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COVER LETTER

TO: Registration Section
Bivisien of Corperations

ANGELA RENEE'S HOME CARE LLC
SUBJECT:

Name of Limited Liabilive Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass rewum all correspondence concerning this matter 2 the following:

Darfene Kennard

Name o Peisan

ANGELA RENEE'S HOME CARE LLC

Firm Company

13202 Galbi Dr

Adéress

ORLANDO. FL 32828

Ciiv/Siate and Zip Code

angetarfiomecaref@gmasl.com

L-mail address: iio be vsed for [wiure annual report noutfivanon)
For further information concering this matizr, plzase call:
Darlene Kennard S47  peATSL(I3R

at{ )
Area Code

Name o Person Duavtime Telephone Numbei

Enctosed is 2 cheek for the following amouni:

— S25.00 Filing Fee 1 530.00 Filing F2e &

Cerntificatz of Status

3 $55.00 Filing Fee &
Cerntitied Copv

{addnional copy is enciosed)

= 560,00 Filing Fee,
Certificate of Swatus &
Certified Copy

raddizional copy is enclosec)

Mailing Address:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, F1. 32314

Street_Address:

Registration Section

Divisien of Corporations

The Centre of Tailahassee

2415 N. Monroe Street. Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGELA RENEE'S HOME CARE LLC

{Name of the Limpited Liability Company as it now appears on our records.}
1A Flenda Limiied Lizbiliny Companv)

- - . . . . PR - 8 2019 . .

The Articles of Organization for this Limited Liabilty Company were filed on February 8, 2016 and assigned
. 9 2350

Florida document numbey 19000040255

This amendmment is submitied 10 amend the following:

A. If amending name. gnter the new name of the limited liabiline company here:

The n2w name musi be distingeishable and contain the words “Limited Liability Company.”

“ihe designation "LLC™ or the abhreviation “L.L.C."
Enter new principal offices address. if applicabte:

(Principal office address MUST BE 4 STREET A DDRESS) =
<o
Y
Enter new mailing address. if applicable: :
{Mailing address MAY BE 4 POST OF FICE BOX) -
T
[ R

[

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address:

Errer Fioride strect address

. Florida
Cinv

Zip Code
New Registered Agent’s Signature. if chaneing Reoistered Agent:

I hereby accepi the appointment as regisiered agen: and agree to act in this capacinv. [ further agree to comply: with ihe
provisions of all stanwes relative 1o the proper and compleie performance of my duties. and | am familivr with and
accepi the obligations of my position as registered ageni «s provided jor in Chapier 603, F.5. Or. If this document is

being jiled to merelyv reflect a change in the registered office uddress. | hereby confirm that the limited liabilin:
company has been noiiiied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR KENNARD. RAYMOND D. SR 15302 GALBI DR ORLANDO. FL 32828
Zadd

= Remove

MGR KENNARD. RAYMOND 135302 GALBI DR ORLANDO. FL 22828

TRemove

—_ Change

—Add

CiRemove

—_Change

—Add

ORemove

Z Change

(iRemove

_Change




D. i amending any other information, enter change(s) here: Zdtrach additional sheets, if necessan.j

DE/S12/2020
E. Effective date, if other than the date of filing: {optional)
(If an eiTective date is lisied. the daic musi be specific and cannot be prior to daie of filing or more than 90 days atter filing.) Pursuani 10 603.0207 (3)b)
Note: [fthe date inserted in this biock does not meet the applicable statutory fling requirements. this date will not be lisied as the
document's effective dae on the Department of State’s records.

I the record specifies a delaved effective date. bui not an effective time. 2i 12:01 a.um. on the earlier ot (b) The 90th day after the
recorc 13 filed.

June 12 2029
\ 0\( \t P JAL \.m_/m\./

Siznaturddt a m\mbcr or authortzed representative of a member

Dated

Darlene Kennard

Typed or printed name of signce



