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COVER LETTER

T Iegistration Section
Divisiun ot Carporations

SUBJECT: E_X_C\US_‘XS’-\j_&J\QWS Fu\\ \/:le- \'\1 CO\VQ (—LQ’

: .uuuzﬂl imited Liabiline Company

Fhe enclused Articles of Amendment and teefs) are submitted Tor tiling,

Please retrn afl correspondence cuncerning this nutier wethe tollowing:

___\Dgr\n o Celion o

Nanme ol Petson

I v orpany

10 Broadntwy Aﬁ* Q|

Adlress
Erolawood, FL _ 34ad3
{ City State amd Z1p Code

__\_&'_O._:,.@,&\QS.I..\(,_QH;&,&_QLALJ_@_ maul. Cdm

-t address: (o be used tor g il report nolilcatigg))

For Turther information concerning dhis matter, please call:

_OOY\Y\Q Qﬂ\’\c\m a9, §91- 3 335

Name of i'ersun Arvi Cade Dantime Telephune Number

Lnclased s check for the follinsing amaunt:

O >2iowbheg iev Cisitnmitinng ioo ™ CIeisauithagiee W L) 5ot b omg dee,
Certilioate ol Sus Certilivd Com Cuertificate o States &
CadJona vop s engiose | Certitied Copy

Cafu il cepy s et ol

MATLING ADDIYESS: STREETHOURIER ADDRESS:
[Qegisiration Section Registration sectivn

Division of Corporations Diviston of Corporations

O o 0327 Clitton Building

Ll lajrassee, FE323 0 2o0 ] Fvecutive Center Ulirele

Tallahassee, ¥FLL32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

DONNA CELIANO
160 BROADWAY APT 201
ENGLEWOOD, FL 34223

SUBJECT: EXCLUSIVELY YOURS FULL FAMILY CARE LLC
Ref. Number: L19000088527

We have received your document for EXCLUSIVELY YOURS FULL FAMILY
CARE LLC, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $25.00.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regutatory Specialist || Letter Number: 419A00016787

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Ol
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[f_}‘ C_l\k.,'. :J i \1_\’".\ u[ __?\,(_\,uﬂs Y- \_;\‘ ‘.\ QM \|I \\-\ (h i ‘L'Ut(\—’

tSume el the |, muluj! bty Colniegs s il aon iy n\Jnl OLtr :umll\ ]

18 Thorda Daonted Trabiliy Conpans m SEP ﬁ p i‘# &"8

The Avtiches of Craanization for ihis Limited Laabilis Company were tiled on AL _J_"C_L.JE:. -
- : ¥ 00 At
Florids document number _ '\E‘\QQCQ 2 Sr [ .

This anrendment is subimitted o amend the following:

Al A arenmding name. enter the pew e of the limited liability compaoy here:

\__ it Cla §y Vel \J_th(S \’C‘\ﬂx\ \b QCL\"‘C L LL

1o bt Hlite it e cets: ,,_u,\h il and coshomn thaodords TLamnited L .m|,n Connps m}_ the designation “LLE™ ar the abheeviaton 1 U

Fnter new principal vthices address.itupplicable:

(Princinud oftice address MUST BE A STREET ADDRESS)

Unter new auiling address, il applicable:

(A ity addreay LAY BE A POST OFFICE BUX]

5. 1 amending the registered agent andfor registered office addres on var records, enter thy e ol the m

resistered avent and/or the new registered office address here:

Mamue pl New Reoistered Avent

New Redistered Otfice Adidress:

Frier Florido sirect adidress

. Floruda
cin Ay Conde

New Repistered Avent’s Sipniature, i changing Begistered Apent:

! hieroby accept Ui appoiniment as registered agent and aured to act in this copaeiiv fdrthier aeree to comply wind th
provisions of all statnees velative o thie proper and complere performanee of iy cdnities, ou!um jamiliar swith and
cecept the oblivations of my posttion as regisiered agent as provided jor in Clapier 643, TN O this dovinent o
heing piled io mercly roplecr u chagee wthe regisiered appice address. frerehy conpirm that the fondied Tiohilin
compaeny has been nodipiod owiiiiige of iles change

10 hanaing Heoistered v2ent Sgnainre o Sew |t’.u'hlt|u| \acnd

Pauce 1 ot}



it amending Auhorized Pesonts) authorized to munage, eater the titde, name,

and sddress o ciuch person being adde

or removed from our records:

MG = Manuger
AMBL = authorizaed Member
Tide N Address

I'vpe of Activg

D .'\ \hi

O Kemos e

O Changy

D .'\\.i\l

O Rennne

O Changy

. EJ -"\\!k!

I Remne

&1 Clumgye

O Add

O Kemove

_ Bl Changy

A

O Remowy

O Chunge

O il

O Remeve

O Clhiuge
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D. 1 wmeading any other infurination. enter changets) heres Clitacl additional sheeis. i nocessary

£, Effective dote, it other than the date of filing: Luptional)

Crn ettectis e date i listed, she Jate must be specilic and cam be prive o daate o 1z op s than 2 days witer thng ) Parsaiast o 0020207 (3 ib)
Nute: 1the date inserted in this block does not mect the applivable statwtory (iting re guiremenis. is dike will nat be tisted s the

Jooument’s efteetive dute on the Department ol Staie's records,

If the rccord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(D) The 80th day after the record is filed.

Paled _()Um.\fg, v "T’/\ _ ,’.)Q\Cl
[ __z__wc_yf i

aainonzad represenating ol 2 member
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Faped v pranted e ob signey
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