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2018-C7-13 06'25:50 PDT LegalZoom com, Inc. From: Sarah Acevedo

COVER LETTER
TO: Registration Section
MHvision of Corporartions
PRIVATE HOME HEALTII CARE OF FLORIDA [L1C
SUBJECT:

Neme of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) arc submirted for filing.

\ease return all correspondenct cuncemming this matter 1o the lollowing:

Cheyenne Moseley

Legalzoom.com, Ine.

wame of Person

FimyCompeny

101 N. Brand Bivd., 11th Floor

Glendalo, CA 91203

Address

cevans_13@yahoo.com

City/State and Zip Codc

~T-mail address: (To be used for furare anpual peport notification)

For further information concerning this matter, please call:

Cheyenne Moseley

£00 773-0888 ext. 9724

at{ J

Numne of Person

Enclosed is a check for the following amount:

2 $30.00 Filing Fee &
Certificale of Siatus

[ $25.00 Flling Fec

MAILING ADDKESS:
Reglstration Scction
Division of Corporations
P.0). Box 6327
Tullahassee, FL 32314

Area Code Daytime Telegphone Number

= $55.00 Filing lee & 0 $66.00 Filing Fee,
Cenifled Copy Centlficate of Status &
(additiona! copy is enclused) Certified Copy

(additionat copy is coclnsed)

STREET/COURIER ADDRESS:
Repgistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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To: Pagedol8 2038-07-13 06 29 5C PDT LegalZoom.com, Inc. From: Sarah Acevedo

ARTICLES OF AMENDMENT FiL g h
ARTICLES OF ORGANIZATION Cie ! Ay
OF - g
PRIVATE HOME HEALTH CARE OF FLORIDA LLC Al ’
Name of the Limlt abllily COmpagy as ILngw pppears on our 8 B

orida Limited Liabihty Compary

The Articles of Organization for this Limited Liabilitcy Company were filed on 05/16/2018 and assigned
hey L18000123513

Florida document num

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new pame of the limited tiability company here:

Private Care Scrvices of Florida LLC
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *1.1.C” or the abbwcviation *1..1.C."

Enter new principal offices address, if applicable: 2991 NW 124th Way Building 4 Unit 155

(Principal office address MUST BE A STREET ADDRESS) Sunrise, Florida 33323

Enter new mailiug address, if applicable: PO Box 26486 Tumarac, FL 33320

i M, L BO

B. If amending the registered agent andjor registered office address on our records, gnter the name of the new

iste ent and/or the new t ice A 1 he
Name of New Repisiored Agens: Richard Esquerete
Ne o 3 A 2991 NW 124¢h Way Building 4 Unit 155
Enter Florida street address
City 7ip Code
iyt ‘e Si il in istered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of alf staiutes relanve 10 the proper and complere puj’urmanotz of perdutics, and I am famzhczr with r.ma’




Page Sof 8 2018-07-13 06.29.50 POT LegalZocom.com, Inc. From: Sarah Acevedo

If amending the Managers or Anthorized Member oa our records, ? f each r
Hvourired her beln ded ¢ et e 4 iy 70 | ED
JL”Z [l

e

aldiolt

MGR = Manager g
AMBR = Anthorized Mcmber i Al /]: No

v

D Add

O Remove

0O Add

L[] Remove

O Add

0 Remove

00 Add

O Remove

O Aad

C Remove

0 Add

0O Remove
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To: FPege6of8

2018-07-13 06:29 5C PDT

LegalZoom.com, Inc. From: Sarah Acevedo
D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Article 1V, Updating the address for the listed AMBR & MGRs:

Casey Evans = 2991 NW 124th Way Building 4 Unit 153, Sunrise, FL 33323

Richard Esquerete = 2991 NW 124th Way Building 4 Unit 155, Sunrise, FL 33323

E. Effective dale, if other than the date of filing:

(The effective date must be specific, cannot be priet to date of receipt or fiied date and canrot be more than 90 days sfler
the date this document is £led by the Florida Depurtinent of State)

ty 13th
Dated July 13t

(optional)
2018

(s

_F—_-—_'——‘-—.——rq
Signaturc 1 ¥ merggier or anthorized represeatanive ol'a member

Casey Evans
Tvned or printad name of signee
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