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To. Page3ofé 2018-09-14 06 24 0S PDT LegalZcom com, Inc

COVER LETTER

T0: Repistratinn Svetinn
Divisinn of Corporatinns

AGAPE LOVEHIOME HEALTITAGENCY 1LLC
SUBJECT:

Name of Eimiged Lihilits Company

The enclosed Articles of Amendmentind feels) are submited tor filing.
Please returm alt correspondenee concerning this matter i the following:
Cheyenne Mosciey

Name of Peram

Legalzoom.com, Inc.

Firm:Company

108 N, Brand Blvd., 1ih Floor

Adkdress

Glendaje. CA 91203

Citv/Stane andd Zip Code

virginiawiley69%gmail.com

T-mnfl addie se- [ De used 107 Rfore aniua) sepon notificaiions

For further infarmution concerning this matter, please cali:

Chevenne Moseley 800 T73-0888 ext. 9724
ol ]

wume ol Persen Area Code Duytime Telephone Numlnw

Vnclosed is a cheek for the following amount:

From: Laura Rodrigue

O S235.00 Filing Fec [ 530,00 Filing Fee & G §55.00 Filing Fee & 0 360.00 Tiling Fec.
Certificate of Siatus Centitied Copy Certificate of Status &
(additionat copy is enclased) Curtitied Copy

{adustionat copy is enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistration Section

Division of Corporations Division of Corporations

P BBox 6327 Clifton Building

Tallahassee, FL 32314 2661 Execnive Center Circle

~

Tattahassee, FL 32301



To PagedolB 2098-09-14 06 24 03 PDT LegalZoom com, Ing, Fram. Laura Rodrigue

ARTICLES OF AMENDMENT p LED
10 8 sep m
ARTICLES OF ORGANIZATION Sichee I:2g

Or

AGAPLE LOVE HOME HEALTH AGENCY LLC

TName ol the Limited LinbiHty Company s (f 0w nppeirs o otir records. )
{A Florids Limited Panhalay Company)

o o Vet tian far e 1 i SRTTTR - 07/12/201%
Mhe Articles of Qrganization tor this $imited Liabitity Company were filed on

LIS000Y6R27T

and assigned

Florida document number

This amendment is submitted o amend the following:

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

Agape Love Home Companionship Agency LLC

The new nuany must be distinguishahle aod end with ihe words “Limied Liahilins Company.” the designation "LLCT o the abbreviadion "1LLCT

Enter new principal offices address. il applicablk:
{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Acent:

New Repistered Oflice Address:

Fonter Flewi foe soreer aackBas

. Flonda
Ciiy Zip Conde

New Registered Agent's Siennture, il changing Registervd Agent:

! horebhy aecepr the appointment as regisiered agent and agiree 1o aci in this capacin. I further agree o comply wirh the
provisions of all steautes relative to the proper and complete perjormance of my dudies, and T am pamilior with and
aveept the obligations of my pasition as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
hemg filed w0 merely reflect a change in the regisiered offiec address, Thereby confirm the the Limited Labiliny:
company hees bees notijied i writing of this change,

I Changing Registered Agent, Signature of New Registered Agest

Page | of 3



To.

Page Sof 6

Manager

Authorized Member being added or removed from our records:

2076-09-14 06 24 05 PDT

Title

Name

AMBR = Authorized Member

LegatZoom com, Inc Fram Laura Rodrigue

If amending the Managers or Authorized Member on our records, enter the title. name, and address of ench Manager or
MGR=

Type of Action

O add

3 Kemuove

[0 Add

O Remove
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O Add

O Remove

0O Add

O Remove

Pape 2 of 3

0O Add

O Remaove



To: PaygebBolB

2018-08-14 06 24 0S PDT

LegalZcom com, Inc. From' Laura Rodrigue

D. If amending soy other information, enter cluange(s) ere: (Attach additional sheets. if recessary,)

F. Effccrive date, if other than the date of fitiog:

(T effective dare crust ba spevific, cancar be poar W duto of reeeipt or filey date and cannot be more than 90 days afer
the date this documet i filed by the Flopda Department of Stace)

(optional)
Dated 09/12/2018

or muthorized

reprecadtiive of Qembu
Virginia A. Wiley

Typed or printed name of signes
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