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Jo: Page3olg 8/M7/2018 7.22;03 AM PDT 13238628300 From: Amanda Sar

COVER LETTER

TO: Regisieatinn Section
Division of Corporations

BLANCA'S TLC HOMIE CARE SERVICES LLC
SURJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subimiued for filing,

Piease reiurn all cormespondence concerning this matter to the following:

Cheyenne Moseley

Mame of Person

Legalzaom.com, [nc.

FinwCompany

101 N. Drand DBivd., ith I'lgor

Adddress

Glendale, CA 91203

City/State and Zip Code

wheety3 7@yahoo.com
‘ [T-ma] eddress: (10 bt Used for future onnual report notificalion)

For further information concernimg this mauer, please call:

Cheyenne Moscley , 800—)
at
Aree Code

773-0888 cxt. 9724

Name of Person Davtime Telephone Number

Enciosed is a check for the (Hllowing amount:

£ $25.00 Filing Fee 0 $30.09 Filing I'ee &

Certificate of Suus

@ £55.00 Filing Fee &
Cerilied Copy
{addiuenal copy 15 enchosed)}

O $60.00 Filing Cee,
Cenificate of Status &
Cerntified Copy

{ndditionut copy is snclosed)

MAILING ADDRESS:
Regiswatlon Seciion

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
‘Fallabassee, FL, 32314

Drivision of Corporations
Clifkon Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT A
rl‘O [ :E‘fi fz-r’__‘ 5 . 2‘
ARTICLES OF ORGANIZATION Agr i, <51
OF NS5 S e s

BLANCA'S TL.C HOME CARE SERVICES LLC

(Naue of the Limited Linhifity Company as 1t now a

cars 01l Qul' records,

0710572018

‘Ihe Articles of Organization for this Limited Liability Company were filed on and assigned

L18300163250

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, gnter the new name of the limited liability compauoy here:

The rew name must be distinguishable sad end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1.L.C."
Enter new principal offices address, if applicable: 531 Cypress Way West

(Privcipal office address MUST BE A STREET ADDRESS) West Palm Beach, Ilorida 33406

Enter new mailing address, if applicable: 331 Cypress Way West

(Mailing address MAY BE A POST QFFICE BOX) West Palin Beach, Florida 33406

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ageni andfor the new registered pffice address here:

New Regigtered QOffice Address:

Fnter Floridu sireet addresy

, Florida
Ciry Zip Code

I hereby accept the appoimiment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stanuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 609, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered nffice address, 1 herehy confirm that 1he limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, snd address of each Manager or
Autharized Member heing added or removed from cur records:
MGR = Manager

13239628300 From Amanda Sar
AMBR = Auihorized Member
Titl

c

Name

Address Type ction
I O Add
3 Remove
D Add
-
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O add
O Remove
—_ 0 Add
O Remove
0 Add
O Remove
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8/17/2018 7-22:03 AM POT

+32356283C0 From Amanda Sar
1. If amending any ather information, enter change(s) here: (dtach additional sheets, if necessary.)

Article 1V: Please alter the address of authorized member to read as follows:

Blanca Lopez (AMBRY): 531 Cypress Way West, West Palin Beach, Fiorida 33406

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

(optional)
(The effective date st be specific, cannot be prior 1 date of receipt or fled dule and cannol be mere than 90 duys afler
Ue dote is decument is filed by the Florida Depariment of Stute)
Doncr =1 ,
Dated Vv AU 87
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Stgnware of @ member o1 authorized represéntative of 8 membes

Blanca Lopez
Twped or printed name of stgnee
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