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COVER LETTER

T¢):  Registration Section
Division of Corporations

SUBIECT: HC,O!_JEJ)Q (’\AD\QL

Name of Limited Liabiiny Compdny

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Naitte o+ { Peisan

Firm/Contpany

{79 Loke RAnarp Dr

I\LlliTL‘b)

ey Pl Reacn FL 33407

CitviState and Zip Code

l.con

E-madl address: (o used Tor Tuture arhual report notiNeation)

For further information concerning this matter, please call:

R YT, aSto) R~ A<

Area Code Dastime Telephane Number
Enclosed is a check tor the following amonnt:
O $2500 Filing Fee #530.00 Filing Fee & O 855.00 Filing Fee & 1 $60.00 Filing Fec,
Centificate of Status Certitied Copy

tadditional copy is enclused ) Certitied Cup\ )

{adduivnal copy 1y enclosed).

MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section Registration Section e
Division of Corporations Diviston of Corporations PR
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee. FI. 32301

Tallahassee, L 32314

Centificate of Status &-"

t

=



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H(“(ly“\' of Bonld Companions LLC

(Nume of the Limited Liabibty C nmﬁan\ us it E"“ appears an our records.)
(A Florda Timned Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on { }(Q! 9{ 2 2 { _] and assigned

Florida documeint number u —, m I ?)7 (:- qb .

This wmendment is submiited 1o amend the following:

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

HearY of Qold NS _Home Care, 1 LLC/

The new name must be distinguishable and contain the wdrds “Limited Liabiliiy Company.” the designation “LLCT or thd abbreviatidn <11

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

. N —
Name of New Registered Apent: T
T e flatet
o P mmimbonend I e A e D _ e )
Enter Florida street address L < :—.—
. (R Ty
. Florida L
v Zip Coude 72 =7
New Registered Agent's Signature, if changing Registered Agent: . o

Fherehy accept the appoiniment as registored agenr and agree to act in this capacitv. f further agree to-cpiiple itk the
provisions of oll statwtes relaiive 1o the proper and complete performance of my duties, and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the imited liahility
cempany s been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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

Titl Name Address Tvpe of Action

~

MeR  Qlexis Nllen 4879 Loke Priove Dr seir
g&ﬁ‘gt anl i')c"g:h Ef 3..5L)UaRenmw

O Change

O Add

O Remove

O Change

O Add

0O Remuove

0 Change

0O Add

O Remove

O Change

— —

- " —

O Add
SRS

R

0O Remove
ot -

—_— [

R

O Change
[

v

[

- -]
) [ Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (duach additional sheets, if necessan)

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

(optional)
document’s effective date on the Bepartiment of State’s records.

(IFan eflective dute is listed. the date must be specific and cannat be prior o date ol filing or mone than 40 dayvs atter 1iling.) Pursuant 10 605.0207 (31h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b)

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

on the eariier of;
- —y
. - -—i
Dated .
= v
L nature ol g niember ar mehorized representative of o member == '\
I
Exy Hau)'\l\r\ O O o
Typed or printed name of SIERee ~2
- -3
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Filing Fee: $25.00



