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' ~ COVER LETTER

TO: Registration Section
Division of Corporations

. SANDY HOME HEALTIH AN, LLL.
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendmem and fee(s)y are submitted for tling,

Please return all correspandence concerning this matier 1o the following:

Sandra Carrion De Leon

Nuaime of Person

Firmy/Company
9948 PINLEY POINT CIR.

Address
ORLANDO, FIL 32825

Citv/Stute and Zip Code
carrionsandra F208@gmail.com

Tl address: (1o be used for tuture annual report notification)
For firrther informationt concerning this maiter, please call:

SANDRA DE LEON 352 613-0926
at ( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
O $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fec.
Certilicate of Status &
Cenified Copy

(additional copy is enclosed)

W $23.00 Filing Fee O $30.00 Fiting Fee &

Centiticate of Status

MAILING ADDRFENS:
Registration Section
Division of Comporutions
P.O. Box 6327
Tailahassee, FIL 323104

STREET/COURIER ADDRESS:
Registration Scciion

Division of Corporations

Clitton Building

2661 LExecuive Center Circle
Tullahassee, FE 32501



" ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION co e my
OF AR
SANDY HOME HEALTH AIDE. 1L, WY SETL AN 37

0872712018

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

Florida document number 118000205002

This amendment is submitted to amend the following:

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

Sandy Companion Care, [L1.C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviation =1..1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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

registered agent and/or the new registered office address here:

Sandra Carrion De Leon

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered A

! herchy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wil,
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

“ . oma s L

[f Changing Registered Agent, Signature of New Registered Apent
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“ It amending Authorized Person(s) authorized to manage, enter the title, name, and address oi ¢ach person being adi
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DE LEON. SANDRA C
AMBR
0O Add
9948 PINEY POINT CIR.
ORLANDO, FI1. 32825
B Remove
0O Change
AMBR Carrion De Loen, Sandra 9948 PINLY POINT CIR.
RLANDO. FL 32825
O NDO B Add

O Remove

g Chanpe

0 Add

B Remove

0O Changy

O Add

O Remove

0O Change

O Add

CI Remove

O Change

0O Add

O Remove

8 Change
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Please be aware that | am the registered agent and the Authorizesd person bul the oaly tling 2 am

N

requesting [or iy name is o be chunged and the company name. The reason is that the person who help

helped me do the Articles of incorporation didn't know that T have two fast name. Carrion is not my

iniddle name but it wis entered in as C for the mitad name. My first name is Sandra and

hoth of my last names are Carrion and e Teon. respectively.

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specific and cannol be prior to date of filing or more than 90 days afler filing.} Pursuant 1o 605.0207 (3§
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

Daicd 06/12/2019

.’:@non Oetenntjun 2,208

Siznature of 2 member or authorized representative ol a member

Sandra Carrion De Leon

Tvped or printed name of signee
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Amendment

Final Audit Report 2019-06-12
Created: 2019-06-12
By: Jonathan Alvarez (jonathan@taxcareinc.com}
Status: Signed
Transaction 1D CBJCHBCAABAA4TT pMOCMd4cqBUDSIhZY Kvd DVEP1mNIZ

"Amendment" History

4 Document created by Jonathan Alvarez (jonathan@taxcareinc.com)
2019-06-12 - 7:41:25 PM GMT- IP address: 71.41.124.194

L3 Document emailed to Sandra Carrion De Leon (carrionsandra1208@gmail.com) for signature
2019-06-12 - 7:42:39 PM GMT

€Y Email viewed by Sandra Carrion De Leon {carrionsandra1208@gmail.com)
2019-06-12 - 7:43:45 PM GMT- IP address: 66.249.80.34

&% Document e-signed by Sandra Carrion De Leon (carrionsandra1208@gmail.com)
Signature Date: 2018-08-12 - 7:47:24 PM GMT - Time Source: server- |P address: 104,62,174,58

@ Signed document emailed to Sandra Canrion De Leon (camionsandra1208@gmail.com) and Jonathan Alvarez
(jonathan@taxcareinc.com)
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