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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qpp?o. \AYOM& )C'\COL\‘\'\“ Car&, L.L—C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

Avonelle Appi o

Name ol Teran

Firm:Company

A6S Grove Hamlet way #A

Address

“Deland, FL 237230

Ciey/State and Zip Code

olonette 4 @ hotmail . com

F-mai] adWoss: (1o be used for Tutuze annual report notitication

For turther information concerning this matter. please call:

Avonelle F}PPFOL WY gsSA- La9g49

Name of Person Aren Code Dastime Telephone Numbser
Enclosed is a check for the following amount:
#SES.()U Filing Fee £J 830,00 Filing Fee & i1 SS5.00 Filing Fee & O3 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Gadditional copy i~ caclosed ) Certified Copy

taddimonal vopy s enclose)

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

Street Address:

Registration Sectuion

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street, Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F}p_p.a Home Hea.\‘\’{ﬂ Care, LLL

{Name of the Limited Liability Compans as it now _appears on um records.)
(A F Jabiity Company)

The Articles of Organization for this Limited Liability (.nmpdn\ were filed on /& /‘?b /49&/? and assigned

Florda document number L a DOQQ 0 /L{ /gb

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

p————

The new name must be disunguishable and contain the words “Limited Ligbility Company” the designation “LECT o1 the abbies fanon 1L

Enter new principal offices address. if applicable: %
(Principal office address MUST BE 4 STREET ADDRESS) /

e

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) / - U

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

Name of New Registered Agent: ,q VO re l l = 9 DPI

New Rewistered Office Address: QQS' G’fo ve Ham }&'}" éUa L/ + /4

Enrer Floricke sercct anddross

De,}and . Floridsa 3517‘;20

h'\ /I," {oder

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

{hereby accept the appointment as regisiered agent and agree o acr in this capacite, | further agree to comphewith the
provisions of all stantes relative o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F .8 Or, it this docunient is
being filed to merely reflect a change in the registered office address, hereby confirm that the limiied liabilin

company has been notificd inwriting of this change.
e

If Changing Registered Agent Si,(_'ln:llurv of New Revistered Agent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

AMBR  —Terrell hiayne. Baley (o0 Nolr")fl”l Sa\isbuffj e
Deland, A 32730 ¢

OChange

MGR  Avonelle Appla 9es Grove Hamlet Way 9

D&)aﬂd, FL Ba—lao JRemove
Change. to AMBR S v

Jadd

CRemove

ZJChange

JAdd

JRemoeve

Ol Change

CiAdd

TJIRemove

IChange

JAdd

TJemose

Zithange




B, If amending any other information, enter change(s) here: Cduach addivional sheets, it necessans)

E. Effective date, if other than the date of filing: (optional)
(Ifan cficctive date is listed, the date must be specitic and cannot be prior to Jdate of filing or more than 90 davs after filing,y Pursuant 1w 6050207 13y
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

It the record specitics a delaved etfective date, but not an effective time, at 1 2:01 a.m. on the carlier of: thy  The 90th day after the
record 15 filed.

Dated _Saﬂ ua f“I{ aq ) ao a0 .

S Hopa e ’

v Signature of a member or duthorized represearative of a member

Hvenelle PBpp.a

Typed o prnted name of signee

Filing Fee: $25.00



