(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] man

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MR

400301490054

/21 1 T=-010 2= n #9200

N SCOTT
JuL 2 6 2017




COVER LETT

TO: Registration Section

Division of Corporations

SUBJECT: FCO‘\—PR[DT\S {_ME

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.

Please retumn all correspondence concering this matter 10 the following:
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Namie of Person

_FOOTPRINTS, HOME]

FrndCompany

 GhRE SERVUICES
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Addiess
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m.ul address: (1o be used for future annud

For further information concerning this matter, please cull:

TVONNE  LEE(ECAC

Name of Person

at (_&BD)

Arca Code

g anouni

Fnclosed is a check {or the iy' g :
O $25.00 Filing Fee 530,00 Filing Fee &

Cenificate of Status

os

MAILING ADDRFESS:
Registation Section
Division of Covrporations
PO, Box 6327
Tallahassee, FL 32314

Mivisi

2661
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3500 Filing Fee &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FOOTPRINTS  HOMEL CARE SERMICES WL C

{(Name of the Limited Liability Company as it pow sppears on our recovds.)
A Florada Limited Tiabilitv Cumpanyd

The Articles of Organization {or this Limited Liability Company were liled on Oq’k '?‘l \ ‘ and assigned
Florida document numbcr;,‘.?__ l I (_)O_D_{‘_Li' E' l, ;g

This amendment is submtlted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here: NH\

I'he new name must be distinguishable and contzin the words “Limited Liability Comphny,”™ the designation “1LLCT o the abbreviation ~1L1.C7

Enter new principal offices address, if applicable: I\}!P\'
{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: N IJP\'
(Muailing address MAY BE A POST OFFICE BOX) \

B. If amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/or the new registered office address here: N’

Name of New Reaistered Agent:

New Registered Oftice Address:

hyt

e Flovider strovt adadr exy

. Florida

Citv

New Repgistered Apent’s Signature, if changing Repistered Apent:

[ hereby aceepr the appointmenr as registered agent and agree to act in this capacire. ! further agree o comply with the
provisions of all statutey relative to the proper und complete performatcee of my duties. und Iam fumiliar with and
accept the obligations of my position as registered agent us prov u!('(!/w in Chaprter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I her ehy confirm that the limited liahility
compuny has been notified in writing of this change.

If Changing Repistéred Agent, Signature of New Registered Agent
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If amending Authvrized Persongs) authorized 1o manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AP PeTeER XunIu 31602 loch Aline Mr o

JFL 35545

‘PTP PRD&M%‘A ANIICENG A 604;11_ LOC ’\‘&\LML .‘hf_n Add
ety Clogl £l ot

—————— —e—

%%b 45 O Change

NQ«S\@,U Cl @P@Q . %

8 45

O Add

] Remove

El Runo vel

\]QZ%‘

[j_‘ l‘mnb

O Add

O Remnove

O Change
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v

D. If amending asy other information, enter change(s) here: (duach additional sheets, if necessary.)

N[A

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

]
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{aptional)

(11 an eflective date is listed, the date must be specific and cannat be prior o date ol‘h!u}; or imore than Y0 diss after filing.) Pursuant i (\(JS (J’O‘tt}}qb]
Note: If the date inserted in this block does not meet the applicable statitory tiling requirements. this date will not be tisted as the

document’s eftective date oo the Departiment of State’s records.

If the racord specifies a delaved 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

Signature of & member or autherided ?Fyrc:icn
L]

tative of 2 member

YVONNTE et el

Typed or punted name ot sipnee
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Filing Fee: $25.00




