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RECEIVED

FLORIDA- DEPARTMENT OF STATE
Division of Corporations

January 19, 2022

LISA COOPER

18425 NW 2ND AVE

SUITE 402

MIAMI GARDENS, FL 33169

SUBJECT: RECOOP HOME CARE, LLC
Ref. Number: L18000175419

We have received your document for RECOOP HOME CARE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 11 Letter Number: 822A00001368

www.sunbiz.org



COVER LETTER

T0: Registration Section _
Division of Corporations . ‘

Recoop Home Care, LLC
SUBJECT:

Mame of Limiled Liabiiity Company

The enclosed Attictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

L.isa Cooper

Name ol Persan

Reeoop Home Care \11.C

Firm/Company

18425 NW 2nd Ave, Suite 402

Address

Miami Gardens. FL 33149

Citv/Seate annd Zip Code

recoopt 972@ gmail.com

I3-mail eddress: (to be used for future aneeal report notification)

For further information concerning this matter, please call:

Lisa Cooper 786 269-4386
at ( )

Name of Persan Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

&= $235.00 Filing Fee {23 $30.00 Filing Fee & () §25.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{addutivnal copy is enclosed) Cenified Copy

(udditional copy is enclosed)

Mnailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassece, FL. 32314 2413 N. Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [F31 &)
OF LLENPN SE— Y S bl

021FEB -1 BH T: 12

Recoop Home Care, LLLC
{(Nasmg of the Limited Liability Company as it now

07/08/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [.19000175419

This amendment is submitled to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

Recoop Nurse Registry, LLL.C

The new neme must be distirguishable and contain the words “Limited Liability Company,” the designation “LLC™ oe the abbreviaton “L.1.C”

MIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

] - . . N/
Enter new mailing address, if applicable: A o

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registercd 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: N/A

New Registered Otfice Address:

Fnter Florida streef address

. . Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Asent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dwties, and I am famitiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 603, F.85. Or, if this document is
beinyg filed 10 merely veflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified 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 remuved from our records:

MGR = Manager
AMBR = Authorized Mentber

Title Name Address Type of Action

ClAdd

i_JRemove

CJChange

TAdd

iCJRemove

CIChange

Cadd

CiRemove

O Change

TiAdd

_ JRemove

O Change

CAdd

TiRemove

TChange

IAdd

LIRemove

LiChange




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

N/
E. Effective date, if other than the date of filing: A (optional)
(1¥ an eftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuam 1o 6035.0207 (3)b)
Note: [f the date inserted in this block douvs not meet the applicable statuory filing requirements, this date will not be listed as the
docuinent’s effective date on the Department of State’s records.

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

o002

\

esentative of a member

Vo v

Typed or printed name offsignee

Filing Fee: $23.00



