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COVER LETTER

TO: Registration Section
Division of Corporations

JUSTKIER HOME HEALTH, LLC
SUBIJECT:

Name of Limited Liahilisy Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return all comespondence concerning this matier Lo the following:

GUILINDA GONZALEZ

Name of Person

JUSTRIER HOME HEALTH, LLC

Firm/Company

4000 N STATE RD 7 SUITE 206

Address

LAUDRERDALE LAKES FI. 33463

Ciny/Suawe and /’lp—(odL
JUSTRIER. HOMEHEALTH@OGMAN,.COM

E-mail address: (o be usud for future annual report potification)

For further information concerning this mater. please cull:

FIONA LYTTILE 954 630-3361
at ( )

Name of Person Arca Code Davtime Telephone Number

Enciosed is a check for the following umount:

= $25.00 Filing Fee J $30.00 Filing Fee & (2 $35.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Stalus Certificd Copy Certificute of Status &
(additional copy s enclosedy Certified Cop_\'

tadditiona] copy is encloscd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 e . . The Centrcof Tallahagsee ... .
Tallahassec. FL 32514 2415 N. Monroc Sireet. Sutie 810

Tallahassee. 1, 32303



ARTICLES OF AMENDM I*EN'I’
TO
ARTICLES OF ORGANIZATION
OF

JUSTKIER HOME HEALTH. LLC

{(Name of the Limited Liability Company as it noew appears on our records, )
(A Floruda Timieed TrabiTine Company)

Che Articles of Organization for this Limited Liability Company were filed on 1172014

L 14000037018

and assigned

Fiorida document number

This amendment is submitted to amend the following:

A. [t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighitity Company.” the designation “LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

fnter Florida street address

. Florida
( 'f{\' }."i‘r) Code

New Registered Agent’s Sienature_if changing Reoistered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree o comphy with the
provisions of all stanees velutive to the proper and complere performance of nn: duties, and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely veflect a change in the registered office address, [ hereby confirm that the lmited tiabiliny:
conpany has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR FIONA LYTTLE A000 N STATE RD 7 SUITLE 206
= A

LAUDERDALE LAKES FLL 33319
CRemowve

OChange

Oadd

ORemove

CiChange

Oadd

O Remove

Change

Oadd

CiRemove

O Change

Oadd

CRemove

OcChange

OAdd

OlRemeve -

OChange




D. 1t amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(Ian effective date is listed, the date must be spectfic and cannot be prror o date of giling or mare than 90 davs after filing,) Pursuant to 605.0207 (3)(h)
Note: 1fthe date inserted in this block does not aeret the apphicable staletors Hlisg requiremients, this date will not be listed as the

document’s effective date en the Departnent of Stane s records

[ the record spuecities a delayved effective date. but not an etffective time, at 12201 aum. on the carlice of: ¢by - The 90ih dav afier the
record is 1led.

ON/17 2022

Dated
oo,

Signature of a4 meniber or acthorived repres&ita

GUILINDA GONZALLY

Typed or printed name ot signes



