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e L : COVER LETTER

-

TO: , Registration Section
- Division of Corporations

V] Adult Day Care Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are subnuitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Valrie M Hannam

Namc of Person

V1 Adult Day Care Service LLC

FirnvCompany

1333 Nimrod St

Address

Port Charlotte. Florida, 33952

Citv/State and Zip Code

bwillbethere@aol.com

E-mail address: (io be nsed for 1uiure annual report noutication)
For further infurmation concerning this matter, please call:

Valric M Hannam 931

al ( i
Area Code

J45-1404

Name of Person Dayiime Telephone Number

Enclosed is o check for the tollowing amount:
(3 §25.00 Filing Feu = 530,00 Filing Fee & 71 833,00 Filing Fee &

i O $60.00 Filing Fee,
Ceruticate of Status

Certiticate of Status &
Certificd Copy
tadditional copy is cnelosed)

Certitied Copy

{additional copy is enelosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monrove Street. Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF" ,
SILED
VO Adult Day Care Services LLC M7

Yi
ANy Gy il now appears on Eﬁ?hﬁif’ﬁ’_ﬁﬁ 6: 55

(Name of the Limited Liability Com

(A JAability Company) .
L‘:‘:’Eﬁ‘% LY OE g TATE
- . . . R . Lo e . - b3 i b s RYEy .
The Articles of Organization {or this Linuted Liability Company were filed on Augurtd7ii2030, .o - £ _tand assigned

. ' b 266702
Florida document number 1.20000266762

This amendment is submitted to amend the following:

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

Valrie Hannam 11.C

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the designation “1LLCT or the abbreviaton "L.L.CY

1333 Nimirod Street

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Part Charlotte, Flogida 33932

» . i . 333N wree
Enter new mailing address, if applicable: 1333 Mimrod Street

{Muailing address MAY BE A POST OFFICE BOX)

Port Charlotte, Florida 33932

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. . . Tatric M Hann:
Name of New Registered Agent: Vatric M Hannam

_ ~ vxa ag .
New Revistered Otfice Address: 1333 Nimrod Strect

Enter Florida street address

Par Charlotte Florida 33952

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the vegistered office address. Dhereby confirm that the limited liability
company has been notified inwriting of this change.

SN

If Changing Rtmmrﬁignﬂur&ufﬁ\;cw_l{ugiagre(.l Agent




If amending Authurized Person(s) authorized to manage, enter the title, nume, and address of each person being added
"or_removed from our'records:

MGR = Manager
AMBR‘= Authorized Member

Title Name Address Tvpe of Action

“

Valrie M Hannam 1333 Nimrod Street, Port Charlotte, FIL 33932

MGCK = A dd

CIRemove

OChange

NIA N/A
OAdd

ORemwve

OChange

N/A
O Add

CJRemove

(JChange

NTA
Oadd

CRemove

CIChange

N/A
CAdd

ORemove

CJChange

L_.l Add

CJRemove

OChange




D. If amending any other information. enter change(s) here: (Arach additional sheets. i necessary.)

- N/A

1
F. Effective date. if other than the date of filing: N (optional}
(1 an eftective date is Hsted, the date nust be specihc and cannat be prior o date of fiking or mare than 90 days after filing.) Pursuant o 605,0207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
doctment’s effeciive date on the Departmeni of State’s records.

If the record specitics a delayed etfective date, but not an etfective time, a1 12:01 am. on the carlier of: () The 90th day atter the
recard is filed,

March 14th. 2022
Dated :
'r.':v'ﬂ-— iy, ~ W W, P
Signature of a member or?fﬂhtrr#cd‘r_c_wzcmmi\'c of a member

Valrte M. Hannam

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STA! PAPR 18 P
Division of Corporations  ggpaz,..f ¢ nIAT
TALLARASSCE. FL
April 4, 2022

VALRIE M HANNAM
1333 NIMROD ST
PORT CHARLOTTE, FL 33952

SUBJECT: V J ADULT DAY CARE SERVICES LLC
Ref. Number: L20000266762

We have received your document for V J ADULT DAY CARE SERVICES LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 422A00007814

www.sunbiz.org
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