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COVER LETTER

TO: Registration Section
Division of Corporations

KAYE'S HOME CARE
SURJECT:

Nime of Limited Linbality Company

The enclosed Articles of Amendment and Teeds) are submitted tor Lling,

Please retrn all correspondence concerning this matier to the lollowing:

RAYLE WRIGHT

wame of Person

KAYES HOMIE CARE

FimvCompany

4745 SATINWOOD TRAIL

Address

COCONUT CREEK, FIL 33063

CitsState and Zip Code
CHUNG FAHGEHOTMAN. .COM

L-ma] address: (1o be used Tor future annuad report notification)
For turther information concerning this matter. please cali:

KAYE WRIGHT 954

HIN| }
Namie at Person Arcy Code

197-8186

Daytime Telephone Number

Enclosed is o cheek for the following amount:

= $25.00 Filing Fee 21 $30.00 Filing Fee & O §55.00 Filing Fee &

O $60.00 Filing Fee.
Certiticwic of Status Certitied Copy

Certiticate o Status &
tadditomal copy s enclosed) Certitied Copy
Cadditional vopy is encloswd)

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P} Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAYE'S HOME CARE
(Name of the Limited Linbility Company as il pow aippedrs on our records, )
(A Florida Timied Tiabifity Company)

®23202 :
0872312020 and assigned

The Artickes of Orzanization for this Limited Liahility Company were filed on

. 9 07875
Flornda document number L TRODGT9787

This amendiment is submitted 10 amend the following:

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

Fhe new mame niust be distingaishable and contain the sords “Limited Liability Company.” the designation =1L1LCT or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUNT BE A STREET ADDRENS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the vegistered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Reaistered Oflice Address:

Ener Florida sirect address

. Florida
Citv Zip Cule

New Registered Apent’s Sipgnature, if changing Registered Avent:

Fhereby aceept the appointment as registered agent and ayrec 1o aot in this capaciiv. | furiier agree 1o comphe with the
provisions of afl sjarutes relative to ihe proper and complete perfirmance of my duties, and § am famitiar with aned
aceept the obligations of ny position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Therehy confirm that the Timited liabilip:
conpaty fras heen natificd in writing of this change.

If Changing Registered Agent, Signature o New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the title. name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P KAYE WRIGHT 1743 SATINWOOD TRAIL
add

COCONUT CREEK. FLL 33063

= Remove

4745 SATEINWOOD TRAILL
Othange

MEGR KAYE WRIGHT COCONUT CREEK. FL 33063

- A dd

CIRemove

OChange

Ondd

CIRemove

CChange

TJadd

CRemove

JChange

TAdd

O Remuove

T Change

TlAadd

O Remove

JChange




D. I amending any other information, enter change(s) here: (Anach wdiditional sheeis, if necessarn.)

K. Effective date, if other than the date of filing: (optional)
Han eifective date is Bated, the date must be specitie and cannot be prior 1o date of filing ar more than 90 duss afier filing.) Pursuant to 6050207 13)ib)
Note: M he dute inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
docement’s effective date on the Department of Stae's records.,

It the record specities wdelayed ettective date. but not an effective tme. 2t 12:01 am. on the carlier oft () The 90th day alter the

record is Niled,

SEPTEMRBIER 20
[Jated .

Laature of @ member or :nnhuri.cci(rcprcﬁcmulixc of i member

V\aq‘@ u)wéH

Typud ({' printed name of signee

Filing Fee: $25.00



