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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2021

BLENDED FAMILY RESTORATIVE AND HOME CARE SERVICES LLC
1880 15TH COURT NW
WINTER HAVEN, FL 33881

SUBJECT: BLENDED FAMILY RESTORATIVE AND HOME CARE SERVICES
LLC
Ref. Number: L20000068276

We have received your document for BLENDED FAMILY RESTORATIVE AND
HOME CARE SERVICES LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist |l| Letter Number: 021A00008268

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\?(\f f’d )/Lm\ lﬂ\-&f}ﬁﬂh\/b { nﬁ/‘hijlé)ﬂ/}é CFHE‘

Nuine qulnm;dl/g ity Corhpniy t! ‘ I L/-eé

The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence cencerning this maler io the following:

Shandeaiid

—

FanuCompm

0 5% OF pLO.

Address

M nheR—Hnen 1 2360

l)aymm I‘.!-.phunc Numnc:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additonal copy 15 enwlosed)

Name ui'Person

Cu)f‘vldtu and /lp Code

For lurther information ~oncerning this mauer, please call:

AN o] LB 93

Nanmie of Person Area Code

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Certificd Copy

tuddditianal copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiwe 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Ngme of the Limited Linbjlity Comipany as it nuw appears on olr recw
{A Flgfia Limited Liability Tompany)

| by allt
W rices LLL

and assigned

The Articles of Organization for this Limited Liability Company were filed on ‘
iy
Florida document mlmbezo-ﬁwoa OO [_p? ﬂa

This amendment is submitted to amend the following:

A. If amending nume, gnter the wew name of the limited liability company here:

The new name musi be distingaishable und contaia the words "Limied Liability Company,” the designation “LLC™ oc the ablreviation 1. 1L.C.7

Enter new principal offices address, if applicable: ) o

(Principal pffice adidresy MUST BE A STREET ADDRESS) L 1.
. C T ——
e - [
STl oen
- . . -
Enter new mailing address, if applicable: =)

(Mailing address MAY BE A POST OFFICE BOX)

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

- [ [ . 1 !
Name of New Repistered Avent: _‘\\rﬁfla r) f"\& OM )
4 /1 oo - :

o AL ik

Enter Florida streer uiddress

M\hi\—\ﬂ? ‘?HCLD{’,\"\ Florida _ 344 |

- A4
ity

New Registered Office Address: N

Ay Cocde

New Repistered Azent’s Sipnature, if changing Registered Agent:

! hereby accept the appuiniment as regisiered agenit and agree to act in this capacity. 1 further agree fo comply with the
provisions of all siatutes refutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations uf my position as registered agent as provided for in Chapter 605, F.S. Or, {[f this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1§ Changing tugiﬁerud‘?\gcnt.Signnturc?ﬁ'a'\'cu' Registercd Apem




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from ovur records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

e
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v ORemove

{OChange
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ClAdd

ORemove

O Change

O Add

DORemave

O Change

OAdd

CRemove

OChange

OAdd

ORemove

CChange




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

E. Effective date, il other than the date of filing: (vptionak)
(11 an ef¥ective date is listed, the date must be specitic and cannot be prior to dute of fling or more thun 90 days atler tiling.) Fursuunt to 605.0207 (3)b)
Note: 1 the dute inseried in this block does not meet the applicable statutory {iling requirements, this date will not be Hsled as the
document’s effective date on the Depaniment of State’s records.

i the record specities a delayed effective date, but not an effective time, ut 12:01 wom, on the carlier of: (b)) The 90tk day after the
1ecord 15 filed.

Dated /L ('i;x?{‘ 2] {”L ‘ 2021

Stghdiune e per ar uu—[mrued Tep: Lsenlative ab o member

\./_L)Ouﬂr%iqg /%

I'yped or prmu‘h‘ﬂ’.um ol signee

Filing Fee: $25.00



