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Division of Corporations

December 15, 2023

ROBERT ROCHE
2000 PALM BEACH LAKES BLVD. SUITE 202
WEST PALM BEACH, FL 33408

SUBJECT: DEPENDABLE SENIOR CARE, L.L.C.
Ref. Number: L14000013535

We have received your document for DEPENDABLE SENIOR CARE, L.L.C. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

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
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I} Letter Number: 823A00028628

wiww.sunhbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: g}d;/fn Dé‘é/g Qﬂ,‘_}/ [a/L Ll

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for [Hing.

Please return all correspondence concerning this matter to the following:

ﬂp é*/”L ﬂoc ’Ag f

Name of Person

Dté;ﬂ{’ncjtré/! éé‘rz.w/ 61/{’

Fim/Company
,2000 fﬁq /Wn /555‘}511‘ L‘}-[{E‘)’ gx__{}’[) juf/’f 079,,2
Address

Wit filo B fr 33404

City/State and Zip Code

f?O 6@ f)(?/}faflfééé' {fn,o/ /,;, e, 2 e

E-mait addiess: (1o be used For luture aninuad separt notilication)

Fur further information concerntny this matier, please call:

Bodort fhehe WLl 694 03yY -

Wamwe of Person Arca Code Daytime Telephone Number 1

Enclosed is a check for the following amount:

gﬁSZS.OO Filing Fee 0 $30.00 Filing Fec & 0] $35.00 Filing Fee & O 560.00 Filing Fee,
Cerificate of Status Centified Copy Certificate of Status &
(addtional copy is enclosed) Certilied C()]’)_\,’

ladditonal copy 5 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wt’ﬂfrlié/e Senior (ave FLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Flarida Limited Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on ’/) 7//7 o4 and assigned

Florida docwment number L )HOCDO /5 55;

This amendinent is submitted 16 amend the following:

A. If amending namc. enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company,™ the designation ~1LLC™ vt the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/vr registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: e
Name of New Registered Agent: ﬂpéé”"l’ ﬂo ¢ '12 E
beacir s <

New Registered Office Address: /ZJUO !7‘:* /M //(’c;[ % Z 1675 6/"’" 1 >U’~ 1)3 é)f'}

Fater Florida strect address -

~

WP:‘J' pf\lﬂ"l E‘ﬁﬂm Florida ;5‘10’_7, C

Ciry Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. § further agree to comply with the
provisions of all statutes relative wr the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisrered ugent ws provided for in Chapter 603, F2.5. Or, if this document is
beiny filed 1o merele reflect a change in the registered office address, 1 herehy confirm that the limited liabilin:
company has been notificd in writing of this change.

/]

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

CRemove

O Change

OaAdd

ORemove

CChange

DO Add

ORemove

OChange

Oadd -l

~—

ORemuvk

DCh:mgc_E .

-
OAdd

CRemove

OChange

OAdd

CJRemove

O Change




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

E. Effective date, if other than the date of filing: [ 2 / / /ZU 5 (optional) -
{15 an elfective datg is listed. the date must be specific and cannot be prior 1o date'of filing or more than Y0 days alter filing.) Pursuant  603,0207 {31b)
Note: [fthe date inserted in this block daes not meet the applicable statatory filing requirements, this date will not beTisted as the
document’s etfeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time., at 12:01 a.m. on the carlicr of: (b)) The Y0th dav aficr the
record iy fited.

Pated }Z / | o Fe 2 4

Signature of & member or authorized tepresentative of a member

Sl g Mog (e

Typed or printed name of signev




