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COVER LETTER

TO: Registration Section
Bivision of Corporations

QUALITY CARE AT HOME LLC

SURIECT:
: Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please returm all correspondence conceming this mater to the following:

Cheyenne Moscley

Name of Merson

Leaalzaom.com, Inc.

Firm/Company

b0 N Brand Bivd Y Ltk Fi

Address

Glendale. CA 91203

CrxfSiate ond Zip Code -

xvgomez26{@gmail.com

E-mail address: (to be used Tor future annual report nolilication)

For lucther infarmation concerning this maiter, please call:

Cheycane Maoscley 800 715-0888
at( )
Nume of Person . o . AcsCede Daytime Telephone Number

" Enclosed is 2 cheek for the following amouni:

O $23500Filing Fee - O 53000 Filing Fee & - ® $55.00 Filing lFee & (] $60.00 Filing Fece,
; . Cenificate of 51w Centificd Copy Cemificate of Stalus &
: : h {akditivnal Zopy is snclosed) Cenified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: . ) STREET/ICOURIER ADDRESS:
Registration Section . : " Registration Section '
Division of Corporatians ' Division of Corporations

P.O. Box 6327 ~ Clifion Building

Tallahassee, FL 32314 . 2661 Exccutive Center Circle

Tallahassce, IF1. 32301

From: Svivia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

QUALITY CARE AT HOME LLC

Name of the | :mucd Lishility Comnany % it now uphes

067252020 and assigned

The Anticles of Organization for this Limited Liabitty Company were filed on

Florida document number L.200004 74845 ; - ) .

This amendment is submitied 1o amend the following:

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

The new naine must be Jislinguishable und contain the words “Limited Lisbility Company.” the designation “LLC™ ar the obbreviation “L.L.C.” -

3990 75th St W, Ap 12¢

Enter new principal offices address, if apphcable:

(Principal office adidrexss MUST BE A STREET ADDRESSy ~ radentan, Florida 34309

3990 75th St W, Apr 120

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Bradenton, Florida 34209

If amending the registered agent and/or registered office address on our records, enfer the name of the new

B.
registered apent and/or the new registered office address hore:

N Fry

Name of New Registered Asent: -

New Repisiered Office Address; L

’ . . . Lnigr Flovida sireet okdress —

4

, Florida e
Cin -~ - ZpCode v 7
: ~

New Repistered Apent’s Sipnature if changing Registered Apent: a '

! hereby aceept the appointment as registered agent and agree 10 act in this capacily. | further agree 1o comply with the .
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obliyations af my pasition os registered ageni as provided for in Chapter 683. F.8. Or, if this document is
being filed 1o merely reflecta change in the registered office (.uddrc.s.s ! hereby umjnm that rhc: frmm_u’ habfmy

company has been na!yfmd inwr mng of this change.

i i . ' H Changing Registered Agent, Signaturg of New Registered Agent

Pagelof 3
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H amending Authorized Person(s) suthorized to manage, enter_the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmhcr

Title Name | . ' Address . . Type of Action
AMBR Xenia V Gomez . 1 Add
O Remove

" 5990 75th St W, Apt 120
Dmdenwon, Fdrda 34209 & Change

l_j Add

0 Remove

0O Change -

0O Add

[ Remove

O3 Change

G Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O} Remove

{2 Change

Pagc 2ol 3
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.. Hamending any other infarmation, enter change(s) here: (Autweh additional sheets, if necessary.) -

E. Effective dute, if other thao the date of filing: {optional)
{If an effective dare s listed. the date must be specific and cannot he prior 0 dale of filing or more than %) days afler filing.) Pursuant wo 605.0207 (3Xb)
Note: If the date insened in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document's effective date on the Depaniment of Swate’s records. ' . : :

If the record specifies a delayed effective date, but not an el‘fectwe time, at 12:01 a.m. on the earher of:
{h) The 90th day after the record is filed.

02/03 2021

Yoo o Vg

<U7 Sipnutere of g inember or nulh@d represeniative of a member

Dated

Xenia vV Gomez

Typed of printed name of signec : N
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