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TO: Registration Section

Division of Corporations

<ULU-12-U8 Vo 8o co Fal

LOYIL RO AN, L.

COVER LETTER

BLESSED HANDS HOME CARF/COMPANION SERVICES LLC

SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subminied for filing.

Please return all correspondence concerning this matter o the following:

Chevenne Moseley

Legalzoom.com. Inc.

Name of Person

10H N Brand Blvd 1th 1

Finn/Company

Glendale, CA 91203

Adddress

mbmbryantiiemail.com

[ ]

Clty/stne and Zip Code

I-nn] address: (10 b used fur tuture annual report rotification)

For further information concerning this matter, please call:

Chevenne Moseley

200
al{ }

773-038Y

Nanmwe of Person

Foclosed is a check for the following amount:

O $25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS;
Registration Section
Division ol Corpurations
P.O. Box 6327
Tallahassee. FE 32314

Arva Code Davtime Telephone Number

O $60.00 Filing Fee,
Ceniticate of Status &
Certified Copy
(uddunional copy is enclosed)

W $55.00 Filing Fee &
Certitied Copy
(adduional copy i enclosed}

STREET/COURIER ADDRESS:
Registration Section

Divistan of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. [F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLESSED HANDS HOME CARF/COMPANION SERVICES LLC

) e s ; $/28/202 .
The Articles of Organization for this Limited Eiability Company were filed on 03728/2020 and assigned

Elorida document number 20000145091

This amendment is submitted to amend the following:

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

The new name must be distingtishable and contain tie words “Limiled Liability Company.” the designanon "LLC” or the abbreviawon “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

. - . . - =
Enter new mailing address, if applicable: n E5
iy et BT - TS T
(Mailing address MAY BE A POST OFFICE BOX) -
T o -_—
ot ol
Falts -
2 m
B. If amending the registered agent and/or registered office address on our records, enter therriame clthe m:D
registered agent and/or the new registered office address heee: PAPEEEY
=R
. o £
Name of New Repistered Agent: 37
New Registered Olige Address:
Erter Flonda siceed address
. Florida
Cay Zip Conle

New Registered Agent's Signnture, il chnnging Registered Agent:

{ horeby accept the appowtment as registered agent and agree 1o ael in 1his capaciy. { further agree o comply with the
provisions of @l statutes relative to the proper and complete performance of my duties, and { am famihar with and
aceept the obligations of my posuo as registered agent as provided for iy Chaprer 603, 1N Qr, i ths document o8

heing filed to merely reflect a change wthe registered office address. | hereby condirm that the tuned tiabid iy
company has been notified bwriing of ihix change.,

If Changing Registered Agent, Signatyrg of New Registered Ag
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If amending Authurized Person(s) authurized to manage, coter the titie, name, and address of cach person being added

or removed from our records:

MGR =
AMBR = Authorized Member

Title

AMBR

AMBR

MICHELLE DEMPS

Michelle Rempsey

Address

Type of Action

0O Add

93§ NE207TH AVE.
WILLISTON. FIL. 3269¢

W Remove

O Change

Y31 NE 207th Ave.
Williston. Florida 32686

B Add

0 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remaove

O Change

0O Add

O Kemove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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From:AC PRINTING 1 352 28 0367 11/124 2020 16:17 #HEA6 P.OO4/008

D. If amending any other information, enter change(s) here: /[dtiach additional sheers, if necessary.)

k. Effective date, if other than the dute of filing: {optional)
{17 & ¢ fFective date is Tisted, the date must be specific and eannot be prior to date of Tiling ur niore thun 90 days afler Ailing.) Punamnt W 665.0207 (3xb)

Note: [§the date inserted in this block docs not meet the applicable statutery filing requiremens, this date will not be listed as the
document’s ¢ffective date on the Deparument of State's records.

1F the record specifies a delayed eflective date, but not an effective time, at 12:01 a,m. on the earller of:
(b) The 90th day after the record is flled.

oaea 1111412020

.

\_(Jf\u&)\&&c, LT

Signature of 8 mﬁﬁcr‘oﬁ% representative of ¢ memeer
.

Michelle PD=mpsey

Typee o printed name of signee

Page 3 of 3
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