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TO: Registration Section

Division of Corporation

5

.
- g . .

COVER LETTER

sumkcr: OM_Hed Mh ¢ LJ 10(’. (oure &f\;’w(.x' L64 OM LI-‘EC Qeure Services

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspundence ¢onceming this matter to the fullowing:

ol

I‘ Anolree H o den

O

Name of Person

\ kG andl i Care Services pBA OM LR Cocre.

Firm/Company

b | BCKI(,LTK& Rd SE

Sexvices

Address

Poum Bowy, AL 42904

iy/State and Zip Code

K, harden 19 e gma:/.tom

For further intormation concerning this matter. please call:

K Andire. Bourden

E-mail address: (o be used for {uttre annual report notitication)

amS[P) ) Sobp !L’Lf7

Name of Person

Arca Code

Enviosed 15 a cheek for the folloing amount:

—

Mailing Address:
Registration Scction

Division of Corporations

P.O. Box 6327

Tallahassee, FL 323(H4

} 823,00 Filing Fee [V/S 000 Filing Fee &
Certifeate of Status

Certified Copy

(additiona! capy is enclosed)

0] 835,00 Filing Fee &

Daytime Tetephone Number

O $60.00 Filing Fee,
Certificate uf Status &
Certutied Copy

{additiomal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

DEC 14 2022
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fh ond hile Qare Seryices

(1! Hm{

The Articles of Organizaton fu

3

Florida document number L—u

r this Limited Liability Company were filed on ’O ’/ Ol )070010
200004 D43 /

Peame of the Limited Liability Company as it new appears oo vure records,)

(A Tlonda Limsted Liability Company)

and assigned

This amendment 15 submitted t4

b amend the fullowing:

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

The new name must be distinguishuble and cantain the words “Limited Liability Company.” the designadon “LLC™ or the abbreviation “L.L.C™

Enter new principal effices address, if applicable:

i Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. il

(Muailing address MAY BE A

applicable:

POST OFFICE BOXN)

w o2
T B -1
x> 02 (]
— = e
. , . . ) omo e I
B. If amending the registered agent and/or registered office address on our records. enter the name of ghenew fegistereda
agent and/or the new registened office address here: :35 5 ro .
in o
Lz = f i
. . / s ) / M = -
¢ Name of New Regist¢red Agent: (Al ) b (o/la f'[?/ M~ o 1P
=
New Registered Offide Address: 7;7/ /?L{’)S Croc /C /2//4/ = =

New Registered Apent’s Sipnal

Enter Florida street adedress

Bac

C'l'f_\'f

P L

bre il changing Registered Agent:

32907

Zip Cade

. Florida

[ herehy accept the appoinin
provisions of all starutes rele
accept the obligations of my

Cni s ."t'gi.s‘fered agent and agree o acl in this capacity. ]ﬁn‘fher agree (o cumpf_\' with the
tive to the proper and complete performance of my duties, and T am familiar with and
bosition as registered agent as provided for in Chapier 603, F.S. Or, if this dvcument is

being Jiled to merely reflect ¢ change in the registered office address. | hereby confirm that the limited liability

company has been notified i

writing of this change.

,—._-_\)
! e L_/’

It Changing I{ugi.\tcru'd Apent, Signature of New Registered Agent
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[t amending Authorized Perspn(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records

MGR = Manager
AMER = Authorized Membyr

Title Name

Address

AMR R Frecdirima Po\lafd— 9d] hjons Rl NWO

mtrn M,F@ A3G0F

Type ol Action

;Y{mm

CRemove

OChange

O Add

ORemove

CIChange

DAdd

ORemove

OChange

Oadd

CJRemove

O Change

Oadd

ORemove

CiChange

OAdd

TRemove

O Change



D. If amending any other infgrmation, enter change(s) here: (Awach additional sheets, if necessary.)

Fi\dd\h% Hreclrie Pollard € a0 Quthpazed member
a3 ot T]a7)par

!

E. Effective date. if other than the date of filing: 0’7 13 n /C;u)cg— L {optional)
(1f an effective date is lisied. the dgre must be specitic and cannut be prior 1o date of filing or more than 90 days afier filing.) Pursuant w 603.0207 (3)b)
Note: Ifthe date inseried in {his block does not meet the applicable statutory filing requiremenis, this diste will not be fisted as the
document’s cffective date onjthe Depariment of State’s recurds,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th dav after the

record 15 filed.

oot _Mbitmbef 1§ 4049
C%/)MM M»r% oo

T SigRature of a member or afthdized répfesentative ol a meuther

K1 hndre Herden

Typed or printed e of signce
) B

Filing Fee: $25.00




