— il

e 00326501236

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] mai

(Business Entity Name)

3725/ 13--01032- 017 #2425 110
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Zer B
e,
£ o ~Ti
6o ow o T
M 9 =1
- i
Y o )
T .
[ -— s
Gyl W
Cffice Use Only
APR g4 -
_ R 0 -I . )‘7‘13




COVER LETTER

TO: Registration Section
Divisinn of Corpoeratinns

Help and Caring of Southwest Flonda LLC
SUBJECT:

Namwe of Linied fabihits Company

The enciosed Articles of Amendment and fee(sd are submitted for (iling,
Please return all correspondence concerning this matter to the tollowing:

Shanitria Campbell

Nimg ot Person

Hedp and Care of Southwest Plorids 11O

Furm Company

2633 Tropicana Bhvd apt 104

Adddress

Naples. Ploaida 34116

i Sue and Zip Code
helpearchearts @ gmaileom
I ¥

E-mail address: coobe waal for tuiure annual report neatficanoem
For turther information concerming this maiter. please call:

Shanitria Campbell BRYY 602.3330
atl )
Name et Persen Aren Conde Davtime Telephone Number

Enclosed 1= a cheek for the tollowing amount:

B S25.00 Filing Fee O $30.00 Fiting Fee & O S33.00 Filing Fee & O 560,00 Filing Fee.
Certificate of Stutus Certitied Copy Certificate of Stus &
tadditonal copy i~ enclosed) Ceritfied (.0[)_\

Cadditional cops s v loseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Regtstration Section

Division of Corporations Division ot Curporations

P.O. Box 6327 Clitton Buailding

Talluhassee, FE32314 266 ] Exveutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILED

Heldpand Care of southwest Flonda LiC

(Name of the Limtted Liability Company_as it now appears on our se¢ords. )

A Floruda Diented Taabihty Compama nls m 25

- . . . . . . L. L . . o (‘__,,.,
Ihe Articles of Organization for this Limited Liability Company were filed on 03072014 o0 it
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Y
L19D0003008N MLLAH aSr.:

FFlorida document number

This amendment 1= subnutted o amend the following:

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

Help and Caring Hearns of Southwest Flonda LLC

.. LJI :v}-

The new mame must be distneushabte and contn the sords “Lumnred Labiity Company” the deagnanon “ELC T orthe abheevintion "L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDBRESS)

Enter new nuailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter

the name of the new

revistered acent and/or the new recistered office address here:

Name of New Revistered Avent:

New Rewistered Oftice Address:

Fonter Flovide soeet addross

L Florida _

New Registered Agent’s Signature. if changing Registered Agent;

Lipr Conldy

Llierehy uecept the appointenr as regisiered aeeni and agrec o act in ihis copacine. Divther agree o comply with ihe

provisions of @il states velutive o the propor and complete performance of pyv dutics. and Tam

Samiliar with and
acoepi tie obligarions of my position as registered agonr as provided for in Chapacr 6031570,

if ihis documeni is

heing filed o mervely reflect a change in ihe regisicred office address, Flerchy congivm thar the fimired Hability

crnmipany has heen notificd bvwriting of this change.

If Changing Registered Agent, Stenature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage. enter the titde. name. and address of cach person being added

Jer removed from our records:

MGR = Manuger
AMBR = Authorized Member

Tite Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0O add

O Remose

O Change

0 Add

O Remonve

O Change

O Add

0 Remose

O Change

0 Add

O Remine

O Change
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N, i amending any other information. enter change(sy here: liraeh additional shecis. i necessan

k. Effective date, if other than the date of filing: (uptional)
U an effective date is listad, the Jate must be specinie and cannot be prior e dite of g o more than 90 Jas s after flingo Parsuant o 6030207 (3
Note: It the date inserted in this block does not meet the applicable statutors filing requirements. this date will not be fisted as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

0315 2019
Dated Ay

I Signature ot i mamber or authonized reprosentatina=ta member

Shunitria Campbett

vpad or primted name of signey
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Fiting Fee: 523.00



