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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

ALICIA CHARLES
947 SUNNY DELL DR
OELANDO, FL 32818

SUBJECT: ESSENTIALCARE(ALF) LLC
Ref. Number: L21000033928

We have received your document for ESSENTIALCARE(ALF) LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 421A00013715



COVER LETTER

T0: Registrution Section
Division of Corporations

ESSENTIALCARE ALY LLC
SUBJERECT: i — .

Sauve o T basted Liachilimy 0 ompany
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e enciosed Articies of Amendinent wid feelsy e subimitied for ling,

Please return all conespondenee conceriing ifns matter wo the follewimy

ALICTA CHARLES

N of Person

ESSENTIALUARBEALR) LLC

Firm Company

GLT SEINNY DELEL DR

Address

ORLANDOFL 32318

i state and Yip Code

casentialearelicfieontlook . com

Fomanl wddress: (o be used for fwture anpul report notticaion)

For furthes mivrnation concerning this matten, please catl

Ao Charles I 32 t-4dn-026]
o L A SR Y R
Nuame of Peosen Aren Caile Daviime Telephone Number
Poaclosad s a cheek Tor the mbiowine amonnt
ZURIA 0 Mg Feg C2SA0N0 Filiage Fee & e S50 Fliing Fee & &S00 Filing Fee,
Certitientc ol Natus Cortilad Copy Certiticate of Stautus &
faddiional vops s emcbosed) Certitied Copy
tddrnosal copy 15 enchosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 81

Talkihassee, FE 32303
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Flovida document namber -2 TIGEIEIN

Tois arendment s subnitied o amend the fellowing:

Lo Famending name. enter the new pame of ihe tindted kability company here:

The ew mame must be distingaeshabic aad contae the woods = imited Linbilite Company.” the designaiion “HLCT on the sbbreviaton “L1L.C

Foter new principal offices address. it sppiicable:

(Pvincipal office address ATUST BE A STREET ADDRESS)

Fater new mailing sadress, H apolicable:

s Vaedlin address MAY BE 3 POST QFFICE BOX}

. Hamending the registered agent erdfor registered office address on cur records, eater the name of the pew registered
aseent and/or the new registered sffice addiess here:

Name of New Revistered At POESHIA BEALE

New Registered Offioe Addre B A

Eperag B I g
Suicr Flosida siveer addres

oy b . . ‘_‘_l,\ W
- . Flovida !

i Zin Code

New Registered Agent’s Sjgaature, il chapsinge Registered Apent:

=t

Chcchv aecept the appoiniinent oo vesisiered weicin amd adeee tooaci o0 s capacine, jirtlior agiee o comply with tie
seenivioniy of all Stanires pefaeve g e preper e Lo i pericenasive of my dios, and aon gamifiar it and

decnen s o cdod Jor m Chapter 603, F.8 O (5 ihis document is

ar e e ihnaeions pf oy neagiin s reis g

Dfng FHCE T erent i cilect i s o Hic vecisier doificr address, D lereby confirm thar the fimied abiline
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i ::Eis:-ne'.i::;;; Auvthorized Persens) autherized to nmnace, enter e tide, maame, and address of vich person _beine added

f

vt remioved (rom our records:

sy

1= Muanagee .

AANIBR = Awihorized VMember

Tiike Naine Address I'vpe of Action

2L 20 M T 02
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™
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MR AICEA CHARLES AT RDNNY DELL DR ORVANDO FL 32808
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O Change
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. e TN hange

.. - e e Tiadd
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506 2021
£ Fifective date, W other than the date of filing: {optional)
g un effective dite B Hatedl the daie s be specifie and cannut be gzior to date of Himg or more than 0 dovs adler 13ling.) Pursuant o G03.0207 1300
Moges [Fhe dite imseried o i

block does not et the anpleahiv <o £ 1 regareioniy. this date will not e listed as the
decimmnt s effective ditte on the Deromsent a0 Sate s recer

e record speerfies Goachaved elfocnnc et oot e offective s, at 12000 aoe wnnthe carlier oft (hy o The 90ih day afier ihe

'
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