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COVER LETTER

Tk Registration Section
Division of Corporations

B&IYHOME HEALTH CARE AGENCY L.I.C
SUBJECT:

Name of Limited |Liability Compuny

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

Please return all correspondence concerning this matier o the following:

IHLENY LESCAY

Name ol Person

FimvCompany

7670 West 29 Way apto 13

Address

HIALEAH [ F], 33018

CindSiate and Zip Code

tlordecubat3 10gdgmail.com

F-mail address: (1o be used tor tuture annual report notification)

For further information concerning this master, please call:

DILENY LISUAY 786 6R367649
HIN| )|

Namne of Person Arca Code Daytime Telephone Number

Enclosed is i check for the following amount:

I $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fue.
Cernilicate of Status Certitied Copy Certiticate of Status &
{uleditional copy 1 enelosed) Certified Chp_\'

{addivional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ba D HTOME THIEALTH CARE AGENCY 1LLIL.C
(Nume of the Limited Linbility

OR/12/2023 and assigncd

The Arnticles of Organization for this Limited Liability Company were liled on

S 2 4050
Florida document number 120000340508

“This amendment is submitied o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L.1.C.”

~ . . g . Joey Foaye «
Enter new principal offices address. if applicable: 7670 West 29 Way apt 101

I N _ =
(Principal office address MUST BE A STREET ADDRESS) ~ MALEALH. U S
33018 B -
L g
T )
el (“3 '..
Tt D Jone - T H
Enter new mailing address., if applicable: 7670 West 29 Wuy apto 101 L —r -
T A
(Mailing address MAY BE A POST OFFICE BOX) IMALEATLFT, .
33018 i,
= -

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

Nume of New Registered Apent: DILENY LESCAY

Soaat Y v -
New Registered Oftice Address: 7670 West 29 Way apto 101

Fter Flovida street address

HIALEALL . FI{)ri.(IEI 3301K

it Zip Codde

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

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all sianes relative to the proper and complete performance of my duries, and {am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liahility
company has been notified in writing of this change.

VD slowy QO& Cuidg

If Changing Registered ;\Mt. Signuture of New I&isterccl Agent




If amending Authorized Person(s) authorized to manage, ¢

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MOR

Nanme

PHLENY LESCAY

Custro. Daniela

Address

7670 West 29 Way aplo L0 lialeah . F1L 33018

1275 W 47111 PLSTE 335HIALEAHL F1. 33012

5375 NW 7FH STPH 859MIAML F1. 33126

Type of Action

A

= Remove

O Change

CAdd

= Remove

CiChange

OAdd

ORemove

TChange

O Add

ORemowve

JChange

OARd

DORemuove

CiChange

OAdd

CJRemove

U Chanye



D. [famending any other information, enter change(s) here: (Antach additional sheers, if necessary.)

a8/12/2023
F. Effective date, if other than the date of filing: {optional)
(If an ctlective date is listed. the date mast be specitic and cannoi be prior to date of #iling or more than Y0 days after fiking.) Puswamt 10 605.0207 (3Xb)
Note: I the date inserted in this block does noi meet the applicable stututory filing reguirements. this date will not be Hsted as the
document’s effective date on the Department of State’s reconds.

It the record spevitics o delaved effective date. but not an effective time. at 12:01 aam. on the corlier of: (b) - The Y0th duy afier the
record is filed.

®/12 2023

% S\Ony j}g« Qeaa )

Signature Ql meimber or uulhuri/@ representatise of 4 member

Dated

DILENY LESUAY

Typed or printed name of signee



