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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

November 9, 2017

MARVINA SCRUGGS
379 E 47TH STREET
JACKSONVILLE, FL 32208

SUBJECT: HALL'S HOME HEALTH & COMPANION LLC
Ref. Number: L16000054077

We have received your document for HALL'S HOME HEALTH & COMPANION
LLC 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 CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - 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 docu'ment, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00022766

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

I's Vv

o LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

W\M\/m %m mB

Name of Person

Firm/Company

A £ u S

Address

SocAsgnu Hc L. 22208

Citv/state and Zip Code

122 \]A : CUY\
F=mail address: (v be used tor tutfine annual repon nunm.ulun)

for further information concerning this mater. please call:

Morvina %ruccﬁ cand, 7201970

Name af Person Area Code l)d\urm. Telephone Number

Enclosed ts a check for the following amount:

O $23.00 Filing Fee 1530.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 1s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirmion Scction Registration Section

Drivision of Corporations Division of Corporations

P.O. Box 6317 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Malls Home Wealin ¢ Companion (LC

(\.mu of the Limited Liability Company as il now appears unbur records.)
(A Flonda Limnted Liabihity Company)

The Articles of Organization tor this Limited Liability Company were tiled on DD‘ '(U } 20\\0 and assigned

Florida document number L‘L.O DDQD ‘:H O ‘l_,

This amendment is submitied 1o amend the following:

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

_Hall's Wouy  LLC

The new name must be distinguishable and contain the words ~Limited Liabiliy (,‘mpm\ the designation “LLCT or the abbrevistion "L.L.C

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS) \\\}

A
I

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX) \\ l B.,

Y| Iy

B. if 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:

MNew Reggstered Otfice Address: \\ \ f\
\q.‘er / ]’(W street addefress
J .. Florida
ity Zipr Cacle

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

[ hereby accept the appoinmment as registeved agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of oll statuwies retative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. Thereby confivan that the hmued hu.f.uhn
cemmpenty s been notifivd inwriting of this change. —
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If 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 Tvpe of Action
O Add

0O Remove

O Change

\ O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remowve

O Change

O add

O Remove
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0. Ifamending any other information, enter change(s) here: {diach udditional shees, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(Man eftective date i3 listed. the date must be specific and eannot be prier to date of 1iling or more than 90 davs atler filing.) Pursuant o 6050207 (3b)

Nate: |1 the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be lisied as the
document’s effective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
{b) The 90th day after the record is filed.

Dated \\\ \'\ \ r},() \_-\

on the earlier of:

r '
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Signature of @ member or authornzAdl representative ol a member G o=}
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Filing Fee: $25.00



