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TO: Registration Section
Pivision of Corporations

COVER LETTER

Best Loving Care At Home LLC

SUBIECT:

Name of’

The enclosed Articles of Amendment and fee(s) are

Limited Liabitity Compuny

submitted for filing.

Please return all correspondence concerning this matter 10 the following:

sal Farinelty

Nuwme o Peeson

Best Loaving Care At Home L1.C

Firm/Company

~
5

3331 Commercial Way Suite 112

Address

Spring Hill. Florida 340606

Citv/State and Zip Code

Sal@BestLovingCareAtHome org

E-nunl address: (o be used for future annual report notiticanon)

Far further information concerning this matter. please call:

Sal Farinella 877 331-0005 Ext.3
al( }
Nime o Person Aren Code Durvtime Telephoae Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee O $30.00 Filing Fee & (3 855.00 Filing Fee & 1 S60.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
taddiiional eopy is enclosed) Cerufied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

taddimonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best Loving Care At Home LLC

{Name of the Limited Liahility Company as it now appesrs on our records.)
tA Flonda Limated Liabibity Company)

1241872014

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L14000192366

Flortda document number

This amendment is submitied 1o amend the tollowing:

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

‘The nes name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation =L L.C7

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Qffice Address:

Fnter Florieky street adedross

. Florida
ity Zipy Cude

New Registered Agent’s Signature, if changing Registered Agent;

! hereby aceept the appointmient as registered agent and agree o act in this capacity, T further agree 1o complyv with the
Jrovisions of all statues relative 1o the proper and complere performance of my duties. and T am fomiliar with and
accept the oblisations of ny: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change inthe registered office address. hereby: confirmt that the limited tiability
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

MOGR = Muanager
AMBR = Awuthorized Member

Title Name Address Tvpe of Action
MGR Sal Farinella
Cadd

CJRemove

= Change

AMBR Grace Garcia 3321 Devanshire Street
O add

Portage, Indiana 46368
URemove

= Change

JAdd

CRemove

L Change

O Aadd

T Remowve

T Change

TiAdd

CRemove

TiChange

Dr\dd

O Remove

JChange




D. If amending any other information, enter change(s) here: rdsrach additional shecis. if necessar.

K. Effective date, if other than the date of filing: {optional)
{ran etieetive date is listed, the date must be speeitic and cunnot be prior o date of tiling or more than 90 das < atter tiling,) Pursuant to 605.0207 (3)th)
Note: [{ the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.,

I the record specifics a delaved effective date, but not an etfecuve tme, at 12:01 a.o on the carlier of: (by - The 90th day afier the
record s filed,

October 08
[ated

Sigaature al'a member or authorized representatise of a member

Sal Farinella

Tvped or printed name of signee

Filing Fee: 825,00



