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DOMESTIC AMENDMENT FILING

CARING HEARTS IN-HOME CARE,
LLC

ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Kimberly Moret -- EXT# 2949

EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT /:P

TO

~<

S ARTICLES OF ORGANIZATION %
OF
Caring Hearts In-Home Carc, LLC.
Name of the Limited Liability Company as il now appears on vur recordy.)
The Artictes of Organization for this Limited Liability Company were filed on 07/27/2007 ardd assigned

Florida docwment mumber _ LO7000077668

Uhis amendient is submiited to amend the following:

A. Ifamending name, gnier the new name of the Wmited liability company here:

N/A

the DEve TG mLst be distinguishable and end with the words “Limited Liability Company,” the designation “L.1.C™ or the ahbreviation
sy

Enter new principal offices addreys, if applicable: » N/A

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
{Maifing uddress MAY BE A POST OFFICE BOX)

L. I amending the registered agent and/or vepistered office address on our records, enter the name of the pew

registercd agent and/or the new registered office address here;

Name of New Registered Agent: N/A
New Repistered Olfice Address: . N/A
(Enter Florida street addrass)
- N/A . Florida N/A
(City (Zip Cude}

New Repisteved Apent’s Signature, if changing R

Lherety accept the appointment as registered agenr and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and complete pesformance of my dutics, and | am famidiur with and
aceept the obfigarions of my position as registered agent as provided for in Chupier 608, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liabitity

compuny huy been netified in writing of this change, [
(H‘( hnngmg Registered Agen E Luturc of New Registereit Agent)
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T amending the Managers or Managing Memhers on our records, cnter the title, name, and address of each Manaper
or Managing Memher being added or removed from our records:

MGR = Muanager
MGRM = Managing Member

Titde Name Address Type of Action

mgrm  Lauric Meyer 6119 Grand Blvd (9 Add
New Port Rir‘hr‘y LFL. 348652 7T Remave

— O Add
7] Remove

. . 7 Add

{7 Hemove

[ Add
D Remove

. . [ Add
. ] Remove

- ' o [] Add
. [} Recmove

D. Wamendigg any other information, cnter chanpge(s) here: (diach additional sheets, if necessury,)

Dated MCL.LJ} \%m. {
V)V

Signaw authorized representative of o member

_ Tafa K Payne
Tyfcd or printcd name of signee
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Filing Fee: $25.00




