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' AT 19 &1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

RHONDA BROWN
4102 18TH ST SW
LEHIGH ACRES, FL 33976 US

SUBJECT: SENIOR FAMILY SERVICES, LLC
Ref. Number: L19000076817

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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 call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 021A00026974

www.sunbiz.org
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COVER LETTER

TO: . Registration Section
Division of Corparations
v . & p

SURJECT: SEn\or T:Qm- LA %Q'/\_)\C_E.S -I:H‘S\AY'CU\QE_ Sdu’rnonSLLC

Namwot Limited 1. jability Comp'lm

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

Please return all correspondence concerning this matter to the following:

R honda Rerowwom

Nitmie of Person

Sgimor_&um_lgfemc._sitnswwt Slatong HLC

Firm/Company

Lo \&tSTr S

Address

AU TN gn Pereg, Lo 333716

Cltw\t'\k and Zip Code

_\”_howc;\:;brc, writSe amal |-.Con

E-mail address: (1o be used for-Qmire annual report notification)

"Furfurther information concerning this matter. please call:

p\\Or‘d(L DS BIAN at M_) (cCO - SQ| AR

Name of Person Area Code Daytime Telephone Number

Enelosed isacheck for the following. amount:

£7 823.00 Filing Fee {J 530.00 Filing Fec & ¥ $33.00 Filing Fee & T $60.00 Filing Fee.
Certiticate of Stutus Certitied Copy Certificate of Sranus &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street. Suite X10

Tallahassee, FL. 32303



. - ARTICLES OF AMENDMENT

. TO
o ARTICLES OF ORGANIZATION FILED
OF
202180V 19 PH 9:50
Senior FagmlySeroices LLC _ SECRETARY OF STAIS
Name ¥ the Limited Liability Company as it now appears on our records.) HERY LL \_}T”'JSE o [ATIN

tabiliy Company)

The Articles of Organization fur this Limited Liability Company were filed on and assigned

Flonda document number

This amendiment is submitted to amend the following:
A. [T amending name, enter the new name of the limited liability company here:

St:‘hxaf F Fnemida Serui@s T nSuancs golx,ﬁu'on's L-LL

The new name must be distingishuble and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 registered
agent and/or the new registered office address here:

Nume of New Remisiered Agent;

New Rewistered Office Address:

Eater Florida streer uddress

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

Thereby acceprihe appoiniment as registered agent and agreeto act in this capacity, T'further agree to comply with the
provisions of all startes relative o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of piv position us registered agent as provided for in Chapter 6035, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liahilin:
company fus been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




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

.MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
—dAdd
OJRemove

OChange

TJAdd

ClRemove

CIChange

TJAdd

CRemove

OChange

T Add

TRemove

HicChange

C1Add

ORemove

{JChange

A

URemove

OChange




.

D. If amending any other information, enter change(s) here: (Arach additional sheess, if necessary.)

E. Effective date, if other than the date of filing: {optionzl)
(1f an grtective dase is Bisted. the date must be specitic and cannot be prier to date ot tiling or more than 90 days atier filing, ) Pursuant o 6050207 (3)(b)
‘Note: Mihe date inserted in thisbluck does not meet the applicible statatory filing requirements, this date will notUbe listed as Lhe
document’s elfective date on the Departiment of State’s records.

I the record specifies o delaved effective date, but notan eftective time. at 12:01 asms on the carlier of: ¢b) - The 90th day after the
record s filed.

o LIS 2020 |
“‘@\\f\mxdd\, Brous—

Signatire of  member or authorized representative of a member

Q\f\m\dq Brown

Typed or printed name of sighee




