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To
Divisioen of Corporations
Fax Number 1 {(850)617-5383

From:

' Accournt Hame : BEGGS & JANE

Account Number : 120020000155%
Phone 1 {B50)Y432-245]1
Fax Number :+ (B50)469-3331

**Entor the emall address for this business entity to be used for future
annual report mailings. Entor only cne email address ploasa.®*

Tmail Address: mikeNounlacken@gmail.com .
i B
il" = ——y
' T e Th

. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.. ; s
cros IN HOME RECOVERY CARE, LLC o= -
:7 Certificate of Starus T [:::::::] if* ke, ;;;
Certified Copy oo T
AR
o

Electronic Filing Menu Corporalte Filing Menu Help

0CT 2 7 2mig



2019-10-21 09:17 Beggs and Lane B0 46% 3331 >> 850-617-6381

(((H19000311 (85 1)) : |
COVER LETTER

1+
To: Registrution Section
Diviatan of Corporations

in Home Recovery Care, LLC
SUBIECT:

Name of Limited Liability Company

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

Mease return all correspoudence conceming this matter to the following:

lessica C. Andrude

Name of Ferson

Bepgs & Lanu, RLLP

Fierm/Company

501 Commendencia Street

Address

Pensacola, Florida 32502

City/State and Zip Code
mikeflouniscker@dgmail.com

F-mail ndidress: {to be used for (Lture annual repun nctification}
1‘or lunthur intormation concerning this matter, ptease call;

Jessica T, Andrade RSO 432-2451
al ( )

Nasne af Person Asca Code Daytime Tedaphone Number

Enclosed is a check tor Lhe following amount;

® $25.00 Filing Fee [J $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certlficate of Status Certified Copy Cerlificate of Status &
(sddinonat copy is enclosed) Centificd Copy

{additional copy is enchosad)

MAILING ADDRFESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

IYivision of Corporations Division of Corporations

1.0, Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Executive Center Circle

I'allahassee, FL 32301
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{1119000311(85 3))) ARTICLES OF AMENDMENT .
o S LS
ARTICLES OF ORGANIZATION e b L

OF

N HOME RECOVERY CARE, LL.C L S
Narme afthe T.imied Laabulity © i

BTN
PALLATASTI L s A
. L TR LAY

‘the Articles of Organization for this Limited Liability Company were filed on September 10, 291_9

L1900221536

and assigned

Florida document number

This amendment is submilted to amend the following:

A. If amending name, enfey the new name of the limited liability company here:

The new nome must be distinguishable und wontain the words “Limied ighility Company,” the designation “11.C™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 4300 Bayou Boulevard

(Principel office address MUST BE A STREET ADDRESS) ~ Suite 358

Pensacola, Florida 32503

Entcr new mailing address, if applicable: 4300 Bayou Boulevard

(Malling address MAY BE A POST OFFICE BOX) Suite 35B
Penswcola, Florida 32503

B. 1f amending the registered sgent and/nr registered office address on our records, gnter the game of the new
registered agent and/or the new registered ofMt¢e addresy here:

Name of New Repistered Agent:

Mew Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Repistered Agent’s Signature, | i L L

{ herehy accept the appointment as registered agent and agree (o act in thiy capacity. 1 further agree (0 comply with the
provisions of alf stawtes relative to the proper and complete performance of my duties, und I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. (v, if this document is
being filed to merely reflect a change in the registered office address, 1 herely confirm that the limited liahility
compuny has been notificd in writing of this change.

If Changing Reghtered Ageny, Siensture of New Registored Agent

Page 1 of3
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{({HI9Q0U3111E5 3)))

If amending Authorized Person(s) autherized to manage, gnter the title, name, and sddress of each person being added
ar I'le)\"ﬂ !mm our [gMﬂS:

MGR= Manager
AMNIR = Authorized Member

Title Name Adsdress Type of Action

0 Add

O Remave

O Change

O Add

__0O Remove

O Change

O Add

0 Remave

0 Change

O Acki

[ Remave

O Change

O Ada

O Remove

O Change

O Add

[ Remove

0 Change

Page 20l 3
{((H19000311185 1))



'

2019-10-21 09:17 Beggs and Lane B50 4469 3331 >> 850-617-6381 P 5/5
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D. Ifamendiag oy other informaution, enter chunge(s) here: (Aitach additional sheeis, if necessary,)

. Effectivc date, if other than the date of filing: (optivaal)
{I0nn cffective date is listed, the date must be specific und cannot be prior to daic of filing or more than 90 days after filing ) Puruant to 603.0207 (3Xb)

Jote: 1[thc date inserted in this block does not meet the appllcable stotutory [iling requirements, this dale will not he listed as the
document's elfcetive date on the Depurtrment of State’s records,

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

October 21, 2019

"-—f—/ﬁt‘-ﬁnd.u’rt of a mcmber or authori scd Topresentativa of 2 member

Dated

Tessica C. Andrade, Authorized Representative

Typed or printed name of signee

Page3of 3
Filing Fec: $25.00
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