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COVYER LETTER e
TO: Registration Section
Division of Corporations

SUBJECT: go;\’\‘]\r\\?\)\ Catoosnaty Cose, LLC

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:

oG QO\\’:(?\Y S

Name of Person

QO\'&\{)\ CO\\'\(\,\C“«'\;‘-O(\ C‘CL{QI, LLC

FimvComplny

S04 Shuace

“Address

Coge. oo\ (. 3204

City/State and Zip Code

A\CAONCYD - @ Ot coody @ o L Commy
TF-niail address: (10 be used for futire annual repon notification)

For further infurmation concerning this matter. please call:

Noanor \onkoect A, DR V- 2023

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
ASZS.OO Filing Fee J 830.00 Filing Fee & 0O §55.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021
JEANNE ROBERT

5274 SKYLARK CT
CAPE CORAL, FL 33904

SUBJECT: FAITHFUL COMPANION CARE, LL.C
Ref. Number: L17000230295

We have received your document for FAITHFUL COMPANION CARE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being retured for the following correction(s):

The attached form must be completed in order to file the document,

You submitted a blank form.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 921A00025956

www.sunbiz,org



FLORIDA DEPARTMENT OF STATE
Bivision of Corporations

October 11, 2021
JEANNE ROBERT

5274 SKYLARKCT
CAPE CORAL, FL 33904

SUBJECT: FAITHFUL COMPANION CARE, LLC
Ref. Number: L17000230295

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Upon receipt of your correspondence no check or document was received. The
fee to file an amendment is $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-68050.

frene Albritton
Regulatory Specialist Il Letter Number: 221A00024652

www.sunbiz. ore



October 16, 2021

To Whem It May Concern,

Enclosed is my check of $25.00 to file an amendment of my last name to Robert on my LLC Faithful
Companion Care, LLC. Letter number 221A00024652. My daytime phone number is (239} 887-2023. My
address is 5274 Skylark Court. Cape Coral, Fl. 33904. If you have any questions, please feel free to
contact me.

Sincerely,

o (D Py
- A

—

leanne Robhert



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y*:mu\‘*:\f\?\_‘»\ Cocatmaion Cexo (( C

Nume of the Limited Linhility Company as it now a

eary om our records,)
rLompany)
The Articles of Organization for this Limited Liability Company were tiled on
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:

Ny

H - 7-' SOV 7 and assigned
LA 700220 o4

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the ubbreviation r[-é{(.

/A =
o
{Principal office address MUST BE A STREET ADDRESS) ) - .
Cj i
o - 3
M/ il
Enter new mailing address, if applicable: r\)
(Mailing address MAY BE A POST OFFICE BOX) o
B. ITamending 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:
Name of New Repistered Asent:

DO T2 @d\"_@(‘ %
New Registered Office Address:

Enter lorida sireet address

. Florida
Ciry
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby confirm thar the limited liabifity
company has been notified in writing of this change.

Zip Code

Y e e N QW

If Ofl\tngi_ngyicgistcred Agent, Signature of New Regivtered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

] A SATH Seales ox Naad

CaQe Cotal, ANy =239CH

CJRemove

O Change

OaAdd

ORemove

LJChange

OAdd

ORemove

LI Change

OAdd

ORemove

TChange

Oadd

DORemove

{OChange

OaAdd

CIRemove

OChange




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

SN

E. Effective date, if other than the date of filing: {optional)
([Man effective dute s listed, the date musi be specific and cannot be prior to dite of fling or more than 90 days aller filing.) Pursuant o 605.0207 (3Xb)
Note: [fthe date inserted in this block docs not mewi the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

It the record specities a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlicr oft (b}  The 90th day aficr the
record is filed.

Dated _ovemeC . e op i

_ = o
Som e \Wokho S

Signature of a member or duthorized representative of a member

paneo oot

Typed or printed name of signee

Filing Fee: $25.00



