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COVER LETTER

TO: Repistration Section
Division of Corpoerations

Trinity Family Home Care, LLC
SURIJECT:

Nanwre of Lamated Liakility Company

The enclosed Articles of Amendment and feefs) are submitted tor tiling.

Please return all currespondence concerning this mater to the following:

Guikene Joseph

Nanw of Person

Trnity Family Home care, LLC

linn Company

D3R SWOIS I LN

Qvgala. FL 34473

Civ'S1ate and Zip Code

guilenjosephinvahoo.con

E-minl addres<: cwo be used for future annual repon nosification)

Vor turther intormation concerning this muatter. please call:

Guilene Jouseph 52 426-007)
@t 3

Name of Person Arva Code

Enclosed is o cheek for the following amount:

Dagytime Telephone Number

m $25.00 Filing Fee L1 $30.00 Filing Fee & 3 S55.00 Filing Fee & [ SA0.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Gadditioaai copy is enclesed)

Centlied Copy

(cldrtonzl copy s encliaedt

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassce
Tullahussee, FL 32314 2415 N Monroe Streel. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTEICLES OF ORGANIZATION
OF

Trimty Family Home Care, LLC

¢Name of the Limited Li

pility Compauy sy it now appears on onr records.y
onda Limied Liability Companyy

. ot ol Ohrteam et b 1 tmited Tinbiline . s ol (402:2023
The Artcies of Organization for this Limited Liubility Company were filed on

and assipned
Flarida dociment number L1anaritial

This amendment is submitted to amend the following:

A. If amending name, enter the new name of (he limited liability company here

The new name must be distinguishable and coniam the words “Limited Liability Company,” the designation “[LLC™ or the abbreviatig

nsl O
i
Enter new principal otfices address, it applicable: ‘:"; ——
= .
{Principal office address MUST BE A STREET ADDRESS) —< —
s ——
o {
. - Lt
= 4
Enter new mailing address, if applicable: . r- -
(Mailing address MAY RE A POST OFFICE BOX) B
B. It amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Fater Florida streer adifresy

. Florida

Cin Zip Conde
New Registered Apent’s Sipnature, if changing Registered Agent:

[ herehy accepd the appoiniment as regestered agent and agree o ger in this capacity. ! further agree w comply witl the
provisions of all stanaes rolative o the proper and complete performeance of my duties, and Tam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 6035 F 5. Or, if this document is

heing filed to merely veflect a chunge in the registered office address, | herehy canfirm that the limited liability
company hus been potified inowriting of this change.

If Changing Regisrered Agent, Nignajure of New Registered Agent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
A. MGR arlo Joseph
—iAdd

9792 SW 56th Cir, Ocala, I']. 34176
N Remove

IChange

TIAdd

ORemove

“1Change

TIAdd

CRemove

TiChange

iAdd

- ORemove

Change

“1Add

DORemave

TChanpe

ZIAdd

ORemove

i hange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (eptional)
(11 an eiTeetive dute is listed, the dare s be specific und cannot be prior 1o date of filing or more than 90 duys atier tiling. ) Pursuant 1o 60530207 (2 hb)
Note: 11 the date inserted inthes block does not meet the applicable statutory fiting requirements. this date will not be listed as the
ducument’s etfective date on the Department of State™s revords,

)f the record specifies o delayed effective date. but not an effective ume, ot 12:01 ar. un the carlier of: (b) - The 9tk day after the
record is filed.

05:§8/2023
Naicd

Y
/LLW
- i signature ol | wuthorized copreseniative of a menoer

Cruilene Joseph

Typed or printed name of signee

Filing Fee: $25.00



