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COVER LETTER

TO: Registration Section
Division of Corporations

sumger: O, of O% "L}MQ_. C)/N’G_ L’L@

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for tiling,

Please reiurn all correspondence concerning this matter 1o the following:

Lodmnlla Sr'qi.\;\"\\ Mareis

Natne ot Persun

Ore &€ O3 Wome Care Lic

Fin/Company

N0 NWD %L(-QL Terrace

Address

Susrise FLU 333IT)

Cinn/S1ate and Zip Code

Arnael. Sairsti |1 Yahas  cam

Al address: (o be used for [Aare annual report notncation}

For further information coneerning this matter, please call:

Lodm\a Selst ( Marms sk lt‘*‘[ﬁm

Nuame ol Person Area Code

Daytime Telephone Number

Enclosed s a check for the following amount:

182300 Filing Fee £ $300.00 #iling Fee & 03 $55.00 Filing Fee & %bll.lﬂ) Filing Fee,
Certificate o Stitus Certified Cops Cerlilieate of Sunus &

fuddinona! cops 1y enclosed s Certitied Copy
Ladditimnal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

STEVEN CRAIG MORRIS
3170 NW 94TH TERR
SUNRISE, FL 33351

SUBJECT: ONE OF US HOME CARE LLC
Ref. Number: L20000040273

We have received your document for ONE OF US HOME CARE 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):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 120A00006986

www,sunbiz.org

ﬂ;i);ﬂ;hﬂ ﬂrr‘ ﬂﬂﬂﬂﬂﬂ +‘;f\ﬁﬂ D n nnv ﬂQOrf mr‘lllﬂl"\ e Y alfalaVal D]ﬁv‘;l‘lﬂ qq‘l‘ﬂ



BIET 20 Al IS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020

STEVEN CRAIG MORRIS
3170 NW 94TH TERR
SUNRISE, FL 33351

SUBJECT: ONE OF US HOME CARE LLC
Ref. Number: L20000040273

We have received your document for ONE OF US HOME CARE 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease 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 concemning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 420A00005986

www.sunbiz.org

Thvicion nf Cornoratione - PO RPOY 68197 .Tallahacces Florida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O H¥ U_t] kc. 2. C,Ql”& L

(Name of the Limited Liability Company as it now appears un our records, |
(A Flonda Limuted Baabdny Company)

The Articles of Organization for this Limited Liabilny Company were filed on { / 3/ IO and assigned
Florida document number Q,OC)DD‘:) 1409:13

This wmendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation LI or the abbreviation =1.1.C.7

Enter new principal offices address, il applicable: =,
{Principul office address MUST BE A STREET ADDRESS) Y = T
e E2
. ] -3 \/
- -~ e
w0
o o
Enter new mailing address, if applicable: ) < e
(Muiling address MAY BE A POST QFFICE BOX) . o

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:

Name of New Registered Agent: L-Q é(‘f\ ‘\ \D\ 6&\ “3*" \ 'r\qlﬁ‘t’\" A&
T
New Rewistered Otfice Address: 2ANTO [ 1 qL{:—“ T‘E‘."’\" Q.

Foter Florida sireet address

Do eavis R Florida__ DA JDY

Cinye .Z.'f) Ciade

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as regisivred agent and agree (o act in s capacity. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.N. Or. if this document iy
heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the {imited liability
comnpany has been notified in writing of this change.

v Registered Agent

If Changing Registered Agent, Signature of )




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
[} &
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclign

M (- F. L\,bm\'\{g AmEl Mo 3 A g™ Tervpe Q{\.dd

ClRemuove

d‘hnngu

| w
ML E Seanen Crtia Moresd AV o) MW Tormet oy

Pﬁ.‘ﬂ]n\ ¢

JChange

OAdd

O Remove

L1Change

Oadd

ORemove

..r-.]('h;mgc

Tadd

DRemove

CIChange

Oadd

DRemove

T hanpe




D. If amending any other information, enter change(s) herer Cdttach additional sheets, if necessary.j

k. Effective date, if other than the date of filing: {optional}
{1 am etfective date is Yisted, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursnant to 603.0207 (3)tb}
Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol Stawe’s records.

IV ihe record specifies o defaved effective date, but not an effective time, at 12:01 wam. on the carlier ot (b) - The Quth duy after the
recoard s 1iled,

Dated A ” 8 - QWO_E,‘D //

,/,@7 e~

u:.n«nurc. ol a munburut@lhuhnd l’t.[)rt.‘aLlll.lil\L of a member

5‘\-9_&1 2 QVEQ(\QDTP\;S

Typed or printed name of signee

Filing Fee: $25.00



