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COVER LETTER

TO: Registration Section
Division of Corporatjons
QUALITY HOME CARE LLC
SUBRIJECT:

The enclosed Articles of

Please retrn all correspondend

Namwe of Linited Liability Company

Amenpment and teel <} are submiited tor tiling.

e concerning this matter (o the following:

[LARISA GRIGORYAN

N of Person

QUALITY HOMIE: CARIELLC
=
o
FirnrCompany v, = .
25 o I
- T ?":ﬂ 3 v
13639 OLD ST, AUGUSTINE RD TV A o
e Y
e o
Address T o At
57;’4 - 4 -
4 ; LI
JACKSONVILLE FL 32258 "-_?\—r\ :!; L
s T
e . .
Cinv/Siae and Zip Code e l"_-_D_
L] -
ghgjax@remail.com '
E-miul address: (1o be used for future annual report nahfication)

For further infermation concerr

LARISA GRIGORY AN

Ninne of Persc

g this matter. please eall:

O
at | )
1

Area Code Dayvtime Telephone Number

Enclosed is a check for the fotlgwing amount:

= 52300 Filing Fee L RB30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scctign
Division of Compoy
0. Box 6327
Tallahassee, FL 33514

ations

LJ $55.00 Filing Fee &
Certified Copy

additional copy ix enclosed}

L $60.00 Filing Fee,

Certificate ol Status &
Certified Copy

tadditional copy is euckosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FIL. 32303



Florida document number I

A, If amending name, enitg

Enter new principual offices]

ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF
QUALITY 1O

ME CARLELLC

(Name of the Limited Lipbilitvy Company as it now appears on our recoryds,)
{A Florndae Limited Liability Company)
The Anicles ol Organization

for this Linuted Liability Company were filed on
|000110427

02/12 2022
This amendiment is submitied to amend the following:

i the new name of the limited liability company here:
The new name nust be disiinguist

and assigned

able and contain the words “Limited Liabiliiy Company,” the designation “LLCT or the abbreviation “L1LA
address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

New Registered Office Address:

Klered Apent;
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Enter new mailing address} i applicable: o ?.— \-:“
s T
Muailing address MAY BE A "FICE , e e
(Mailing add MAY BE 4 POST OFFICE BOX) -
e N
m
. If amending the registeged agent and/or registered office address on our records, enter the_ name of the new registere
B. Ifa ding the registeged agent and/ gistered offi 1d 1 ter the name of the new registered
agent and/or the new registered office address here:
Nume of New Regi

hture. if changing Re

I hereby accept the appoin
provisions of all statures rd
aceept the obligations of ni
being filed 1o merely reflec

company has been notified

Fer Floridu sereet address
New Registerced Agent’s Sign

ity

. Florida

Zip Code

futive to the proper and complere performance of niy duties, and Tam famitior with and

Vv poxition ay registered agemi ax provided for in Chapier 605, F.S. Or, it this document is
¥ o change in the regisiered office address, Therehy conjirm that the limited liability
inwrlting of this change.

If Changing Registered Agent. Signature of New Registered Agent

ment as vegistered agent and agree to act in this capacity. { further agree o comply with the



If amending Authorized Pdrson(s) authorized to manage, enter the title, nume, and address ol each person _being added
or removed from our recorfs:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR LARISA GREIGORYAN 12639 QLD ST AUGUSTINE RIY JACKSONVILLE F

= Add

ORemove

T Clange
ADMIN GRIGOR GRIGORY AN 2639 OLD ST AUGUSTINE RD JACKSONVILLLE F

—Add

=R omove

T Change

—iAdd

oo pad JRCIMOVE
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[ Chanpe

T Add

ORemave

TiChange

1Add

ORemaove

I hange




. If amending any other i

nformation. enter change(s) here: (Auach addisional sheets, if necessary.)
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F. Effective date, if other th

(Ifan cttective date is lisied, the

an the date of liling:

Note: 11 the Jate inserted i
ducument’s effecuve date an

Il the record specifies a delayed
record is fiked.

October 11
Dated

this block does not meet the applicable statutory filing requirementis, this date wilt not be listed as the
the Department of State’s records,

cltective date, bat not an etfective tme, at 12:01 a.m. on the carlier oft (b)

The 90th day atler the
n22

LARISA GRIGODRY AN

Ay

Signature of a member or aathenzed representauve of @ member

Typed or prinied name of signee

Filing Fee: 82500

{optional)
Pate must be specitic and eannot be prio w date of fling or more than 99 days after filing.) Pursuant o 60050207 (3h)



