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COVER LETTER

TO: Rugistration Section
Division of Corporations

BIG HEART HOME CARE. LLC
SUBJECT:

Namwe of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following:

ELENA SOTO

Name of Person

BIG HEART HOME CARE

Fimn/Company

6001 ELDORADO DRIVE

Address

TAMPA FL 33615

CityState and Zip Code
ELENATROSE@Y AHOO.COM

F-mail address: (10 be wsed for fntare annuel weper notification)
For further information concerning this matter. please call:

ELENA SOTO

107 451-8340
at ( )
Name of Person Area Cade Dayviime Telephone Nuinber
Enclosed s a cheek for the following amount;
W $23.00 Filing Fee 0J $30.00 Filing Fee & 00 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Strus &

tadditional copy is enclosed) Certified Copy
(additional copy is eaclosed}

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Registration Section

Invision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite R10
Tallakassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION X ~3
— ~3
OF = ~
ot o
el ~
BIG HEART HOME CARE. LLC L ) =
(Name of the Limited Liability Company as it new appears on our records,) L
(A Flonda Linited Liatnlity Company) - E ™
- e
31712016 A
The Articles of Organization for this Limited Liability Company were filed on HTI2016 and ddsigned o
- [’ i -
Floridi document number 16000054766 . <
This amendment is submitted to amend the following:

—

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

The new naume must be distinguishable and contain the words “Limited Liability Company.” the designation ™

Enter new principal offices address, if applicable:

LI.C or the abbreviation “..1..C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

MName of New Registered Agent:

New Revistered Office Address

Futer Florida strect address

., Florida
Ciry
New Hegistered Agent's Signature, if changing Registered Agent:

ZI}.‘ Cridde
! herehy accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comphy with the
Provisions of ali statudes relaiive o ihe proper and compivte performance of my duries, and §am familicr with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this docrment is
being filed 1o merely reflect a change in the registered office address, | heveby confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Changing Registered Agent, §i

rnature of New Repistered Avent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMHBR ELENA SOTO 6001 ELDORADO DRIVE TAMPA FL 33615
Tadd
ORemove

= Change

O Add

ORemove

OChange

OAdd

CRemuove

OChange

ClAdd

ORemuove

O Change

O Add

ORemove

O Change

JAdd

ORemove

UChange
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D. If amending any other information, enter change(s) here: (drach additional sheers, if necessary.)

Please change Elena Soto from AMBR o MGR efteetive immediatly,

I Elenu Soto will no fonger be considered a ewner of this company (Big |leart Home Care 1LC)

1 Elena Sow have agreed to accept a retention pavment in the sum of $10 000, with additional

bonus incentives throughout the year and the Iength of my employment.

[n return | Elena Soto agree to remain as an employed {MGR) Manager of the direct care staff

o ) 711662022
E. Effective date, if other than the date of filing:

{optional)
(ITan effective date 15 listed. the date must be specifie and cannot be prier wo dage of filitsg wr more than 90 days after filing.) Pursuant 10 645 0207 (3)(h

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JULY 15

2022 TR
Dated o o
L
b e [y
/ oo T
/e Lo
- = T T — (]
Signature of & member or authorized represeotative of o member l-l_l =
- e -~ R 2 :::a:
ROBERT MERCIED &
Typud or printed name of signee D
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Filing Fee: $25.00



