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TO: Registration Section

Division of Corporations

COVER LETTER

Emma's Angels Home Health LLC
SUBJECT:

Nime of Limited Lisbiliny Company

Tlhe enclosed Articles of Amendment and Tee{s) are submitted for iling,
Please retum all correspondence concerning this matter e the following:

Elijab Walker

Name of Person
Emma's Angels Home Care LLLC

Firm:Company
321 N Hogan Streel #3453

Jucksonville Florida 32202

Address

cuhhlle@gmail.com

Ciny/State and Zip Code

Eljah Walker

For turther informauon concerning this mater, please call:

Name of Person

E-maladdress. (to be used for future annual report nottication)

iy
204

5140601
at { }

Area Code

Enclosed 15 o check for the tollowing

amount:
O $25.00 Filing Fee

B 55000 Filing Fee &

Certificate of Status

MAILING ADDRESS
Registtation Seetion

Division of Corporations
.0, Box 6327

Tallahassee, 132314

Daviime Telephone Numbes

O 535 G0 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificute of Status &
tadditiunal egpy s enclosed) Ceriitied Copy

(additionad copy 1~ enelosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Emma's Angets Home Health ELC

(N af the Limited Lindility Company as it now appears an our records.)
(A Flonda Limited Linbtlity Companyi

. . o L e - /1872018 .
The Artieles of Organization for this Limited Liability Company were filed on 1812018 and assigned
aped N 3134

Floricls document number 800017513

This amendment iz submited 1o amend the following:

A, I amending name, enter the pew name of the limited liability_ company here:

Emma's Angels Home Care L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LELCT or the abbreviation “L.L.C.7

- - . - . 221 N Hogun Street #345
Enter new principal offices address, if applicable: £ ¢

(Principal office address MUST BE A STREET ADDRESS) Jacksonville, Florida 33202

. - - . “mima's rels s Care LLIC
Enter new mailing address. if applicable: Emma's Angels Home Care 1L

(Muiling address MAY BE A POST OFFICE BOX) 221 N Hogan Sureet #345

Jacksonville, Ptonida 32202

=
i ) ) " ;ir_-‘! -
B. It amending the registered agent and/or registered office address on eur records. enter!
registered agent and/or the new recistered office address here:

2
;! ’:J’ o
Name of New Reaistered Agent: ey 7T l
LT E
New Registered Office Address: s DO
N
Enier Florida street adedress 22 c
Sd @
I hlig
. Florida

(it

Zip Cade
New Revistered Agent's Sieaature, H changinge Registered Avenl:

[ herehy accept the appoiiinient as registered agent and agree o act in this capacioe. [ further agree 1o complv with the
provisions of all staties relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect o change in the vegisiered office address, §hereby confivm thar the Bniited liahiline
company has been notifiod owriting of this change.

H Changing Registered Agent. Signature nf New Regivtered Agent
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I amending Authorized Person(s) authorized to manage, enter
cor resnoved from our records:

MGR =

the title, name, and address of cach person being added
Manuver

AMBR = Authorized dember

Title

Nime

Address

Lyvpe of Action

O Add

£ Remove

O Change

O Add

O Remove

O Change

g.‘\dd

x
fﬂcmo\.’o—-

VR

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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1. I amending any other information, enter change(s) here: Cluach additional shevis, i necessany.)

E. Effective date, if other than the date of filing: {optional)
tUran effective dute 13 listed, the dute muss be specific and camnot be prior to date of fihing or more than 90 days atier Bling. | Pursuant to 603.0207 (3)(b)
Note: W the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be hsted as the
Jocument's effective date on the Departiment of Stade’s 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 20) 2108

Dated
G Q@Wh L) e K fen

Signature of o member o awthonzed representanve of s member

Elhjal Walker

Tvped or printed name of signee
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