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' ; ; : COVER LETTER
TO: Registration Section

Division of Corporations

Big Heart Home Care, L1LC .
SUBJECT: '
Name ot Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submined for tiling.

Please reunn all correspondence concerning this matier io the following:

Robert Mereed

Name of Person

Big Heart Home Care LEC

FirmyCompany

6001 El Dorado Diive

Address

Tampa FLL 33613

Chy/State and Zip Code

robertmerced@yahoo.com

E-mard address, (1o be used for future annual repon notification}
For further informauon concerning this maiter, please call:
Rohert Mereedd 813 300-2686

at ({ )

Name of Person Arcu Code Lastime Telephone Number

Enclosed is u check for the following amount:

-

2 82300 Filing Fee S30.00 Filing Fee & 5 $35.00 Filing Fee & = S60.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status & ‘\
tadditional copy is enclosed} . Cdt‘i.!.‘ﬁ&‘d C()p:\’ J
tadditional copy is enclosed)
\\\M -----

Muiling Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallohassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION §k r
oF FILED
WSEP |7 PM 3737

Hig Feart Home Care. L1.C

[adlogln ot I
(Name of the Limited Liability Company as it new appears on Wirrébbedi N Y {5 STATE
(A Florida Limited Liabibity Company) AT m‘fASQFF' ’LL
031772016

The Articles of Crrganization for this Limited Liability Company were tiled on and assigned

L L6OON0 37660

Florda document number

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Linnted Liability Company,” the designation “LLC™ or the abbreviation "LL.C.”

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewaistered Acent;

New Revistered Office Address:

FEnter Florida steeor address

. Florida
City Zip Code

New Registered Apent’s Sionature, il changing Revistered Auent:

Fheveby accept the appoimment as vegistered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing fited 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilite

compuany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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
AMBR Robert Merced 6001 EiDorado Drive Tampa F1 33615
OAdd
ORemove

= Change

AMBR Elena Soto 6001 ElDorado Drive Tampa F1 33613
Oadd

CRemuove

= Change

Oadd

ORemove

OlChange

CAadd

O Remove

Change

CJadd

ORemove

CiChange

JAdd

ORemove

[JChange




D. if amending any other information, enter change(s) here: (Arach additional shects, if necessan.)

E. Effective date, it other than the date of filing: (optional)
ran eftective date is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days afier filing.) Marsuani o 0050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements, this date will niot be listed as the
document’s effective date on the Depariment of State’s reconds.

I the record specities o delaved eftective date. but not an effective time. at [2:00 am. on the carlier of: (b)) The 90ih day after the

record i (led.

September 2020
Daned .

/ f",{/;m L ncad)

Signature of 2 member or authorized representative of a méfbés

Robert Merced

Typed or printed name of sianee



