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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

MARGARETTE JOASSAINT

MJ HOME HEALTH SERVICES LLC
6104 MIRAMAR PARKWAY
MIRAMAR, FL 33023

SUBJECT: MJ HOME HEALTH SERVICES LLC
Ref. Number: L1900025R3925

We have received your document for MJ HOME HEALTH SERVICES LLC and
your check(s} totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or manager of the limited liability
company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist It Letter Number: 020A00015944

www.sunbiz.org
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COVER LETTER

T Registration Section ) ’ ’
Division of Corporations

BUSINESS NAME CHANGE
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for titing.

Please return all correspundence conceriting this matter to the following:

MARGARETTE JOASSAINT

Namg ol Person

MJHOME HEALTH SERVICES LLC

FirmComgrans

GLO4 MIRAMAR PARKWAY

Address

MIRAMAR, FLL 32023

CitysState and Zip Uode

mjuassaintrjmuliservices.com

-l aadedress: (10 be used Tor future unnual repont notfication}

ior lurther information concerning this matier, please call:

ROBERSON JOASSAINT 786 2394129

di 1

Nane of Person Area Code Diavtime Telephone Number

Fnclosed is a cheek 1or the Jolloswing amoeunt:

T3 82500 Fiting Fee O S30.00 Filing Fee & = S55.00 Filing Fee &
Certiticate of Status Certitied Copy

faddiional cops s cnclosad)

1 $60.00 Filing Fee.
Certificate of Stats &
Curtified Cope
txdditonal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FIL 32314 2315 N Monroe Street. Suite 810

Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
M HOME HEALTH SERVICES LLC ‘;:é,__. %
(Name of the Eimited |iability Company as 1T nuw appears on sor records.) A U2 ‘ ‘
(A Plonda Liied Liobility Company} a2 \:‘% -t
’ | T 'ull
T !
- . . - 1€ Pl
Ihe Articles of Organization for this Limited LLiabitity Company were filed on 171172019 a&Q—eﬁsugn‘éﬁ 1 11
e~ -0
- . ( ISHOTS -
Florida document number 119000236925 . MET - O
-2"’3, n b
-0
,.)!' :,.: .
This amendment is submitted to amend the following: EraANe (:.JD
LRy
PR 4

A. If amending name, cnter the hew namg of the limited liability company herc:

M HOME CARE SERVICES LIMITED LIABILITY COMPANY

The new e mst he distinguishable and contain the words ~Lisnied Eiability Commany.” the designation SLLCT or the abbreviaton “LLCT

Ay
Enter new principal offices address, if applicable: 6104 MIRAMAR PARKWAR

(Principal office address MUST BE A STREET A DDRESS)

MIRAMAR, FL 33023

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanwe of New Registered Agent:

New Revistered Otlice Address:

Fater Floridu street address

___.Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Kegistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree (o comph with the
provisions of all statwes relative (o the proper and complete performunce of my duties. and 1 am familiar with and
uceept the ohligations of piv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered affice address, hereby confirm that the limited liability
company fus heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Reweistered Apent

2 g
Page 1 of 3



If amending Authorized Personts) authorized (0 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 Type of Action

Dr\dd

ORemove

DIChunge

JAdd

O Renove

OChange

OAdd

CiRemove

{iChunge

CiAdd

ORemove

CJChange

add

ORemwesve

OChange

DAdd

JRemose

C€Change




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

Page 2 of 3

E. Effective date. if other than the date of filing: {uptional)

tHan ellective date iy fisted. the date must be specitic and cannot be prior o date of' tiling or more than 80 davs afier Gling.) Pursuant o 603 0207 (3b)
Note: i the date inserted in this block dues not meet the applicable strutors Bling requirements. this date will not be listed as the
document’s etfeciive date on the Department ol Siaic’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earher of:
(b} The 90th day after the record is filed.

&\Wyf; 3 2020
g

Signature of o member or autiorized representatise of a mensber

WARGARETTE TORSSALIT

Ivped ur primted name ot signee

Page 3 of 3
Filing Fee: $25.00



