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. ' : o ' COVER LETTER

Tt): Ruegistration Section
Division of Corpoerations

KINDRED GRACE HOMUAR]E LLC
SUBJECT:

Name o Limited Liabilhioe Compuans

The enclosed Articles of Amendment and fee(s) are submitted for fding,

Please ceturn all correspondence concerning this matter to the following:

BETHESDA FLORVIL

Namwe ol Person

RINDRED GRACE HOMECARE LLC

FFirme Campans

1700 N DINIE HWY

Address

PELRAY BEACH FL 33443

Cris St and Zip Code

BETHESDADIEUTUSTE GMATL.COM

[-mai! wddiess: to be used for future annual report natification)

For turther information concerning this matier. please call:

BETHESDA FLORVIL

sol R BB RN
HINY )
Naume ol Person Arca Uode Phivume Telephone Number
Barclosed is o check for the following amount:
—STARO0 Filing Fee = SI0.00 Filing Fee & TOSSA00 Filing Fee & Z 560.00 Filing Fee,
Certiticite o Sttus Certified Copy Centiticate ot Staus &

prctditionzd capy s encliseld Cuertitted Copy

vnldiional fopy s i boseds

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporutions
PO Box 6327

Tallahassee. F1 325314

Division ol Corporations

The Centre of Talluhissee

2413 N Monroe Street, Suite 810
Tallahassee, 132303



‘ : o - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

RINDRED GRACTE HOMECARE LLC

(Nsme of the Limited Lialahiey Company s 0 naw appreirs yn our regords, )
1A Florado Tinnted Tl Companyy

SURT AR .
. cu- and assigied

The Articies of Organization for this Limated Labilny Company were lled on

L YHIN2 2341y
Florida document number L1 !

This amendment is submitted o amend the following:

[f amending name. enter the new name of the limited liability company here:

Ihe new mome muost be distingmshable and comsin Gre words “Limeted Liabilin Company . the desomation “LLUT or the abbreviation LU

Fater new principal offices addeess, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Foter new niling addressoifapplicable:

(Muiting wddress ALAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on aur records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvisivred Otfice Address:

{onier Flovida sorect adiiress

4 .i'.n'_l' Z.’:l) [T

New Reeistered Agent’s Sivnature, il changing Registered Asent: -
c:_\

[ herehy aceept the appoiiatment as regisiered agent and agree o act in this capacine, [ further agree m‘wmn,uh with the
provisions of all statstes relaiive 1o the proper and complete periormance of v ditios. and 1 am /unu!mr‘ Witl (:Hd
cecep the ohligations of my position ws registered ageni as providod for in Chaprer 603, N O ifthis :/r)oumvn.' ix

sein pHed o merelyv replect a clnrge inthe regisiered ofiice address, [ herehy: confiens thar the luur{w!/.'uhffu_r o
- ]
g N
i
e
(]
i}

conpame fics bovn notifivd inowriting of this chunge.

ALY
LT Changing Registered Agent, Sienatare of New Registered Avent




or removed from our records

If smensling Authorized Person(s) authorized o manage. enter_the tide. name, and address of cach person beine added
MGR =

Manaser
AMBR = Authorized Member
Fitle Nine Address Tvpe of Action
MOGR VINON JULES T19 PLACE CHATEAU
i = Add
DELRAY BEACH FL, 333453
TJRemove
I Change
AMBR DUKRKENS, MUSTIV A 426 SWOILTH AVE
LJAdd
DELRAY BEACY R 3334
R emo e
T Change
AMBR SONIA ESTINE SO CORTEZ LLANE
= Al
DELRAY BEACH FI1L 33445
ORemove
TChange
ClAdd
JRemuve

TIChange

D Add

—
.‘ -
-

N
- Remaove

[

1

1

T hange,
!
_Dadd

.o
o —

3

~ ORemowve

TChange



1y, Ifamending any other information. enter change(s) heve: Cttach additional sheers. if mecessary.

E. Effective date, if other than the date of filing:

(optional)
Jocument's ettective date on the Departmeni of State’s recards.

(O ellective die s hazed. the date nausl be specitic and cannot be prior o date of fling o mose than 90 day s atier Hiling ) Pursuaat o 605 0207 15 00h)
Note: Ithe date inserted i this hlock does not meet the applicable statutory tiling requirements, this daie will not be listed as the

record 1s Hled.

~3
.- . . - . . . . -
it the record specities o delaved eflective date, but notan elfective tme. at 12:00 aan. en the carlier o (B The Y0UL day arter
(e,

=
the
. - -
' i ‘ S =
[ Xated ‘{” / L’”{ 7 . / . ¢ 7 / - <~
f = -
/ = Ce
I
N\
Stgnature ot Ill‘..'llll’}\.”l or aulhertzed Tophe !nhrTwe-u&'-fl’llu'l!\hcr ot
cthesilee Clocon
J—=TpTor prinied name of signee




