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02/11120%6 12:57 FAY)

COVER LETTER

TO:  Registration Section T
Division of Corporations

PERSONAL HELPING HANDS IN PAPADISE, LLC
SUBJECT:

Nume of Zimted Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please rebun ail correspoendence conceming this matier to ihe foliowing:

BETH A SINACOLA

Namz of Person

Firm/Corpany

10640 EALAMANCA DRIVE

Address

PORT RECHEY, FL. 34668

City/State and Zin Code

barichardsoflyahon.com

E-mailaddress: (fo be uges for tuture anrual report notification
For further information concerning this matter, plzase call:

TRACI A. MALIK, CPA 727 8435-41 60
at ( 3
ame of Person Area Code Daytime Teiephone Sumber

Enciosed is 2 check for the following amount:

W $25.00 Filing Fee 0 530.00 Filing Fec & L $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certifieats of Status Certified Copy Centificate of Status &
(add:ticnal capy ix enclosed) Cerlified C()p}"

(achitionad copy is enclosea)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registation Sestioo Registiation Seition

Divigion of Corporations Division of Corperations 4
P.C. Bex 6227 Cliften Buiiding

Taliahasses, FL 32314 2661 Exscutive Ceater Circle

Tallahasses, FL 32307

P.00&/011



02/11/2016  12:57 FA) P.007/011
. ARTICLES OF AMENDMENT
' ‘ TO
ARTICLES OF ORGANIZATION
OF

PERSONAL HELFING HANDS IN PARADISE, LLC
ame of the Limited Fiability Company n it now a

EArs 0N our records.

The Articles of Organizaticn for this Limited Lizbility Company were fifed on FEEUART 9, 2016

L1600002793)

and assigned

Flonda document number

Tras smendment is subridtted 1o amend the following:
8

A. Il amending name, enter the pew name of the limited lianbility company here:

PERFECT (LELPING HANDS IN FARADISE, LLLC

The new pume most be disanguishabie and corain the words “Lirnited Liahisty Compuny,” the desigration “LLCT o the abla evinson “T.L.C”

Fater new principal offices address, if applicabla:

(Principd effice address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:
‘Mailing address MAY BE A POST QOFFICE BOX

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

Name of New Remstered Apent:

Enter Florida stree: address

, Florida
City Zip Code

New Hegistered Agent’s Signature, if chanping Repistered Agent:

{ kereby accept the appoiniment as regisiered agent and agree (e act in this capacity. I further agree 1o comply with the
provisions of all starutes .rie!arrw to t‘w proper and complete performance of my duties, and I am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, £.5. Or, if B documen is
heing filed 10 merely reﬂecr a change in the registered office address, I kereby confirm that the Iwué?x"!raomﬁ["‘g

company has been rotified in writing of this change. :; oo e
A7 e
. e ‘r-—-
e ;

IfChangmg Rei:_:r;t-e;ed Agem, Signature of Ne
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02/11/2016  12:58 FAY) P.C0BI011

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
o1 removed fromour records:

MGR = Manager '
AMBR = Authorized Member
Title Mame

Address Tvpe of Action

O Add

J Remove

O Change

0 Aad

_______ 0 Remove

I3 Chanpe

U Add

£ Remove

L) Change

0O Ade

1 Renove

O Change
3 add
CJ Remove
™3
A ~3
em el Ch_ggfg
Prabes B i
I S R
o el 1) e sty
U:j 2 ;J:E] AdE_'
fri-g
= Ak
______ S =T
o Y
=
&Sm 94

> “t Change
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0211172016  12:58

FAD P.009/011
D. If amending any other information. enter chanpe(s) here: (Arrach additional sheels, if necessary )

E. Effective date, if ather than the date of filing:

(optional)
{If an e%ective dzte iy listzd, the date must be specific and cannct be prior to date of filing or more than 90 days etter filing.) Pursuant 5 6450207 (3)(b)
Note: Lt the dale inserted 1n this block docs not meet the anplicablz statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

The 90th day after the ~ecord is filed.

Dated 9\_/(_/(4 4. . Co
Yoo i Lo 1 i

Simnature of a member or authorized raprasentative of a membe: :‘)} o
BETH A SINACOLA

If the record specifies a deiayed effective date, but not 51 effective time, at 12:01 a.m.
(b}

on the earlier of:

Typed or printed rame of signee

4

}-
Page 3 0f 3
Filing Fee: $25.00



