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COVER LETTER

TO: Registration Section
Division of Corporations

SANDY COMPANION CARE.LLC
SURIECT:

Name of Limited Liubility Compuny

The enclosed Artieles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

DE LEON.SANDRA CARRIOXN

Name of Person

SANDY COMPANION CARE. LLLC

FirnyCompuny

1048 ANCHORAGE ST

Address

LEESBURG, FL. 32762

CinsState and Zip Code

carrionsandra | 208 gmaii.com

E-matl address: (to be used Tor futere annual report notification)

IFor further information concerning this matter, please cali:

DE LEON, SANDRA CARRION RR 6150926

al { }

Nunmwe of Person Arca Code

Enclosed is o check for the tollowing amount:

W) $25.00 Filing Fee [Z 830.00 Filing Fee & O 553.00 Filing Fee &
Certificate of Stxtus Certified Com

tadditiad copy s enclosed)

Mailing Address: Sireet Address:

I'elephone Number

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
fadditionzl eopy s enctised)

Registration Section Registration Section

Division of Carporations Livision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO - B
ARTICLES OF ORGANIZATION  {<!] 777
OF -

gisfFEB -4 PH 1:37
SANDY COMPANION CARE, LLC
(Name of the Limited Liability Compaoy as it dow appeats on varreenrds ) 7 .00 U7 3 1AL E
A Florida Toimated TiabiTiay Companyy TALLAKASYEE, FE
OR2712018

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

. . \ 0% 3
Fiorida documens number 1. 18000203002

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited linbility company here:

RIGHT FOR YOUR HOME HEALTH CARE. LLC.

The new name must be distinguishable and contain the words “Limited Liabitity Cinapany.” tac designation “1L1LCY or the abbreviation =1L EL.CL7

Eater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Moridu streer address

. Florida
Cinyv Zip Conlde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us regisiered agent and agree to acr in this cupacitv, { further agree to comple with the
provisions of ull statures relative o the proper wrd complete performance of my duties, and am familior with and
accept the obligations of niy position as registered agens as provided for in Chapter 603, F.S. Or. if this document is
heing filed ro merely reflect a change in the registered office uddress, [ hereby confirm that the Himited liabiline
compumy has been notified inwriting of this chunge.

EEChanging Registered Agent, Signature of New Registered Apent




If amcending Authorized Person(s) anthorized w 'manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

IAdd

DiRemove

CChange

Add

ORemove

IChange

J1Add

IRemove

T Change

Oadd

JRemove

DiChange

O Audd

TJRemove

(O Change

OAdd

CORemove

O Change




D. If amending any other informution, enter change(s) here: (Atrach additional sheets. if necessary

0171672023
E. Effective date, if other than the date of filing: (optional}
{Iran effective date 13 listed. the date must be specitic und cannot be prior i date of ling or more than 90 dayvs afer filing.) Pursuant te 6050207 (3 k)
Note: 11 the 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.

1f the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated \\ WL L 2P

e =

tardy Careor Lo LE L L0 3 LET

Signature at'a member or zuthorized representative ola member

Sandra Carrion De Leon

Tvped or printed name of signee

Filing Fee: S25.00



