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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2020

BEVERLY ROBINSON
POST OFFICE BOX 831026
OCALA, FL 34483

SUBJECT: BEV CARE HEALTH SERVICES LLC
Ref. Number; L17000064608

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement’
under the filing services menu and then follow the instructions.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist || Letter Number: 220A00002569

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BEV CARE HEALTH SERVICLES
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BEVERLY ROBINSON

Name of Person

BESPOKE HOMLE CARILL

Firm/Company

IO, BOX H310626

Address

OCALA, FLORIDA 34483

Culy/Simie and Zip Code
EMPREESSNBLIESSEGMALLL COM

E-maii address: {to be used for future annual report notification)

Fer further information concerning this matter, please call;

BEVERLY ROBINSON 352
at ( }

G61-9101

Name of Person

Iinclosed is o cheek for the following amount:

7 $23.00 Filing Fee 0O 330.00 Filing Fee &

Certifteate of Siatus

Mailing Address;
Regtstration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Certitied Copy

{additional copy 1s anclosed)

$60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303 =



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HEJUL 22 PR g
BRIV CARE HEALTH SERVICES
{ame of the Li litt('?\l iabhility Company as it nuw.a « o11_ our_records, ) .
: " -

. L. S . 3212017 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. L.17000063608
Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
BESPOKE HOMECARE || (-
The new name must be distinguishable mnd contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviauen “L.1.C.7

215 LOCUST PASS LANE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

OCALA, FLORIDA 33472

- iy . PO.BOX 831020
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

OCALA, FLLORIDA

34483

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:

. BLEVERLY ROBENSON
Name of New Repistered Agent: °

N 215 1.0CUST PASS LANE
New Regusiered Office Address: i ' l

Enter Florida street acdrexs

OCALA,

- . 34472
. Florida
Ciny Lip Code

New Registered Avent’s Signature, if chanving Registered Agent:

2as L. Lit]

I hereby: accept the appointment as regisiered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of ali statutes relative (o the proper and complele performance of my duties. and I 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 to merely reflect a change in the registered office address. I hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




L

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or- removed Trom our records:

"MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

OAdd

O Remove

OChange

OAdd

ClRemove

O Change

OAdd

CIRcmove

C1Chuange

Oadd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessary' )

P
Er s IR

I of o 50,

E. Effective date. if other than the date of filing: {optional)
{If an efTective date is listed, the date must be speeific and cannot be prior to date of filing or mure than 90 duys afier filing.) Pursuant w 6050207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable stawtory filing reguirements, this date wilk not he isted as the
document’s effective date on the Depariment of State™s records.

If the tecord specifics a delaved effective daie, but not an effective time, at 12:01 a.m, on the carlier oft (b) The %0th day after the
record is tiled.

Dated

t
: :
Ll gy

Signature of @ member or suthorzed reprosentatve of o member

BEVERIY ROBINSON

Tvped or pnnted name of stpnee

Filing Fee: $25.00



