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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Aﬂgﬂ&_l 0 ‘H/\Q/ A Q\d L_LL

Name of Linned | ishilhy Compans

The enclosed Articles of Amendment and feels) are submitted or iling,

Please rewurn all comrespondence vconceraing this matter te the following:

—Abexs Cagabai;

Nume o] Person

m__,ﬁ_\_’_\.gﬁb n e Fied LI

Finn Company

B15 mehn Loteg King Jr. Qe

Address

Crestiiew, 32531

Lm State and 7 Zip Codle

XS Carabaliaoyain. (om

E-matl address: (1o e used tor ﬁltum]lrmunl repor hahification)

For further information concerning this matter, please call:

Alexis Carabal; g5 0 okgs

Nowe of Persan Ared Code Daytime Telephone Number

Enclosed ix a cheek for the totlowing amount:

1 823400 Filing Fee L $30.00 Filing Fee & L S5500F l]lnk Fee & /Sﬁl.'.()l) Filing Fee.
Certiticate of Situs Crertificd Copy Coertificale of Slats &
teddttoal e s v losedy Certined L.Up:.'

fadibtional copy is cnctined)

Mailing Address; Street Address:

Registratton Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tailahasscee
Talluhassee, FL 32314 2415 N Moroe Sureet, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anaeis in 4, Feld, LLC

= (Namd ol the Limited Lisbility Company a¥' it now appears on our recurds.)
(A Flonda Linnted Liabithty Company)

The Arucles of Ovgamization for this Limited Liabihiy Company were filed on [l{ 9):2 !,9\6"8 and assigned

Florida document number J_l gOODO! 8/345

This amendment 15 submited o amend the following:

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

ANGELS Tn . Freld Homecare. LLL

Tha new name tiust be il\lmM:mhh and contain the words “Eamiied Laabiliy Company,” the desaghaiion “LLCT or the abbr aviation ~11LC7

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
2 pp

(Mailing address MAY BE A POST OFFICE B()X)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new registerced office address here:

Name of New Regisiered Avent:

New Rewistered Office Address:

Frter Florid sireet wddress

e . . Flovida
Ciry Aip Conde

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy aceept the appoinnnent as registered agent and agree o act in this capacite, I jurther agree 1o comply with the
provisions of all statires refative 1o the proper and complere perfornance of my duties, and am fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 605 F 5. Or. it this document is
heing filed 1o merely reflect a change in the vegisiered office address, Fhereby confirm that the dimited Habilin:
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Revistered Apent




If amending Authorized Personis) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Mcember

Title Name Address I'ype of Action

TiAdd

ORemave

i

iChange

ZAdd

CIRemove

TChangy

ZAdd

ORemove

ZChangye

SAdd

O Rermove

Change

Aadd

ORemove

- Changu

T Add

OReimove

Change




D. If amending any other information, enter change(s) here: (duach addirional sheets. if necessam:.)

t.. Effective date. it other than the date of filing: {optional)
(Ian effective date 15 listed, the dute musi be specific and connot be prior o date of filing o1 more iian 0 days atter filing. Pursvant w 6050207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable stamatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

I ihe record specifies a delayved effective date. but rot an effective time. at 12:01 aum. on the earticr o (hy The Y0th day after the
record is filed.

Dated 3"' 9\9\ - 80,},\ _
e

SipnafreoTTmember or authoerized representative of i member

Atexs Carabal;

Typed o printed name of sigmee

Filing Fee: $25.00



