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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S,
—o=
B
PEACEFUL SPIRIT HOME HEALTHCARE, LLC :";; R A
(Namme of the Limited Liability Company as it now appears on vur records.) va: > ,d -—!
(A Florida Limuted Liabiiy Company} A o
T, LR
t TR Iz I
The Articles of Organization for this Limited Liability Company were filed on 06272011 andnssigned- >
[ Tl
Florida document number 111000074402 . WA
0w
This amendment s submitied to amend the foliowing: ‘

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

The new name mest be distinguishable und contain the words “Limited Liabilicy Company,” the designation ~1.1.C" ar the abbreviaton “L.L.C."

Enter new principal offices address, if-applicable:

(Principal office addyess MUST BE A STREET ADDRESS]

E.nter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new regisiered
agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida siveet address

, Florida
Cigyr Zip Code

New Registered Agent’s Signature, it changing Regisiered Agent:

[ heveby uccep! the uppointmeni as regisiercd agent and agree to act in this capacity. [ further agree to comply wich the
provisions of all statuies relutive ta the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F. S. Or if'this docimen is
heing filed o merely reflect a change in the regisiered office address, Iherchy confirm that the fimised liability
company hus been notificd in writing of this change.

If Changing Repistered Agent, Siznalure of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter_the tithe, name, and address of euch person_being added
or renoved from our records:

MGR =  Mauanaper
AMBRBR = ,\uthorirﬁd Member

Title Name Address Type of Action
" AMBR YUNIOR LLOPEZ 1830 SW 4ST
Cadd
APTZ
ERcmove

Miami, FL 33138
OChange

Cadd

ORemove

CIChange

r...:'r\dtl

CIRemove

{JChange

DaAdd

CiRemeve

O Change

ZAdd

ORemove

TiChange

TAdd

CIRemove

CChange
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D. If amending any other information, enter change(s) here: (dnach additional sheers, if necessary,}

E. Effective date, if other than-the date of filing: (optional)
i an effective date is hsted, the date inust be specific and cannol be prior 16 date of filing or mosc than 90 days atter filing ) Pursuant to 603.0207 (3)(b)
Note: Ifthe daie inserted in this bluck docs not meet the applicable statutory filing requirements, this date will not be listed as the

decument’s effective date on the Deparniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] w1, on the carlicr of: (b)  The 90th day afier the

record s filed.

™~
o
Septen:ber 08 20621 =
Duted . £
™

- -

! =
- - . O

Slglf'mn: of a meraber or authenized representabive nf' a mambe: sl

=
Yol Levva =
Typed or printed name of signee em —
b T %

Filing Fee: $25.00



