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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2021

CAPITAL CONNECTON, INC.

1

SUBJECT: YEYA HOMECARE AND HOUSEKEEPING SERVICES L.L.C
Ref. Number: L20000262855

We have received your document for YEYA HOMECARE AND
HOUSEKEEPING SERVICES L.L.C and your check(s} totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The first page is missing.

The attached form must be completed in order to file the document.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 221A00010896 .

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -« Fax (850)222-1222

YeYa Homecare and Housekeeping

Services LLC

Signature

Requested by: SETH

05/25

Name Date Time

Walk-In Will Pick Up

172 Ponge 3 Prev' g - Thomarene GA LTC

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Autof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stinding
Certificate of Staws
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC I Retrieval

Courter,



COVER'LETTER

TO: Registration Section
Division of Corporations

SUBIECT: yyﬁ_!__omc K.»(H/“’_ J)’l('( }‘lot 15¢ KQ‘& r)H’”’ S()\/UK-(?S LCC,

Name of Limited Liabiliny Company

The enclosed Articles of Amendinent and feers) are submitied for tiling

Please return all correspondence concerning this matter o the following:

Mot de ﬂlq&&o

Name ol Peson

_ ﬂ)/i\__u&_&inﬂ_(ﬂ_a._\(_‘Q___CLYJGL_HQLLSL\\&’LQ 49 Sev ot W@ Ll

FirmCompany

RY N SW 2o, Tev

Address

MaGie - T 33

CiadSunte andd Zip Code

’ N
ey (G 0o N0 - pon
=il address: (to Berusefl for future annudl repaort netfication)

For further information concerning this macter, please call;

Mc\\\\a\e, Yatto S 0 koM

Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O 52500 Filing Fee O S30.00 Filing Fee & 0 555,00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certilicate of Status &
(addrtonal copy is enclosed) Certified Copy

(additionad copy s enclasad)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FE 32314 2661 Executive Center Chicle

Talluhassee, FL. 32301



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZ

FATION
OF
C:’YL,_ AOAC (1 mm:gfr_u_fld { luus.u Y ee

ability Company s it now appears JQuur r
1A Flonda Limited Liabibty Compuny

>
Qevinees LLC
nrd\ b
- .
The Articles of Organization for this Limited Liability Company were Bed on %._ 'z}t’_ ,l{ \L] and assigned
. —, . S - —_— -

Florda document number L L_QW(’ @) { )__ QLK‘(A g S S
Thiz amenditient 1s submitted o wmend the Toliowing
A,

If amending name, enter the new name of the limited Liability company here

The new name muast be distinguishable and contin the words “Limired Liahili v Cenipany

Enter new principal offices address, it applicable
{Principal office address MUST BE

" the ddesignation

“LECT

or thy abbrevinbysasd. |LC

STRELET ADDRESS})

Enter new mailing address. if applicahle:
(Mailing address MAY BIE A POST OFFICE BOX)

B, If : .

If amending the registered agent and/or registered office
; agent :

vister ) address
revistered avent and/or the new registered office address here

o our records, enter

the name of the new
Name of New Registered Agent

New Reoistered Otfice Address

Enter Floruhe sireet auddress

. Florida
Cinv
New Registered Agent’s Signature, if chunging Registered Avent

Zipy Corde
[ hereby accepr the appointmient as registered agent and agrec o act in this capacitye. { further agree to comphewith the
provisions of all staiutes relative o the proper and complete pevformance of iy duties. and Tam familiar with and

company has been notified in writing of this change

S o
aceept the obligutions of my position s registered agent as provided for in Chapier 603, I°S. Or, if this document is
heing fited to merely reflect a change in the register c’d office address. Fhereby contivm that the limited liabiline

H Changing Registered Agent. Signuluce of New Repistered Apent
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M amending Anthorvized Person(s) authorized (o manage, cater the tithe, name, and address of cach person heing added

or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

Title Niame Address Type of Action

—

AM_‘)\ Mﬂi’\@ Q:Q\(&Q W\Q'kk, o\ NI, Q)JL\H] (t_’_L’K__D Add
Mamy FL A3 grenew

£ Remowve

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



LD IF amending any other information, enter change(sy heve: (Huach additional sheeis, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(I{un effective date is histed. the date must be speeific and eannot be prior to date of filing or maore than 90 days after 1hng.) Puzsuant w 6050207 (31¢h)
Note: i the date inserted in this block does not meet the applicable statuiory filing requiretents, this date will not be listed as the
docament’s ¢tfective date on the Department of State’s recuords.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated 'S\?/% -)_f("_,—), l )

\-

N \de L%NQ '

Stgnature of a member ar autho \presentative of a member

Maldde alla

Typed or printed nzunév_i_\kg@scc

Page 3of 3

Filing Fee: 825.04)



