AAD DODOOH 8399

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HAARLGEAE

200345028702

T E0--01083--025  $25.00
J ~3
o =
L]
L=~

r_ -

e ;

- » M

o=

z! - -
s T




- COVER LETTER

): Repistration Section
Division of Corporations

Yvonne's Gentatric Care, LLLC \

IBIECT:

Namic of Limited Liability Company

e enclosed Artictes of Amendment and fee(s) are submitted for filing,

:se return all correspondence concerning this matter to the following:

Alexander DuRose

Namue of Person

Yvonne'S Geriatric Care. 1L1L.C

FirnvCompany

20635 Kirk Lane

Address

fake Worth FL. 33460

Citv/State and Zip Code

aldurose@aldurose.cotn

E-mail address: (1o be used for future annual report notification)
r further informaton concerning this matter, please call:
lexander DuRose 934 292-3378

it ( )

Niame of Person Area Code Davtime Telephone Number

iclosed is a check for the following amount:

¥ 523.00 Filing Fee 0 S30.00 Filing Fee & L1 $535.00 Filing Fee & [J $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

udditionsd copy is enclosedy

Mailing Address: Street 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, Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yvonne's Gernatric Care, LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limned Liability Company)

. . L e . 2202
he Articles of Organization tor this Linmted Liabihity Company were tfiled on 0371172020
. 2 357300

orida document number 20000048399

and assigned
his amendiment is submitted to amend the following:

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

i new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C
nter new principal offices address, il applicable:

rincipal office address MUST BE A STREET ADDRESS) =3
T s
:..--' ‘(_-_.: ....
SR
iter new mailing address, if applicable: L
1
lailing address MAY BE A POST OFFICE BOX) :-?. o
—_ S
If amending the registered agent and/or registered office address on our records. enter the name of the new registered
:nt and/or the new registered office address here:
Name of New Repistered Auvent:

New Registered Otfice Address:

Furer Florida street addross

. Florida
City
v Registered Agent’s Signature, if changing Registered Agent:

Zip Conde
reby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
visions of all statues relative to the proper and complete performance of my dutics. and Iam familiar with and

ept the obligations of my position us vegistered agent as provided for in Chaprer 605, F.S. Or, if this document is
g filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability
pany has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




amendjng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
-removed from our records:

IGR=Manager
MBR = Authorized Member

itle Name Address Type of Action
MGR Alexander DuRose R305 NW 9 Place
- A

Plantation FI, 33324
CIRemove

SChange

IR Yvonne Bailev-Cole 4003 Kick Lane
A

Lake Worth FL 33460
ORemove

UChange

O Add

ORemove

ClChange

_ TAdd

CIRemove

UChange

Cladd

ORemove

L Change

_ Oadd

ORemove

CIChange




. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

e e . . 5/27/2020
‘ffective date. if other than the date of filing:

(optional)
fan effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)th)

Note: 1the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
locument's effective date on the Departiment of Stute’s records.

record specifies a delayed effective date, but not an cffective time, at 12:01 aan. on the carlier of: (W)
1is filed.

The 90th day alter the

05/27 2020
ated

Signature of a rEPAEr or authorized representative of a member

Alexander DuRose

Typed or pristed name of stgnee



