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Al

10O Registration Section
Division of Corporations

D.ET.E.G Development Group
SUBJECT;

COVER LETTER

Name of Limited Liability Company

The encluosed Articles of Amendmient and teets) are submitted for filing.

Prease retumn atl correspondence conceming this matrer o the following:

Evelyn Gore

Name af Person

D.ET.E.G Development Group

12765 5 Tamiami Trail

Firmv/Company

North Port. 'L 34287

Evelina013@@vahoo.com

City/State and Zip Code

ti-marl address: tto be used for Ruture annual repont notifreation)

For further informatwn concerning this matter, please call;

Evelyn Gore

941 284-3734
at( ]

Namge of Person

Enclosed 15 a cheek for the tollowing amount:

(1 $25.00 Filing Fee ><s'3u_{m Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 0327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

1 855.00 Filing Fee &
Certified Cupy

tadditional copy is enclosed)

(3 S6A.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
¢ TO
ARTICLES OF ORGANIZATION
OF

DET.E G Developnwent Group
{xame of the Limited Liability Company s it now appears on our records.)
(A Flonda Limited Ligbiliee Compant)

‘0772020 :
UHAz0N and assigned

Fhe Articles ol Organization tor this Limited Liability Company were filed on

CL.206006001 3493

Floride document numibrer

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:
Ametican Angels Home Health Care ZaqiTeEp £ by I,‘h_{ o an PA S
) e L P

The new name nust be distinguishable and conzuin the words ~Limdted Diability Company.” the dcsign!lion LT ur the abbreviation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o o3
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Enter new mailing address, if applicable: :; s
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B. Ifamending the registered agent andfor registered office address on our records, cater the name of the new registere

agent and/or the new revistered office address here:

Namwe of New Registered Agent:

New Reaisiered Otlice Address:
Enter Florida streer aiddresy

. Florida
pr Ceche

New Registered Agent’s Sisnature if chansing Revistered Avent:

f herehy aceept the appoiniment as registered agent and agree 1o et in this capacine { furthor agree 1o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and Iam jamiliar with and
aecepd the obligations of my position us registered agent us provided fur in Chapier 603, FF.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therchy confirm that the limited liahility

company has been notified in writing of this change.

I Chunging Registered Agent, Signatre of New Resistered Agent



M amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person bei iny g

T or ur‘u-\ cd trom our records:
Tvpe of Action

Muanager

MGR =
AMBR = Authorized Membe
Tiile Niane Address
Mur Dermie Thompson 3607 HUGHES 71
_ [ Add
TAMPA. FL 33619
= Reminve
E Change
T Aadd

CiRemove

CiChange

ClAdd

CORemove
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D, 1t amending any other information, enter change(s) here: (Artach additional sheets, if necessarv.)
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E. FElfcective date, if other than the date of filing: {optional)

{Han eflective date is Bisted, the date must be specitic am) gt be prioe e date of Hling o more than 90 davs alter filog ) Porswent 1o 6030207 (3)b)
Note: 11 the date wscried in this block does not meet the applicable statutory Niling requirements, this dute will not be listed as the
document’s effective date on the Departiment of State’s records,

[ the record specities a delaved effective date. but not an efTective thne, i 12:01 wan. on the carlier of: (b)

The 9i0th duy ufter the
1evord s Dled

March 05 2020
Dated .

e ?//,

Signatwre of @ member or authonized representaove afw memboe

<

Evelvn Guore

Teped o printed name of signee

Itlhivner Foyvns OYE 1Y



