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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

GHISLAINE MICHEL
5323 GRANT STREET
HOLLYWOOD, FL 33021

SUBJECT: COMPASSIONATE HEARTH HEALTH CARE LLC
Ref. Number: 119000036685 L

We have received your document for COMPASSIONATE HEARTH HEALTH
CARE LLC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The torm you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 019A000(14380
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Division of Corporations - PO BROX 6397 -Tallahaccee Flarida 29214



COVER LETTER

T Registration Section
Division of Corporations

— M«m\& Headin %@o&ﬁ/\ (e 1L

Nume of Limited 1. nbllm Company

The enciosed Articles of Amendment and fee(s) are submited for filing.

Please return alt correspendence concerning this matter Lo the following:

%M N\/\Q\/\p

Numie ot Person

FinndCompuny

S22 6@&3

Address

Aol (yeed £ 5902/

CitysSiate and Zip Code

Q}/CC//Q/O«Z«S@ ﬁ%ﬂn()u./Q Cerane ‘

A E-mail addresto (1o be uked Tor future anpual repurt notiletion)

For further information concerning this maiter, please call:

Cvialacne. Midh L6, 220-%2 69

Name of Person Area Code Davtinne Telephone ;\'umbur
I

[

Lnclosed is a check for the tollowiag amount:

O $25.00 Filing Fee BLS30.00 Filing Fee & 0 $55.0U Filing Fee & O $60.00!Filing Fee,
Certificate of Staws Certified Cupy Ceruficate of Status &
Gadditionad copy 1x enclosed) Certified Copy

Cadditianal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Registration Scection \
Division of Curporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, F1.32314 26061 Exeeutive Center Cirele

Tallahassee, F1. 32301 |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(mw\bmcf\f\@ Tegaitn NN Cuu\/{i NG
(Name of the Limited L. ldl)llll\ Company as 4 How -lpl)L rs 0n uur records. ) |

(A Florida Limited Lwbility Comnpany)

|
- . . . . . - . . aye N « !
The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number é: [? [2(2{2 ﬁ '75 26& g;b’“ :

This amendment is submitted 1o amend the following:

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

JoRAAN %M&wat, Heaeond ﬁeﬁiﬁ/\ Cont LL\ C

The new name ml L be dl\llnj:\lls'ldh]t. and contuin the words ~Limited Liahitity Company,

" he designation TLLCT or 1he abbreviation “E.L.C

Enter new principal offices address, if applicable:

-
D
(Principal office address MUST BE A STREET ADDRESS) o o L {:_—: ™__
XS W
- T T [SASELEN % B
e 1
T
Enter new mailing address, if applicable: L S ’—‘q_,- X
(Muiliny address MAY BE A POST OFFICE BOX) . == : Lﬂ
l pod

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 Florrda storecr addresy I

.
o _ . Florida

Ciry Zip Codv B
New Repistered Agent’s Signature, if changing Registered Apent:

. . . . . . | -
L hereby accept the appoiniment as regisiered agent and agree (o act in this capacinv. { furtherjagree to comply with the
provisions of all statuies relative 1o the proper and complete pertormance of niyv duties, and 1 am Sfimidicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 6035, F.8. Or, i this docunent is

being filed 10 merely reflect a change in the regisiered office address, { hereby conpirm thar the linited tiability
company has been notified inwriting of this change.

|
|

If Changing Registered Agzent, Signature of New' Repistered Apgent

|

Page 1 of 3 !




1
11"a|lit'||tling Authorized Person(s) authorized to
or removed from our records:

f [ .
manage, enter the title, name, and address ol cach person being added

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Activn

o O Add

P O Remuove

= O Chunge

o O Add

O Remwove

O Change

O Add

O Remose

O Change

- O Add

__ O Remove

. O Change

~ . O Add

0 Remove

T Change

- _ ) 0O Add

.- I O Remove

|
. . . L O Chunge

Page 2 of 3



Do amcndmg, any other |n|0rnmllun. enter change(s) here: (Anach addivional sheets, i nec essary.)

H&&Lﬂ\ (AJNILJJV L@AX*HMM\ Caxn @ U,\ C_

k. Effective dute, if other than the date of filing: (optional)
(Ifun eftective date is Bsted. the date must be specitic and cannot be prior to date ot tiling or mwre than 99 dayvs atter tiling.) Pursuant o 6030207 (3t

Note: If ihe date mseried in this block does not meet the applicable statatory filing requirements, thig date will not be hsted as the
document’s effective date on the Department of Siate’s records,

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.

Dated %/ /57:/ ) 22@/ & |

gl ol a member or authortzed representative of 0 member

pcd or prmu.d naime ol signec

Page 3 of 3
Filing Fee: $25.00 ‘



