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COVER

TO:

SUBJECT:

LETTER

B
Registration Section o )
-
Division of Corporations
Kingdoem Care Home Health, LLC
Name of Limited Liability Company

The enclosed Articles of Amendnent and feets) are submitted tor fi

Please return all correspendence concerning this matter wthe folloy

Nakitia Jackson

ing,

iny:

Name

'uf Person

Kingdom Care Living Homemaker and Companion Services, LLC

Firm/Uompany
823 Mosswood Chase Street
Address
Orange Park. Il
Citv/Siate oind Zip Code

Kingdomeareliving@demail.com

E-mail address: {10 be used tog
For [urther information concerning this matter, please call:

Nakitia Jackson
at (

I3

future annual report notitication)

S0:-37 R4
b

Name of Person

nelosed s u check tor the tollowing amount:

B S23.00 Filing Fee O $30.00 Filing Fee &

Certificaly of Stalus

as
Lertit
Cadd iy

Lh

MAILING ADDRESS:
Registration Scetion
Division of Corporations
IO, Box 6327
Tallahassee, F1LL 32314

Arca Code

3.00 Filing Fee &

Dastime Telephone Number

G S60.00 Iiling Fee.
Certiticate of Stlus &
Certitied Copy
Ladditonal copy s enclosed)y

wed Copy

il copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahussee, FLL 22301




ARTICLES Ol

I

ARTICLES OF

OF

Kingdom Care Home Health, 1L1LC

1 AMENDMENT

ro
ORGANIZATION S
|

157728 PH 4: 57

INume of the Limated Liability Company s if o aprcars on our records)

(A Florida Limited LiabiTiy Company) T to- i

The Articles of Organization tor this Limited Liability Compa

W ¢ g5
Florida document numbey -190000] 2975

This amendment is submitied to amend ihe fellowing:

A, If amending name, enter the new name of the limited i

-

. e 3 ¢ .
January 11, 2019 and assigned

vowere filed on

hility company here:

Kingdom Care Living Homemaker and Companton Services. L1L.C

The new nune must be distingaishable amd contain the words “Limned Lia

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

hility Comypamy.” the designation “LLUC™ or the abbreviation “L1L.C

Enter new mailing address, il applicable:

{(Mailing aeldress MAY BE A POST QFFICE 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 Repistered Ageni:

New Registered Qitice Address:

Emter Florida street address

. Florida

New Reeistered ApentUs Signature, if ¢hizngine Registered Ager

iy Zip Confe

{hereby uceept the appointment as registered agent and agree to act in this capacity, § further agree to comply with the
. - . ! - . . .- Ly .

provisions of all statvies relative to the proper and complete perforvrance of mv duties. and [ am familiar with and

dccept the obligaiions af my position as registered agent as pravided jor in Chapter 603 1.8 Or i this docoment is

heing filed 1o merely reflect a change in the registered offi
company has been notified inwriting of this change.

ce address, hereby confirny that the limited Liahiling

I Changing Registered Agent. Sivmature of New Registered Avent

Pag
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If amendine Authorized Person(s) authorized to manaee, enter the ttle, name, and address of cach person heing added
- -~
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Actinn

B3 Add

O Remuove

O Change

D I\d\f

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remave

O Change

D Add

O Remuove

O Clange

O Add

0O Remowve

O Change

Page 2 ol 3




.

. If amending any other information, enter change(s) here: (dniach additional sheets. if necessary.

E. Effective date, il other than the date of filing:

(optional)

g etfective date is listed, the date must be specitic and cannot be priod to date of filing or more than 90 days adter fling.) Pumsuant 1 603.0207 ¢3)(b
Note: Hthe date inserted in this block does not meet the applicable statitory 1iting requirements, this date will not be listed as the

document’s effective date on the Brepartment of Staie™s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

Dated UALL,‘! _;’Jj— . ﬂlq

/\)a.(qm TJack

=

prized representutive ot i member

I'vped or printed name ot signee
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