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TO: Registratinn Section
Bivision of Curporations

COVER LETTER

SUBJECT: Celestial Home Healith Care LLC

Name of Limited Liabilits Company

The enclosed Anicles of Amendment and leersy pie submilzed for ihing.

Please return all conespondence concensing this matier w the fellowing:

Jauson F. Sami Louis

Name of Persan

Celestial Home Health Care LLC

Fimm'Company

2768 Cabernet Circle

Address

Ococe. FI 34761

CiysSue and Zip Code
jason saintfouis@gmail.com

E-mal addiess: (1o be used for funte annual report notfivatian)

For further information concerning this mater. please call;

Jason F. Saint Louis

ace 917 v 400-7420

Namw of Persan

Enclosed is a check lor the following amount:

$25.00 Filing Fev 0 $30.00 Filing Fee &

Certficate oi Stats

MAILING ADDRESS:
Reyistrtion Section
Division of Corporations
POy Jdean 3I7

Arca Code Davome Telephone Number

0O $35.00 Filing Fee &

[ 860,00 Filing Fee,
13 Cerilied Copy

Cenificawe of States &
{uddinenal eopy s enclused) Certified (:&‘}‘}'

faddiional capy - enclised)

STREET/HCOURIER ARDRESS:
Registration Section

Division af Corporations

Clition Baitedine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF = P
=iED

Celestial Home Health Care LLC

{Name of the Limited Liabjlity Companv as it now appears on oQelk&eatds) 77 2 EEETR
A Flonda Limited Liability Company} b e

071251

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

Florida documient number L19000191179

Tl T U -J;:-E: .
40pces and assigned
|

This amendment is submilted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the dessgnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: 234 N Westmonte Dr., Suite 1040
(Principal office address MUST BE A STREET ADDRESS) Altamonte Springs, FL 32714
Enter new mailing address, if applicable: 234 N Westmonte Dr., Suite 1040
(Mailing address MAY BE A POST OFFICE BOX) Altamonte Springs, FL 32714

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new regisicred office address herg:

Numwe of New Registered Awvent:

New Registered Office Address:

fnier Flovida streer acdress

. Florida
Cine Zip Code

New Registered Apgent’s Sipnature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree 1o acl in this capacity. | further agree io comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and [ am famiiiar with and
accept the obligutions of my position s registered ugeni as provided for in Chapter 605, F.5. Or, if this document is
being filed to merety reflect a change in ihe registered office address. 1 hershy canfirm that the limited liability
company has been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Regivtered 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
O Add

O Remove

O Change

J Add

0 Remove

O Change

O Add

0O Remove

[J Change

O Add

3 Remove

O Change

[ Add

0 Remuve

O Change

O Add

O Remove

O Change
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D, If amending any ather information. enter change(s) here: (A tiaeh additional sheers, i neeessary.)

{optional)
w0 date of fiking or more than 90 days after filing. ) Pursuunt o 605.0207 {3)(b)
able statutory filing 1equirements, this date will not be listed a= the

E. Effective date. if other than the date of filiny:
(T effective date is lisied, the date must be speaific and can
Note: [Tthe date inserted in this black dows not meet the applic

tate on the Departmesil of State’s records,

nat b priny
document's effective ¢
er of;

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earli

(b) The 90th day after the record is filed.

Dated ///{{7/:{ 9 fj /j “h . ff/'%‘) f/!f?}-

)
/ -y - . -
/ 4717) L al” TN
! A Al o Yeeer o
— Sirhature af Tmemipe ar authorsed representalie ol a memba

/

Jason F. Saint Louis

Toped or printed name of sipaee
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Filing Fee: S25.00



