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COVER LETTER

TO: Registration Section
Division of Corporations

FAMILY SOLUTION CARE LYNN LLC
SUBJECT:

Namwe of Limited Liabiliny Company

The encluosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

LINDA BACOQU PIERRE LOUIS

Name of Person

FAMILY SOLUTION CARE LYNN LLC

Firm Company

Address

4175 S CONGRESS AVE SUITE A LAKE WORTIH FL 33463

Uiiy/State and Zip Code
LAKE WORTEL FI, 33463

E-manl address: vt be ased for future anawsl report notification)

For further mformation concermnyg this matter, please eall:

LINDA BACOU PIERRE LOUIS 561 ST4-0180

at { )

Name ot Person Arca Code

Enclosed is a check for the following amount;

1 $25.00 Filing Fee = S50.00 Filing Fee & O $55.00 Filing Fee &
Certificaie ol Status Certified Copy

sadditional copa iy enclosed

Iraytime Telephene Numbe:

O $60.00 Filing Fec.
Certificate ol siatus &
Certitied Copy

cadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Bivision of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Streetl, Swite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO e
- rge —
ARTICLES OF ORGANIZATION ' =
OF e
—
o ,
FAMILY SOLUTION CARE LYNN LLC -%’1 -
(Name of the Limited Liability Company sy it poew appears on eur records. ) .
(A Florwda Limted Labihty Company) s
3

o ~
- : - - Q10202 .
Ihe Artictes of Organization for this Limited Liability Company were filed on V71072020 and assigned
L20000053252

Florida document number

This amendment is submitted 10 amend the tollowing:

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

FAMILY SOLUTION CARE LYNN LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnasion “LLCT or the abbreviation =L L.C."

S CNGIR ERS AV ST
Enter new principal offices address. il applicable: HH73S CONGRESS AVE SUITE A

{(Principal office address MUST BE ASTREET ADDRESS)

LAKE WORTH, TL 33461

Laoter new mailing address, if applicabie: 4175 8 CONGRESS AVE SUITE A

{Muailing address MAY BIEE A POST OFFICE BOX}

LAKE WORTH. FL 33461

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

. N AT
Noume of New Repistered Agent: GINEAU BACOU
New Registered Office Address; H73 8 CONGRESS AVE SUITE A
Enter Flovida street address
LAKE WORTII. Florida 33461
Ciry Zip Code

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

[ herehy accept the appointment as registered agent and ageee 1o act in this capacioe, f further ugree to comply with the
provisions of all statutes relutive 1o e proper and complete performance of my duties, and am familior with und
aceept the obligutions of my position as regisiered ageni ays provided for in Chapier 603, .S Or, if this document is
being fited to merely reficet a change in the registered office address, Thereby confiem that the limited liabiliy

compennty fas been notified ineriting of this change.

If (Ih:mg‘i'ng Registered Agent, Signatare of New Registered Agent




If ameniding Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GINEAU BACOU 6226 CARTHAGE CIR N
m Add

LAKE WORTH, FL. 33403

ORemeve
LARKE WORTH, FLL 33463
—Change
MGR BACOU. CARILLH 02206 CARTHAGE CIR N _
—Add
. Remove
LAKE WORTH. FL. 33463 7
_iChange
CEO LINDA BACOU PIERRE LOUIS 6226 CRTHAGE CIR N o
- Add
HRemove
LAKE WORTH, FL 33463
TiChange
CAdd
ClRemove

L Change

JTAdd

CiRemove

Change

T Add

ORemove

- Change




D. If amending any other information, enter change(s) here: (cAiach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ifan effective date 1s listed. the date nust be speeitic and cannot be prior w date of fiting or more than 90 days alier Gling.) Pursuant to 605.0207 (3ib)
Note: Ifthe date inserted in this block does not meet the applicable statuory liling requircments. this date will not be listed as the
docuinent’s effective date on the Deparment of Suae’s records.

I the record specifies o delaved effective date, but not an effective time, at 12:01 aan. un the earlicr oft (hy The Mth duy afier the
record is [led.

Dated __ 6 /7/// 73//3‘705120

Signature of o member or authurized iGpreséntavT ol a menber

LINDA BACOU PIERRE LOUIS

Typed vr printed name of signee



