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TO: Registration Section
Ihvision of Corporations

MOLLY'S CARE HOME LLC
SUBJECT:

COVER LETTER

Numee of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerming this miter o the following:

JHUELIAN KYLE GASMENA

Name of Person

MOLULY'S CARE HOME LLC

1616 KENNESAW DRIVE

FinmyCompany

CLERMONT, FI. 34711

Address

pasnenag maleom

CityrState and Zip Code

L-mal address: (w be wsed for future annual report nutification

For turther information concerning this matter, please call:

Angie Gasmena

363 SU5-7353
at( }

Nanw of Person

tinclosed 1s a check tor the following amouni:

= S25.00 Filing Fee T3 S30.00 Filing Fee &

Certilicate of Status

Mailing Addresy:
Registration Secton
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Ares Code Davtirme Telephone Number

L1 $55.00 Filing Fee &
Ceniticd Copy

saddithmal copy 1s enclinad)

1 560.00 Filing Fee,
Cernficate of Stius &
Cenified Copy
tadditional copy s enclosed)

Street_Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOLLY'S CARE HOME LLC

(Name of the Limited Liability Company as it now appe
AT

ury on our records.)
onda Linnted Liabihty Company)

. . - . . - . . . oy . - SAES/00 .
The Articles of Organization for this Limited Liabilty Company were filed on V37432020 and assigned

- . A 314
Florida document numbcer L2000013 1970

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable aod contain the words “Limited Liabitity Company.” the desipnation “L1C™ o1 the shbreviation L.L.CT

Enter new principal offices address, il applicable:

~2
[—
=
(Principal offive address MUST BE A STREET ADDRESS) 5 -
-2
- = .
o )
M b
-~ .
. . L = I
Enter new mailing address. it applicable: .
(Mailing address MAY BE A POST OFFICE B} )
Lo
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 Remsiered Agent:

New Rewstered Office Address:

Fnter Florwda street address

. Florida

Cine Zip L i
New Registered Agent’s Signature, il chanving Re

ristered Agent;

! heren: uccept the appointment ax registered aoens and aeree 1o act in s cupaciiv. 1 further agree 1o comply with the
A i < o> & E . & A
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F'.S. Or. if this document is

heing fited to merely reflect a chunge in the registered office address, hereby confirm thut the fimited liahility
campany fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _heing added
aor removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR JHUELIAN KYLE GASMENA 1616 KENNESAW DRIVE
ZAdd

CLERMONT
ORemove

FLORIDA 34711

= (Change

AMBR TONLE ROBYNE GASMENA J27 CARAMBOLA CIRCLI: SOUTH
Dr\(ld
r~3
COCONUT CREEK —
TR move
. o= M
FLORIDA 33066 Y o
E‘dmngcn
o
- O
AMBR CHERWALJAN GASMENA 1616 KENNESAW DRIVE —
C 1A
[
O
CLERMONT
—_Remove

FLORIDA 34711
& (Change

FiAdd

JdRemove

CIChange

CIadd

CIRemove

OChange

Cladd

TIRemove

CChunge




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

f o ]
]

M2

§ o

S

= M

- [
=0
BN

(optional)

£. Effcctive date. if other than the date of Gling:
(17 an eftective date is listed. the date must be specific and cannot be prior o date of filing or mere than 94 days after Blingo Pursoant 0 6050207 (34b°
Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as un
document’s etfective date on the Department ot Stue's recoras
If the record specifies a delayed effective dae. but not an etffective time, at 12:01 a.m. on the carlier of: () The 90th day after the

record is filed.

NOVEMBER 10 2020

Dared

Signature nl‘#mmbu: év’;lut]mnzcd representatise vl a nember

HIUELIAN KYLE GASMENA

Typed or punted name of signee

Filing Fee: $25.00



