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Division of Corporations

July 23, 2019

SONYA WILLIAMS LLC
841 PRUDENTIAL DRIVE SUITE 1200
JACKSONVILLE, FL 32207-1083

SUBJECT: SONYA WILLIAMS LLC
Ref. Number: L18000055973

We have received your document for SONYA WILLIAMS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Your document is being returned as requested.

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.

Yasemin Y Sulker
Regulatory Specialist |1l Letter Number: 919A00015002

www . sunbiz.org

Divicion of Carnoratinne - PO ROYY £2A97 Tallahaccer Flarida 39214



TO: Registration Section
Division of Corporations

SUBJECT:

%nvq WilliamJ

COVER LETTER

LLC

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please rewurn all correspondence concerning this matter to the following:

Jbn vq Williamd'

Name ol Person

loma Wiligm® LLC

4791 |

FimvCompany

cw fchoo! Drive

Address

JacKtonville  clhrida 3990

Citw/State and Zip Cexic

anrt hE l’]ﬂmcftl,fticl-)amfl” Lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\D ¥q Wiiliamd

a_ Jo4 ,  Jo0-L, 1)

Name of Pernon

Enclosed is a check for the following amount:
O 325.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tubahassee, F1, 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee & '$60.00 Filing Fec.
Certified Copy

tadditional copy is enclosed) Certified Copy

(additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Certificate of Statos &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JoNYA WIlLT sl LLC
(Name of the Limited Liablity Company as it now appears on our records. )
(A Flonda Limtted Liabiluy Company)

The Anicles of Organization for this Limited Liability Company were filed on D3 02 - det & and assigned
Florida document number |- | 000055 473

This amendment 15 submitted to amend the tollowing:

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

NoR T FLCRLDA HOMECARE _ , LL (.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: PH] PRUDENTLAL DR g .ru,.'I: (E | 60
(Principal office address MUST BE A STREET ADDRESS) JAPKSNVTLLE, F L 33207~ i0L3

Enter new mailing address, if applicable: TAS < —~—— S e
(Mailing address MAY BE A POST OFFICE BOX) . ) . :‘3 = %‘_’s_

B. If amending the registered agent and/or registered office address on our records, enter the héme nf the m

registered agent and/or the new registered office address here: . :;- .
R {?? b .
Name of New Registered Agent: J() N \1’ A WLELLLTAMS "' =
New Registered Office Address: QL{ | PRUDENTIAL DR 5 T TFE JQO O
Enter Fiorida street address
JALKSINVELLE .Florida 52907~ 109D
City Zip Cende

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Jyhuty \fv/{lh ANA
If Chzmﬁing Registered Apent, Signature of New Registered Apgent

Page 1 of 3



Il 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

Title Name Address Type of Action
WNER  JONYA WILLTA M ¢ PAUDENTT AL PR, IITE 12060 A
7

TACKLON YT LLE £ 1 322014085 O Remove

A Change
MG R JONYA WILLT AT G4 IPRUDENTIAL DR FUITE 12 O v
M({ ni ?C»f’
" jf‘ LKI{_;N\CL'—LL- E FlL 32207-10o83 O Remove
&@ Change
N
O Change
AMER o YA WILLTANS LY 1 DRUDENTTAL D R CULTE /200 0 aud
Pku'% htviz € ol . )
Nembe e TACKINVI L LE, FL 32207 f0e3 0 kemove
& Change
13 ) - - t ¥
!
@ Change
0 S T _/ ) ]
w1 v S PY 1 e - -
3@ Thange

Page 2 of 3



tow .

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

i

R e . = - _ LN

T R e L BN L,

E. Effective date. if other than the date of filing: {(optional)
(M an effective dute is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3)b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State s records.

If the record specifies a delayed 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.

Daed _JuyLy A8 . Roiq

Signature of a member or authorized representstive of o member

Jb'hgzﬁu WM/W

Jowva wrbLer am S

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



