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TO: Registration Section

Division of Corporations

SUBJECT: QD MP

Homeca(r Senvdiios

COVER LETTER

Ll

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitted for filing

Please retorn all correspondence cancerning this matter 1o the following

\aSen
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Name of Person

SAmPle Bome care Senditp ¢ LLL
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Flrmitump.mv
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Address
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23076 e

City, /Statbdnd Zip Code
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NAgun Cacde F &) ualien . pen =
P e-ndatl address: (10 be used for future dpnudal report notificaton) ”

For further information concerning this matter. please call

*:]_HA /AN Q,(‘\ Cﬂd‘:

Name ot Persun

n(quALh

Acea Code

QLD 5320

Enclosed is a check for the following amommnt
71 S25.04 Filing Fee 1 820,00 Filing Foe &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassee. FLL 32314

Davtime Telephone Number

[1 &55.00 Filing Fee &
Certilied Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Swatus &
Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

5%\?& H}mc (“m(( G;thuzs LLL

( \ F|Drldd Lumlcd Lubllllv (ompanv] ‘

The Articles of Organization for this Limited Liability Company were filed on [0~ D= )Q

Flortda document number l ’ 57000 24U _‘f_ 0 é 7

Fhis amendment 1s subimired to amend the following

and assigned

A. If amending name, enter_the hew name of the limited liability company here:

Sl Uome Ceane. 20 \ilkes

The new name must be d.:ﬂmg ishable and comain the words “Limited Liabiti y Compuny.

LLC

“ihe d .n‘ setion “LLC

" or the abbre-ation “L.L.CY
Enter new principal offices address, if applicable

1070 WMo £277 sf
(Principal office address MUST BE A STREET ADDRESS) (069 [ SJb i g b br,r:_é 330/
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B. Il 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 Apent:

Avcon  Ca Lk
N0 W 5Har®t ¥
Enter Florida streer address

CoRol % (v Y’\LC

Florida 20 7 ¢
2 in Zip Code
vew Registered Agent’s Signature, if changing Registered Agent

New Registered Oftice Address

hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
rovisions of all statutes relative to the proper and complere performance of my duties, and { am fumiliar with and
g fi

ceept the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or. if this document is
eing fited 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
ampany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s).authorized to 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 Tvpe of Action

HeR  Sasen Cadik 1970 MW 53 .870 Yadd
wwﬂgﬁm; ¢/ 330/6
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D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannaot be prior to date of tiling or more than 90 days alter Hling.) Pursuant 10 6030207 (3)ib)

Note: [I'the date inserted in this block dnes not meet the applicahle statutory 1iling reguicements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

{"the record specifies a delayed effective date, but not an effective tine, at 12:01 2w, on the earlier of: (b)
ceord is filed.

The Y0th day after the

Dated lQ“ g% - m

Signature of a member or authorized representative of a member

j A Sean Co e |-

Typed or printed name of signee




