&

| 1 0000028295
|

— 100346763941

(City/State/Zip/Phone #)

/
&PICK-UP (] wart (] mai

AOD=gEvEZSg 1

DEAZB20--01000 --00% +#25 16

o ~>
(Business Eniity Mame) =20 =
) o
i e -
—1v O n
2= =
{Document Number) S ro —
S wn )
— ™
SR R
X
Certified Copics Cenificales of Status =Y -
i PO
oMo
Spec:al Instructions to Filing Officer: 2
"
-
-1
3
M
tad

Office Use Only

Sl KER
JUN 2., 2020




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\ééﬁ_ﬁd \’\QJ_\dS jf\ BCO}L_ C@.\ﬂﬁ_ﬁﬁgﬁe_ L

Name of Limited Liabihty Company

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

Please retarn all correspondence coneerning this matier to the following:

_.m;lmjlﬁa_\f;;%&bj_ﬂéb&_

Name of Person

Firm: Compary

2 Md_s;mj;&%mhmr_cﬂ_&_pﬂQOq

Address

“Tallohessee FU 3233010

Cirv'Sute and Zap Code

Miche Hﬁ\rmHmof\ 74 @ o‘ma}! Lo

1-maml address: (o b& used tor tuture annual report ngiflicalion
I'\O

For turther information concermng this matter, please call:

Nichelle U Bobingn @5, _S56-( %9

Name of Person Aren Code

Davtime Telephone Number

Frnetosed §

weheck for the following amount:

42300 Filing l'ee O $30.00 Filing Fee &

1 $55.00 Filing lee &
Certiticate ol Status

Certitied Copy

(sdditional vopy is enwlosed)

1 $60.00 Filing e,
Certilicate of Status &
Certified Copy
(additional copy is enclosed)

Mailing A ddress: Strcet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%\_CSL_O{ Ha/mts T o Hedtheace L LC

(Name of the Limited Liability Company_as it now appears on our records.)
(A Florida Limnted Liabihiy Company)

The Articles of Orgamization for this Linited Liability Company were filed on (_)_9/0 6_/_@9?_@ and assigned
Florida document number _8 Y- t'i 69__‘)_"{ ] "]_

This amendment is submitied to amend the following:

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

Nessed Hands. Toldome Care Lignded Ligbihty Cam pany

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “1.1.C7 or {he abbreviation 1.0

Enter new principal offices address. if applicable: 2 D_D_l_QlCLL_S cuL n{‘ ptu%u& l‘l g ra(

{(Principal office address MUST BE ASTREET ADDRESS) g p k‘ e F - ;C)k{
Lallahussee Bl 392301

Enter new mailing address, if applicable: 2004 QLCQ s a; [[—1— B[ EC:., Ll&{'lﬂ@. r d

{Mailing address MAY BE A POST OFFICE BOX) Ap t#H F 20M
Tlellahassee Bl 3230
=0 3
L= .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new‘;gg!stered
agent and/or the new registered office address here: e :r\""-)' ——
'-;'l; oW T
Name of New Registered Agent: = | n
s W
New Registered Office Address: :‘—:—t ~N
Enter Flaridi street adidress FUAREIY <
. Florida
Cinv Zip Conler

New Registered Apent’s Signature, if changing Registered_Agent:

I hereby accepr the appointment as regisiered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complere performance of my duties. and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 5. Or. if this document is
heing filed ro merely reflect a change in the registered office address. | hereby confirm that the limited liability

compxany has heen netificd inwriting of this change,

If Changing Registered Agent, Sifmature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

OChkunge

JAdd

O Remove

OChange

CAdd

ORemove

DCh;mgc

O add

ClRemove

{Change

O aAdd

ORemove

DO Change

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: 7Auach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(M an cttiestive date is histed. the date must be specific and cannot be prior to date ol tiling or more than Y0 davs after fiting.) Pursuunt to 6030207 (3 xb)
Note: [I'the date inserted inthis block does not meet the applicable statwtory filing requirements. this date will not be Tisted as the
document’s eltfective date on the Department of State s records.

It she record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record is filed,

ows_&/ 25 2O
IWJZ/_{&M /;(_;M%rﬂ/xac

Stgnature of a member or anthonzed representalive of a member

Michelle L. RBobinses

Tvped or pnnted name of ugnee




