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% s _ COVER LETTER _
x - % i, L 1 . .
T0: Registration Section > *
Division of Corporations : :
¥ IO ’ ,
sUBJECT:

Mame ot Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are subminted for fiting.

Pleise return alb cumespondestce concerning this matter to the following:

TARA MCDANIEL

Namne of Peison

SESTERS WITH LOVE HOME HEALTH LLC

FirnvCampany

11382 ALEXANDRA DR

Address

JACKSPONVILLE. FL 32248

o
City#State and Zip Code f_
DAITIAS [6@YAHOO.COM =
E-inail address: (T be used tor {ulure annwol report nalificalon ) 5
For further information concerning this matter, please calt: "§
oy o . c 2 c1g fa)
PARA MCOCDANIEL 904 403-518) -
at ( ) =
Nuatne of Peison Area Cude Diuxtinse Telephone Number w
Fucfosed i i check for the following amount:
282500 Filing Fee U1 830.00 Filing Fee & {Z] £35.00 Eiling Fee & _1 $£60.00 Filing Fec.
Certificate ol Stalus Centified Copy Centificate of Status &
taddiional capy 15 enclosed) Cerufied Cop,\.'

{additonal copy s enclused

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SISTERS WITH LOVE HOME HEALTH, LLC

iName of the Lipntted Liability Comprny as it now appears on our records.)

9302019

The Articles of Organization for this Linuted Liability Company weie filed on
119000245771

Florda decument number

This amendment is submitted w amend the fotlowing:

A, Hamending name, enter the new nuune of the limited liability company here:

SISTERS WiTH LOVE HOME CARE. LLC

The new name st ne distinguishable and coniain the woirds "Limited Liability Company. the designation “LLC" or the abbreviaiion “L.L.C”

Enter new principal offices address, if applicable: 11882 ALEXANDRA DR

Principal uffice address MUST BE A STREET ADDRESS) — JACKSONVILLE FL 32243

Enter new mailing address, if applicable: 1882 ALEXANDRA DR

Mailing adifress MA4Y BE A POST OFFICE BOA)

JACKSONVILLE, FL 32213

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

Nanke of New Registersd Avent;

New Registered Office Address:

Finter Florida st ee! ardilr ess

. Florida
i Zug Codde

New Registered Agent's Signature, il changing Registered Agent:

[ hereby acoept the appointment as registered agent and agree 10 act in this capacity. | further agrae to comply with the
srovisions of all statwres relative 1o the proper and complete performance of my duties, and T am familiar with and
qecept the oidigations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
heing filed to merelyv reflect a change in the registered office address, [ hereby confirm thar the limired licbiliny
compamy hay been notified in writing of this change.

1f Changing Registered Agent, Signature of New Kepistered Agent




f amending Aurthorzed Person(s) authorized o mauage, enter the title, name, and address of each person _being added
ir removed from our records:

vGR = Muauager
\AEBR = Authorized Member

Jitle Name Address Tvpe of Action

_ _ DaAdd

___ Okemaove

. OChange

ClAadd

ORemove

OChange

ClAadd

[Remave

[IChange

DAdd

CRemove

. [OChange

TJAdd

CORemove

OChange

Cladd

CiRemove

OChange




D. 1famending any other informution, enter change(s) heve: (Artach additivnad shects, if necessary,j

<. Effective date, if other than the date of filing: {optional)
{IF an erfeetive date i lisied, the date must be specific and cannor be prior 10 date of filing or more than 90 davs atter filing.) Pursuant to 603.0207 (3)(ty
Note: If the date inserted i this block does not meet the applicable statutory fiting requireiments, this Jare will not be listed as the
document’s effective date on the Depariment of State’s records

Cihe record specities o delayed effective date, but net any etfective time, a0 £2:01 a.m. on the carlier of: (b)  The 90th day atter the
ecord is filed.

——

Pated N Jﬁ nuere 10

MMM“@

Signatute af 2 membet or au—hunrcc representative of & inember

TARA MCDANIEL

Typedor prinied name of signee

Filing Fee: §25.00



