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' COVERLETTER oo b
TO:  Registration Settion :

Division of Corporations

M HOME [CARE AND MAINTENANCH LLC .
SUBJECT; &
Name of Limited Liability Compeny ’ B

‘The ¢nclosed Articles of Amendment and fuc(s) arc submitted for flling,

Please return all correspondence concerning this matter ta the following: h!
JUAN MALAGON v
Name of Perton m 5

¥,
JM HOME CARE AND MAINTENANCE LIC

Pim/Compray
4501 NIKKI CT APT 8
’ Address
ORLANDO FL 32822
!
Clry/State and Zip Code |
JUAN_ACI18@HOTMAIL,COM
E-mail address: (Lo be used for futuro annual report notificqtion) ;;
Y i
ot further information concenuing this matter, please call: 'i» "
JUAN MALAGON ST s £ .
at : §
Name of{Person Arca Code Daytime Te}cphouo Number
Enclosed is a check for the following amount:
W $25.00 Flling Fee O $30.00 Filing Fee & L3 $55.00 Filing Fee & ‘ 0 $60.00 Filing Fee,
Certificate of Status Certified Copy ; Certificate of Slutus &
{additional ¢copy 15 enolosed) - Certified Copy
{aklitionol copy is cnclosed)
LH
MAILING ADDRESS! STRELET/COURIER/ADDRESS:
Registrajion Scction Registration Section | '

Division of Corporations
P.O. Box 6327
Tulluhaasee, FL 32314

Division of Corporations
Clifton Building |
2661 Excoutive Centey Circle

Tallahasseo, FL 3230 1
F N
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ARTICLES OF AMENDMENT g, '~ 1
TO - }_.-; J‘f"{ - \6‘ 4 ”
ARTICLES OF ORGANIZATION g, 0,
OF s Or g
by @ S
it g Lot
Oy
JM HOME CARE AND MAINTENANCELLC i
(Name of the lell'e% !J.iabd!_q Comgu!;x H It Egﬂ mmgjgr_g gn thut records,)
orda ted Liati ity Compuqy, o
£ .
The Articles of Organization for this Limited Liability Company were filed on 08/1572016 ’ and assigned
Ploridu document mumber 115000132434 . -
This amendment {5 subinitted to amend the fallowing:
A. If amending name, enter the new name of the limited liability company here:
The new name musl be dist'[s‘guixhublt and contain tse words “Limited Liability Company,” the designlidon “LLC" or the abbreviation “L.L.C."
)
Lnter new principal oftices address, if applicable:
(Principal offics adngﬁ' y MUST BE A STREET ADDRESS) r -
s, i
i i
Enter new mailing address, if applicables j ,.
Mailing address MAY BE 4 POST OFFICE BOX) -
B. If amending thel registered agent and/or registered office address on our records; cnfer the name of the new

registered apent and/oy the new registered office addyess here:
Name of Iﬂg»l{ Registered Agent: i

ow Repistered Office Addregs:

Entor Floridy sigeet addresy:

. Florida
2 Zip Code

City

-

i o

{ herely accept the appointment as registered agent and agree 1o act In this capacity. ! further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if thiy document is
being filed to merely|reflect a change in the registered office address, I hereby conﬁm that the limited fability
company has been notffied In writing of this change. ,

Yf Changing Registered Agent, Signature nof Now Reglstersd Ascnt
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If amending Authorizpd Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed frots ouy records:

MGR = Manager
AMBR = Authorlzed iMcmber
Title Name Address Type of Action
m ( P\ Multifald Products & Services ¢ 10441 RIVA RINDGR TRAIL
= Add
ORLANDQ, FL 32817
O Remove
O3 Change
o F g
-
T LA
> U R Ve
PG '
S E
ﬂ-1Q~Chanﬁc ! [
I - .
BV
_— “LhAdd 2
. LE o~
1t -
O Remove
D Change
———— O Add
O Remove
0 Chauge
& Add
[ Remove
[} Change
JAdd
{1 Renove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

1

K. Effective date, if other than the date of filing: {optional)
(If sm cifestiva date is listed ) the date must be specific and cannot be prinr te date of filing or more theh 20 days ufter filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requivements, this date will not be listed as the
document's effective date on the Diepartment of State’s records.

IF the record specifies g delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day afar the record |s filed. !

09 2016
Dauted f02 ,

11

Signature of 2 rrember or authorized representative of 3 metber

JUAN MALAGON
Typed or printed name of signec '
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