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COVER LETTER

O Registration Section
Div ivion of Coporations

Florida Helping Hands. LLC

Nune of Lunted Liabilicy Conpany

SUBJECT:

The enclosed Amicles of Amendment ard feets) are subminted for filing.

Please rewurn all correspondence concerming this maiter to she totlowing:

Al MeDamel

Nane of Peivim

Florda Helping Hands, LLC

Finn Conpany

3250 17th St Suite 101
Adddress
Sarasota, FLL 34235-8244
Ciry Siate apd Jip Cuodde

ali@flondahelpinghands.com

E-mail adedress: 110 be used Jor future angual repost notafication)

For turther information conceming this matier, please calt:

Ali McDaniel a 207 377-7323

Name o! Pervon Arra Code Davtunx Telephione Number

Enclosed is.a check for the following amount:

BX)sz: 00 Fiting Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60 00 Filing Fee.
Ceruiticate of Status Centified Copy Centificate of Status &
1addztional copt 19 end oaed) Certified Copy

taddinonal copn 14 enrlosd)

MAILING ADDRESS:
Registration Section
IMvisian ol Corporativns
PO Box 6327
Tallahassee, F1. 32314

STREET/COLRIER ADDRESS:
Registration Section

Division of Compsraluns

Clitien Building

2661 Executive Cepter Cirele
Tallahassee, FI. 323101
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

Flonda Helping Hands., LLC
" JOULALY DN QUL DECOStY, |

[N ) d Liabiliy Compa
oA Floruda Linur bty Cotipanyi
(02/01/2019 and assigned

e Articles of rgumzation or this Lusted Linbility Company were filed on

L. 19000033508

Florida document autiber
['his anmwndment is submeited w wnend the tollowing:

Ao M amendding natne, enter the new name of the limited Hability company here:

The new name st be disinguishable ad conta the words “Limted Leabiliry Company,” the designation ~5LC™ or the abbreviation ©L [L.C.™"

3250 1 7th St.. Suite 101
Sarasota. FLL 34235

Enter new principal offices adidvess, iFapplicable;
(Principal offlce address MUST BE A STREET ADIRESS)

3230 1 71h St.. Suite 101
Sarasota, FLL 34233

Futer new mailing addiess_ iFapptlicable:
tMailing address MAY BE | POST QFFICE BUX)

If amending the registered agent and/or reghtered office addiess vu our decords, enter 1he name of the new

B.
repintered apent and/or the news epistered office address here:

Name ot New Registered Agent:
Fruer Florula wroet ackiress

New Registered Uttice Address:
. Flarida
Lip Coxle

New Registerrd Agent’s Signatue, If changing Registered Agenl;
f hereby accept the appoinnment ay registored agemt aned agree to act in s capaciy, | furthes agres o comply with the
provistons of all stotres relutive to the proper aned camplete porformemce of o dutivs, el § o fomitior wiely and
accept the obliganons of nv posttion as regisiered agenn as provided for in Chapier 6035, F§ Or f this documens i
being filed 1o merely reflect a chiange in the registered office address, | herebn: confirm thar the imed liabiluy

compenry iers been notifiec! in writmg of this change
Ef Changlog Regivirred Agent, Siznature of New Rezhteped pzent
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If arnemling Auiborized Person(s) authorized to manage, enter the title, naine, snd address of each persen_belne added

of removed frotn ol records:

MCR = Mapager
AMBER = Authorized Member

Tirte Name Adlidress Type of Actien

5501 Merchamts View Square., #207 5,
Havmarket. VA 20169

MGR Al McDaniel

O Remove

Change

1404 E CONCORD ST 0 Add

VP ALEXIS ABBOTT
ORLANDO. FLL 32803

™ Ronove

O Change

0 Add

O Remove

O Change

0 Add

O Renwve

O Change

O Add

O Retrxove

0O Change

0 Add

O Remove

O Change

Pape 203
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D if amending any other information, enter change(s) here: rditach additional sheets, i mecessan
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F. EfTective stale, IT other that the date of Tiling (optivoal) T :

17 an ellective date is listedd, the date 1t be specitic and cannol be prior te date of Lilng or swre than 90 dns afler filmg.) Purssant e 605 0207 130k '""- [gn poe
Note; 1f the date inserted i this block does not nxeet the applicable statutory filing requirenyents. this date will ot be histed as the St g .
ducument’s eftective dike on the Department ol Siate’s records [l o) ‘e
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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.
-

Uated Fepruary 'f'()lh 2020
4 %QMM

Snature ol a  rmember or suthor

Al McDaniel

Typed or printed nane of siznee

) X

.
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