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COVER LETTER

TO: Registration Section
Division of Corporations

IN HOME COMFORT CARE LLC e N
SUBJELL: : o .
Namec of Limited Liability Company ’f} .
I/L -
<
” + - -1 -G L3
The enclosed Articles of Amendment and fee(s} are submitted for filing. -5 s
%,
Piease return all correspondence concerning this matter to the tollowing: 6

MELISSA A. WILLIAMS

Name of Person

Ytm/Company

3078 WEST 16TH ST.

Address
.- - - — . ,
dAL WOV Y LT, L. .
Jachsonville Ny
Citv/Stane and Zip Code /

MELISSAWILLIAMS826@YAHOQO.COM

E-mal address: (1o be wsed Tor Tutwie annual report notification)

FOrTUrner nornaton Concernng s maner, prease cal;

MELISSA A WILLIAMS 904 240-8592
at ( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed 15 a check 1or the Iollawing amount:

[ $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $£60.00 Filing Fee,
Certificate of Statps &

Cenified Copy
(additional copy is enclosed)

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Siatus

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallaliassna T TINT
PRGSO .U APy bR S



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION 2
OF <, :
"2-':’;_ o
< .
INHOME COMEOR T HOME HEALLTHCARE LLC o
(Name ol the Limited Lighility Company as it now appears on our records,) % ‘
(A Tlonda Linnited Liabihty Company) i
<,
-

04/03/2020

The Articles of Orgamization Tor this Limited Liabtlity Company were filed on and assigned

l—'il)l ili'd LjU’\.'lllllClll IIU.III;.)CI L onnnnanerne L— Z— OO OOO ﬁ (‘0 I 3 Cf

This amendment is submitted to amend the following:

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

muonmoonreet 2t Ton Hopae Copatery (are LLC
The new name must be distinguishable and contatn the words "Limited Liability Company,” the designation "LLC™ or the abbreviation "L.1L.C.”
3078 WEST 16TH ST.

JACKSONVILLE, FL.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX}

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 01 INew Kedistered Agent:

New Registered Office Address:

Frter Florda street address

. Florida
(,H_\' /J,’P [ #1804

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree to complv with the
provisions of alf statues relative 1o the proper and complete performance of my duties, and 1 am familiar with and
recont the ohlicationie of pve pasition g roeictored acont av neovided fore o Chentor G033 17K Ok G thic documont e
beiniy filed o merely peflect u clianige in il regisicred office wddiess, [ herehy confirm ihat ihe limited liabiliy
campany has been notified in writing of this change.

s e, e R AR L MR - R ey et e araY s A PR 3 NA ti memaieem t A AR - Ram i




I amending Antharized Ferson(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe af Action

AMBR MELISSA A WILLIAMS 3078 WEST 16TH ST. JAX., FL,
ClAdd

LIRemuve

= Change

t—r A

OChange

MAAA

OORemove

C1Chanse

L_iAdd

JRemove

Lrenange

OAdd

PR E AR W

CChange




0, Iamending any other intormation, enter change{®) heees (Attach additional sheets, if secessary, §

F. Effective date, if other than the date of filing: (optional)

AIF e alTriiien At B Kgind thin ot gt b cmprifin sl mima it b et At AP 6limn o e b 00 e 2fne fline 3 Denney 10 A0S AT 7TV

Note: 1 the date inseried in this block dupS noi imeat the appnh.ab ¢ siaiuio i') filing requircmeits, this duu. will noi be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date, but not an efiveuve time, at 12:01 a.m. on the carlier of: (b)  The 9Gth day atier the
recovd 1s filed.

Dated 0511572020 O(/l g/z 020

Ml n A

Signatare of w member or authorized representative of a member

MELISSA A WILLIAMS

Tvped or printed name of signee

Filing Fee: $25.00



