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| ; COVER LETTER

TO: Registration Section
Iivision quurpnr:uiOT

LIVENG WELL HOME CARELLLC

SUBJECT: ]

Name of Limited Lishility Company

The enclosed Articles ul'r\mcndnni'nl argd fee(s) are submitted tor filing.

|
Please return all correspondence ctincerning this matter 1o the following;
i

1
ANNA MANUKYAN

Name of Person

l.l?(i}}[.lN(l CORPORATE SERVICES INC.

FirnyCompany

I()(’}()‘l CLARENCE DR.OSTE. 2350

Address

FR[S(}_‘O. TX 75033

Criv/State and Zip Code
XK )!Jila.J[)I,IZY@ HOTMAILCOM

[Z-mail addiess: (o be used for future anmaal report nonhication)

For turther infurmation concerning this matter. please call:

ANNA MANUKYAN hEE ASH-0173
HIN | )
Name of Persan Area Code Daviime ‘Telephone Number

Enclosed s a check for the follawing amount:
]

B 52300 Filing Fec O $30.00 Filing Fee & [ 5355.00 Filing Fee & 0O S60.00 Filing Feg,
Cernhc;uc of Status Certilied Copy Certificate of Stalus &
faduitiunal copy 18 enclosed) Certilied Copy

{additional copy 15 enclosed)

¥

MAILING A [)I?:RESS: STREET/COURIER ADDRESS:
Registralion Seetion Registration Section
- . . . 1 . e . - .
Division of Corporations Diviston ol Carporativns
PO Box 6327 1, Clifion Building
Tullabassee, 191, 323144 2661 Eaceutive Center Circle

Tadlubassee. [FIL 32301




ARTICLES OF AMENDMENT
| TO
‘ ARTICLES OF ORGANIZATION
OF

LIVING WELL HDME CARELLC

(Name of the Limited Liahilitv Compauy as it now appears on our records. )
' (A Flonda Limited Tiability Company)

- . - TN | I . WY T
Fhe Artieles of Organization forthis Limited Liability Company were filed on 0312972017

1.17H) !()[l'f'l?‘)l

and assigned

Flarida document number

This amendment is submitted to;amend the following:

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

Living Well Enterprise 1I1LC

The new name must be distinguishubld and comain the words ~Limited Liability Company,” the designation “L1.C™ or the abbreviaion ~1,.L.C."
| 3 iy &

L. , . G930 Aralbes Way 3
Enter new principal offices address, if applicable: 46 Aratea Bloom Way Apl 317

(Principal office address MUSTIBE A STREET ADDRESs) — Rivenview. 1. 33578
|

- . . 093 ales ‘v 15
Enter new mailing address, if applicable: 7936 Azalea Bloom Way Apt317

(Mailing address MAY BE A POST OFFICE BOX) Riverview. F1. 33578

B. If amending the registered agent and/or registered office address on our records, enter #ite_name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

Y936 Azalea Bloom Way Apt 317

New Reaistered OfficelAddress:
' Fnier Flovida sireet address

o 11578
. Florida - 337%

Cuy Zip Code

Riverview

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

L hereby accept the appointmenit as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statues re!(.'n'}'c 1o the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thai the limited liability
company fias heen norified in \l'ritfng of this change.

If Changing Registered Agenl, Sienmture of New Registered Avent
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. . . | . . . .
H amending Authorized ]’ersljn(s) authorized to manage, enter the title, nume, and addresy of each person _being added
or ¥emoved from our recurds:!

MGR = Manager
AMBR = Authorized Member
i

Title Name Address Type of Action
: |

ANBR Nivmara Duodley; 94936 Azalea Bloom Way ApL 317

I 0O Add

| Riverview. 1L 33578

1 O Remove

i

; Change
AMEBR Angella Wright Y36 Azalea Bloom Way Apt 317

O Add

Kiverview, 1)1, 33378
O Remove

B Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O] Add

O Remove

O Change

0O Add

O Remuove

O Chunge
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D. 1f amending any other mf'olrm:mun, enter change(s) herer (Anach additional sheets, if rceessant)

* .
Company Purpose:

1
Real Estate/tHealth and \I\’cllnus.\'

|
|

198 41

F
o

98 LWy ||

|
k. Effective date, if other thaa the date of filing: (vptional)
U an eflective date i3 listed. the ditejmust be specitic and cannat be prior to dute of filing or more than 90 days after filing.) Pursuant tw 603,0207 (3)(h)

. . . . A - s . . . -
Note: [t the dute inserted in thlsI bleck does not meet the appiicable statwtory filing requirements. this date witl not be listed as the
document’s effeciive date on the Department of State’s records,

If the record specifies & dela,{ed 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,

Dated Detember 6 | 2017

Kz AL 07

| Signatureol a m7fx:r or authonzed representative of a member

Xiomara Dudley I
: ‘Typed or printed name of signee

Page dof 3
Filing Fee: $25.00




