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COVER LETTER

T Registration Section
Division of Corporastions

ANGELA RENEES HOME CARE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendmen: and fee(sy are submitied for filing

Please return all correspondence concerning this matter to the tollowing:

Darleny M. Kennard

Name of Persan

Firm/Company

15362 Gizllhy Dinve

Address

Orland.., FL 3282§

City/State and Zip Code

angelarhomecare @ gmail.com
E-mail address: (to be used for Asrure annnal rzport nonificahion}

For further information concerning this matter. please calk:

347 #4-35-0538
8t )
Area Code

[arlene M. Kennard

Nawne ol Peryon Daviimz Telephone Number

Enclosed is a check Lor the following amount;
03 £60.00 Filing Fee,
Certificate of Status &

Cerrified Copy
{additional copy is enclosed)

0 555.00 Filing Fee &
Certified Copy
(addidonal copy iz enclosed)

C 330.0) Filing Fee &
Cerificate of Status

0O 523.00 Filing Fee

STREET/COURIER ADDRESS:
Registation Section
Division of Corporations

MATLING ADDRESS:
Repiswation Secticn
Division of Corporations

PO Box 6327
Tallahassee. FL 32314

Clifion Building
2661 Execurive Center Circle
Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANGELA RENEE'S HOMECARE LLL.C

{Name ol the Limited Liability Company as it now appears on our records,)
{A Florida Limited Liability Company)

P . - o
The Articles of Qrganization for this Limited Liability Company were filed on Febiuary 08. 2013
- Q W 3
Flonda document number L12000040259

and assigned
This amendment is subimitted to amend the following:

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

“Ihe new name niust be disiinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbrevianon “L.L.C”
Enter new principal offices address, if applicable:

14365 E Colonial Dr. Suite B1
{ Brincipal office address MUST RE A STREET ADDRESS)

Orlando. FL 32526 =
S u
— B
O i
. ) an .
Enter new mailing address, it applicable: 14365 E Colonial Dr, Suite B1 v
= .-
(Muiling address MAY BE A POST OFFICE BOX) Oriando. FL 32826 PO W
o
r O

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:

NIA

T
New Remstered Gffice ~ddress:

Enter Florida sireet address

. Florida
City
New Revistered Agent’s Signature. if changing Repistered Agent:

Zip Cody

hereby accept the appoinrmen: as registered agent and agree 1o act in this capacicy. 1 further agree to comply wih the
provisions af ail stattes relative 1o the proper and complete performance of my duries. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a cl:ange in the regisiered office address. | hereby confirm that the limited liabiliny
company has been noiified in weiting of this change.

If Changing Registered Agent. Signature of New Registered A gent
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I ar;\cnding Authorized Person(s) authorzed to manage, enter the title, name, and address of each person being added

or remnved from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action

MGR Raymond Kennar 15302 Galbi Iir
T Orlando. FL. 32828 EH Add

{J Remove

3 Change

O Add

O Remove

(1 Change

B add

O Remave

03 Chunge

O Add

O Remaove

O Change

(d add

0O Remove

0 Change

O add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: {Arach additional sheets. if necessary.)

Angela Renee's Home Care LLC, has moved 0 a new location, Please remove the following addresses

612 E South Sr. Ste 500, Octando. FL 32801, and 13502 Galbi Dr, Orlando. FL 32528

All mailicorrespondence will be sent fo the new mailing address: 14305 E Coloniat Dr. Suite Bi

Orlando. FL 32826, Howe Jer, the phone numbers at this time, remains the same.

October 25, 2019

E. Etfective date, if other than the date of filing: {aptional)
(I an cffective date is listed, the dalz must be specific and camnot be prior to date of filing or more than 90 days after iling.} Pursuant to 605.0207 (Db

Note: If the date inserted in thi- biock does not meet the applicable staturory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, &t 12:01 a.m. on the earlier of:
(b) The 90th cay after the record is filed.

Dated

\é}( ‘»&\_\N \\.X//\Q nmr\;\

Signatute of a m¢mber i 3uthorized repressntative of a member

Darlene M, Kennard

Twvped or printed name of signee
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