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COVER LETTER

Ti): Registration Scction
Division of Corporations

— JABEZ HOME CARE LLC

Nume ol Limited Liabglity Company

The enclosed Articles of Amendment and teels) are submitted for tiling,

Please return all cocrespondence concerning this matter to the iotloswing:

MARTINE J MILLER

Name of Persen

JABEZ HOME CARE LLC

FirmiConpany

3600 SOUTH STATE ROAD 7 - STE 330

Adddresy

MIRAMAR. FL 33023

Uit state sed Zi[‘ Code
jabezhomecarellc@gmail.com

E-mait addresss (1o be used Tor Dutare annsal eport notification

For futther nformauon cuncerning this matter, please call:

MARTINE J MILLER

Name of Person

a(_7954 1 368-4921

Area Code Davtime Telephone Number

nelosed is a check tar the following anount:
IZ8I300 Filing Fee X 83000 Filing Fee & O 83500 Filing Fee &

ZOSei06 Filing Fee,
Certified Copy

Certificate of Statas Certificate ol Stazus &

(adaitonal cops i enctasedy Uertified (:I)P'\‘
taddinonal copy s enchied)

Mailing Address:
Registration Section
Division of Corporatioms
PO Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 NoMonroe Streel. Suite 810
Tallahassee. ¥l 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JABEZ HOME CARE LLC

(Name of the Limited Linbility Company as it now_appears on our recoerds. )
LA Floreda Limaed Tumbne Clnipoan

05/02/2018 and assigned

The Articles of Organization for this Limited Liability Company were lled on

L18000110314

Florida docuwment number

This amendment is submited to amend the following:

A I amending name, enter the new name of the limited lisbility company here:

SEE O on ther bl tien

-

[he new pame most be distingueishable and contain the words “Linnted Liability Company ™ the designation

Enter new principal offices address, if applicable:

3600 SOUTH STATE ROAD 7:- SE§ 330
=

(Principal office address MUST BE A STREET ADDRESS)

00l

MIRAMAR, FL 33023 ;=%
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Enter new nniling suddress, it applicable: in~e T
(Muiling uddress MAY BE 4 POST OFFICE BOX) 3600 SOUTH STATE ROAB'7: - et 33%_
MIRAMAR, FL 33023 3 @
s o

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new vegistered

asenl and/or the new revistered office address here:

Name of New Revistered Avent:

New Reaistered Ofhce Address:
Farer Flords coreet addres

. Flirida
oy shipr Cortle

New Registered Agent’s Signature, if chansing Registered Asent:

fherchy accept the appointment as registcred agent and agree to act in this capavity. | firther agree o comphe with the
provisions of all statutes relative o the proper and complete performonee of v duties, and 1 am faniiliar with and
accept the ohlications af WV poxition as registered agent as proy ided for in Chapter 603 F.S. O, i thix cdocument iy
heing filed to marelv reflect a chunge in the registered office address. The rebyv confirm thar the fimired Liahiline
cempany s beon mrnfu'd inwrising of this change,

10 Changing Registered Agent. Signature of New Reaistered Aoent
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IWamending Authwrized Person(s) authorized to manage. enter the title, name, and address of each person_ beina added
or removed from our records:

MGR = Munager
AMBR = authorized Member

Title Nanme Address [vpe of Action

TIadd

ClRenune

TChunge

JAdd

CiRemove

OChange

CiRennwve

—AChange

Oadd

CIReniovy

T Change

Oadd

TORemove

AChknge



D. Ifamending any other information, enter changes) here: eliach addizional stiects, i necessary )
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E. Effective date, if other than the date of filing: {optinnaly
{an effective ding s listed. the dute nistbe specitic wnd cannat be prior 1o Jute ot liling 1 more than 90 s atter 1ilingag Purssant w 603 3207 {31thj
Nute: Hthe date inserted in this blovk does not meet the applicabic staruory iling reyuirements. this date witl not be listed as the
document’s eftective date on the Department of State s records

Hihe record specifies a delaved eftfecrive date. but not an efteetive time, at 12200 com onihe earlier of* (b Fhe viith dav aller the

record is tiled, @
Octobe- 20,

Dated FHEUETS . 2020

Signature of £member o, e TTod reprosentiative of n member

MARTINE J MILLER

Pyvped or printed nanie of sipnee

Filing Fee: 823,00



