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COVERLETTER

T Registration Section
Division of Carporations

e Sicher 7 Siker Home  feallh Care L

Name of Limited Liability Company

The enclosed Articles of Amendmaent and teers) are submitted for Hling,

Please retum all correspondence concerning this matter 1o the following:

Urshala — Whilams

Namge of Person

Fum/Company

72005 Barna  Ave

Address

T tucvile Fl. 32750

Citv/State and Zip Code

Ms moneel| (B amail -0

F-mail addeess: fo be usedTor fgbdre annual cepon notificationd

For [urther intormation concerning this matier, please call:

Urshala w0 Wams w32, 507 944

Nume of Peison Aren Conle Divtime Telephone Numbwer
Enelosed 15 o cheek tor the f';h)n'ng amonnt:
O 32300 Filing Fee SI000 Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is cncloed) Cenilied C()P)’

fadditional copy 15 enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Taltuhassee, FL 32314 2661 Excewtive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SmL{/ Z »% 'SJ‘SHL'{(“ HOM{ Hfﬁ(/lh Cave /{C P

{Namw of the Vimited Liability Comipany as il tow appears gn our records.)
2 : _abiduy Company)

The Articles of Organization for this Limited Liability Company were filed on ,/ / / Q// f and assigned
g ) > i - y g

Floridia docwment nwnmber [—" /g_ODO Z[/S’ Zé 7_

Thix wnendinent is submitted to amend the tollowing;

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

Sisker 2 sigter Home lare e

The new name must be distingusshable and contain the words “Limited Liability Compans.™ the designation “1LLC™ or the abbreviaton ~L.L.C.”

Enter new principal offices address. if applicable: ZO O 5 Bﬁ' na H V&
(Principal office address MUST BE A STREET ADDRIESS) Litisyy /f_ o /f / j 3z 7_/{

1
e

Enter new mailing address. it applicable:

-

(Matling address MAY BE A POST OFFICE BOX) 1 \

1 i H - LA (&)
B. If amending the registered agemt and/or registered office address on our records, enter the name of -the séw
registered agent and/or the new registered office address here: -

Name of New Reristered Agent: u {5 hﬁ“' 6{ (}) ‘l ( La NLS
New Reaistered Oflice Address: 200 § Bﬂf Na 4"/( )

Fnter Floridi soreet wdidress

Tr."#‘b_t_f V('//{ Florida_2 Z 7J’()

Ciry Zip Code

w Registered Agent’s Sienature, it changing Revistered Apent:

wreby aceept the appoiniment as vegistered agent and agree (o act in this capacity. ! further agree o comply witl the
avisions af all stewites relative 1o the proper and complete performance of my dutics. and [ am familiar with and

cept the obligurions of my: posttiion as registered agent as provided for in Chapror 603, F.5. Or, iy this document is
g filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahility

npuny has been notified inowriting of thix change.
WL&/\ Wm — =

I Chanping Registered Agent, Signafure of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enier the titde. pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mar _Kotresia Sosepn 2765 Winstead Df 0 Add
Tilusville €T 226 m/

O Change
. _ . Kl 32780
Maz  Urshala Williams 2005 Barra Ave  Tiusulle w4,

O Remowve

0 Change

O Add

O Kemowve

O Change

O Add

O Remove

O Change

O Aadd

O Remave

O Change

O Add

O Remove

O Chunge
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. I amending any other information. enter change(s) bere: Cdrach additional sheets, if necessary. )

k. Effective date, it other thas the date of filing: ] /}7//4 {optional)
T an effective date s listed. the dake nust be specitic and cannat bd prive o date of filing or mare thas S0 days witer THng.) Pursuant o 6030207 (3)b)
Note: 1 the die inserted in this block does ot meet the applicable statmtory liling requirements. this date will not be lisied as the
document’s eftfective date vn the Department of State s records.

'f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b) The 30th day after the record is filed.

Dmm_\Sw\ura}/ 17 2019

[Lphater

- L
S =
C’Cw%‘—ﬂﬂ—— P .
inZ T
— < - - - —s - L, = v
Signature of o membey or authotized representative of o nrember e i .
A=
::-, - @ -
Urshala  Willam S 2K
la ' S ooz
Typed ot printed name of signee © .-
(&)
—
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Filing Fee: $25.00



