate and Zip Code ;’é

- For furthar infonmation conceming this matter, please call:

Scott W. Duval 239 992-6578

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the fotlowlng amount:

& $25.00 Filing Fee 0 £30.00 Filing Fee & 0 355.00 Filing Fee & {3 560.00 Filing Fee,
Cerlificate of Status Certifisd Copy Certificate of Statug &
{additional covry ix enclused} Cartified Capy

{addiviom) copy is euclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Ssetion Registration Section

Division of Corporations Divigion of Coipérations

P.Q. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Bxeputive Center Cizcle

Tallabasses, FL 32301

(({(H14000212365 3)))




SEP/10/2014/%ED [1:12 AM FAX No, £, 003

((CH14000212585 3)))

- -ARTICLES OF AMENDMENT . ... ... ..
TO
ARTICLES OF ORGANIZATION
OF

Alpha Home Care Services, LLC

(Mame of the Eimited Liabi_siitv COmpany ax it nosy Appeurs ug our recards:)
(A Flonda T tbilty-Company

Thie Articles of Organization fot this Limited Liability Campany were filed on 8/14/07 and assigned -
Florida docuraent numbar L07000062936

This smendroent is submitted to amend the following:

A. If smending name, entg[ the pew name of the limited liabilitv company here:

The new name musl be distinguishable and end with the words “Lipaited Linbility Company," the designaiion “LLC” vr the abbreviaden “LYL.C.*

Enter new principal offices address, if applicable: i r~3

(Principal office address MUST BEASTREET ADDRESS) oo ﬁ
= _;Zlfl
Enter néw maiting address, it apptienble: 8660 College Parkway < ‘_,....-,
(Moifing gdilress MAY BE 4 POST OFFICE BOX) Suite 80 L E
Fort Myers, FL 33918 = o et

- pye

B. If amending thc registered agent andfor registered office address on our vecords, enter ‘the mame of the. new

registered apent nnd/or the new repistered office address hefe;

Name of New Reglstered Agent: Brennan, Manna & Diamond, PL

New Registered Office Address: 3301 Bonita Beach Rd., #1 a0

Eneer (Florida streer adoress

Bonita Sptings Florida 34134
Cigr Zip Coxcly-

New Repistered Agent's Signatare {f chanaing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o-comply with the
provisions of all stalutes relative 1o the proper and complete perfarmance of my dutles, 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 to merely reflect o change in the regisiered office avdress, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
It Changlng Registered Agent, Stgnalure of New Repistered Agent
Page1 of 3
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If amending the Managers or Aathorized Member on our records, enter the Hile, nnme, and address of each Manager or

Authorized Member being added or removed from eur records:

MGR = Manager
AMBR = Authorized Mémber

Title MName Address Type of Action

MGR Kamila Sample P.O. Box 61679 0 ad
Ft. Myers, FL 33906

® Remove

MGR Mary Lust 8660 College Parkway _,..
Unit 80
Ft. Myers, FL 33918

0 Remove

0 add

0 Remove

D Add

[ Remove

Page 2 of 3
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 enrnae, M omending any other information, enter change(s) here: (ditach additionsl sheets, if necessaryy
E. Effective date, if other than the date of filing; (optional)
(The effective date-must be specific, conmat bo priol to date of receipt or filed dato and ¢annot be more than 90 daye nfler
the data this docipment is fijed by the Flarida Deparament of Stats)
puee OEPIEMbeEr 9 2014
am /f*fxfp P
i Syﬁumre of & Indmber or muthorized representntive of o mamber
Mary Lust

Typed or printed nnme of signes . s

R
L ) R
i 0 b
N aem——
50
. 7777
A ':'E P
S moouT

w

Page 3 of 3
Fiting Fee: $25.00
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