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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

A PREFERRED HOMECARE LLC
6001 ARGYLE FOREST BLVD STE 171
JACKSONVILLE, FL 32244

SUBJECT: A PREFERRED HOMECARE LLC
Ref. Number: L18000192687

We have received your document for A PREFERRED HOMECARE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L19000073998 PLACE TO CALL
HOME LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 319A00017292

www.sunbiz.org

MNivicion of CMornoratione - PO ROY &197 Tallabhacene Floarirdla 397914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pf F(\H”Ef 4 d H’Omé&u{@ ; LL ¢

Namne of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

\SL\aﬂm LUQL 6@%/\/\/
i ]O K‘:,f e,-rr‘fzd Fm@(ﬂgc@& iu,('/ =7 7?/ qCe ﬁz];bmcé

0001 _fregy Forese fivie Ste./7)

Address

Jacksony o Fly Z0004

City/State and Zip Code

PR d wweake Fie dmal . come

E-mail address: (to be used for future annual repdrt notification)

For further information conceming this matter, please call:

Shilord ko gov 186, Y1904

Name of Pason Arca Code Daytime Tclcphn'm: Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fec XSI!0.0() Filing Fee & O $55.00 Filing Feec & O $60.00 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YNy Y: I : , T 7 )
b frefeced Homecore LLC

1
013 /2016 s
The Articles of Organization for this Limued Liabilty Company were filed on \.) / A and assigned

Flonda document number L / 8 000 [ "} 2 03,7 ,

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited Lability com here:
51 I | [] { L B )
p}a(‘@, 10 (] Hone Cawe,, LLC L~ Quirechon g
The new name must be distinguizhable and contan the wonrls “Limnsted Liability Cormpany ™ the designstion ™L1C™ or the abbreviation L 1 €7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

'_ P~
S ST
Sy D
e rc"?l -1"‘
. . . - 71
B. If amending the registered agent and/or registered office address on our records, gnter the mume of the n¢
r re nt r the new red office address here: G & —
Namie of New Registened Agent: i ;_ L 2
| : i_f—' = . ~
New Registered Office Addresy: = __en
Frter Monda street addre st
. Florida
tine Zip Code
New Repist Apent’s Signature, if changing Regis Age

[ hereby accept the appointment us registered agent and agree (o act in this capacity. { further agree o comply with th
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obfigations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunye in the registered office address, | hereby confirm that the limied fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Actic

U Add

1 Remove

O Change

0 Add

O Remove

{J Change

__OAdd

O Remove

O Change

0O Add

O Remove

0 Change

0O Add

{J Remove

0 Change

0O Add

] Remove

0 Change

Page 2 of 3



D. If-ameading any other information, entes chunge{s) here: (Attach udditional sheets, if necessary.)

] ‘_:‘ . [\l ifl‘_

E. Effective date, if other than the date of filing: : (optivnal)
(If i cHective date is listed, the date must be specific and cannot b prior W date of filing or more than 90 days after fling ) Mursuant 1 ¢05.0207 (3¥b
Note: If the date inseried in this block docs not mect the applicable statory filing requiremers. this date will not be listed as the
documment's effective date on the Department of State’s records.

1f 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.

Dated 10'! j3 \ Q\O/LL
g /UL(f i foL0L ~—

Signature of & member o1 authonzed nguesaitatve of a member

S LM Dt B{m G

Typed or printed naine of signee

Page 3 of 3
Filing Fee: $25.00



