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2020-01-02 09'22:15 PST LegelZoom.com, Inc. From: Laura Rodriguez

o7}

To: Pege3o

COVER LETTER
TO:  Registration Section
Division of Carpaorations

RELIABLE CARE: HOMEMAKER ANT) COMPANYON SERVICES LLC
SUBJECT:

Nurne of Limita) Lishility Company

The enclosed Acticles of Amendment and fee(s) are submitied for filing,

Please retern afl comespondence concerning this matter (¢ the following:

Cheyente Mascley

Name of Person

Lepalroom.com, Inc.

Firm/Company

10F N Brand Bivd | 1th F}

Address

Glendale, CA 91203

City/State und Zip Code
ket peany Greheervices.com
E-matl sddress: {10 be used for futaee snwal epon votification)

For further information concerning this mauer. please call:

Cheyeane Moseley g0 773-083%
al{ )
Arca Conde Dartime Telephune Number

Name of Pérson

Enclosed is a check for the following amuoeunt:

3 52500 Filing Fee ] 330.00 Filing Fee & B 355.00 Filing lev & 03 360.00 Fiting Fee,
Cenificate of Status Certified Copy Certifrcate of Staws &
(additional copy i cnvlosed) Certified Copy

(ecditional capy is enclosed)

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

Division of Carporations Division of Corporations

P.0. Box 5327 Clifwn Building

Tallahassee. F1. 32314 2601 Exexutive Center Circle

Tallshassee, FI. 32301



To: Pagedofs __2020-01-02 09:22:15 PST

LegalZoom.com, Inc. From: Laura Redriguez

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RELIABLLE CARL: HOMEMAKER AND COMPANION SERVICES LLC

(Naric of the Limited Lighilily. Company 84 1t 0w apjustrs on our recinds, )
(A Fonda Limites-LiabsiTny Comgrany)

The Anicles of Organization for this Limited Liability Company were fifed on 10372019

___and assigned
Florida document number -19000265289
This gruendment iy submitted 1o mnend U following:
A. If amending name, enter the new name of the limited liability cornpony here:
=.n r-é

The new nume st be distingeishable and contain the words “Limnited Liability Compuny,” the designation “L1.C7 or the abfr_.‘f,[‘ih:iorf:-ﬁa.l..c."m

Enter new principil ofTices asddress, if upplicable: - o 2‘2 e
. = :

{Pringipal office aiddresy MUST BE A STREET ADDRESS) 22 D en
e P
b ’-.-.. 2;_ L
R
Cnoc

Enter new mailing address, if applicable: o w2

(Mailing address MAY BE 4 P'OST OFFICE BOX) i

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

i

Name of New Repistered Acent

New Resigteicd Office Address:

Enter Flavhia siresr eddzess

—_— , Florida

Zip Code
New Registered AgentUs Stenature. If chapzing Repistered Ayent:

! hereby-accepn the appointment as registered agens and agree o act in this capacity. | funher agree to comply with the
provisions of all stanctes relative to the proper and complete performunce of my duries, and I am famifiar with and
aceept the oblivations of my position us registered ugent as provided for in Chaprer 623, F.S, Or, if this docwment is

heing filed 1o merely reflect a change in the registered affice address, | hereby confinm that the lmired liability
company has been nenified in writing of this chunge.

If Chanping Registered Agent, Sipratare of New R,

Page 1 of 3
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If wmending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beinp added
or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name Address Type of Action

MGR AT MG RbR
o TRAC! MCGHEE _ ] o OAW

RIMWILLOW BEACH DR
RIVERVIEW FL 33578

& Remove

(3 Change

G Add

(J Remone

0O Change

0 Add

& Remove

O Change

O A

0O Remowve

B3 Change

0 add

O Remuve

0 Change

B3 Add

_D Remowve

8 Change
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D. If amending any other information, enter changels) here: (Ancch additional sheers, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 an effertive daee s ligterd, the dme aniss he specific and cannat be prior 1o dare of 1iling o maene than G0 days atter fiting ) Pursuant 1o 6050207 (3Xb)
Note: If the date inserted in this block does not meet the zpplicable statutory filiag requirements, this date will not be listed as the
documeni’s ettective date on the Department of State’s records,

If the record speciies a delayed effective date, but not an effective Llime, at 12:01 a.m. on the earlier of:
{p)} The ¢0ih day after the record is filed.

., _ o~
Dated ,f’\}CCL:’ AN YA C(——}Q) - .C)..C.LCJ_._//'_ /’w—:-"
»7 e é
_4_,_.—/\..’—1_..‘_, éC A Ay 7 g

-—, > P A4
Signaiure 6] a member or mathorized represmidlive of & menibes

Keith Edward Peany Jr

Typed Gr printed rame of signee

Paged of 3
Filing Fee: $25.00




