To: 18506176383 ' Pajs: 20f6 202105-18 141518 PDT LegalZoom.com, Inc. From: Janet Koh

418200

il g
Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown beluw) on the top and botiom: of all pages of the document.
({((H21000152454 3)))
H210001524543ABCY
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.
To: —~ o
Division of Corporations o 8B
Fax Number : (85€)617-6383 ‘r’.\:‘:_. = -\
-I?.f'.'. > —
From: Eep j r"‘
Account Name : LEGALZOOM.COM INC. }:nf;.. =)
Account Number @ 120618008662 D ™
Phone . (323)962-8600 e g o
Fax Number ; (323)962-3889 il — -
o
TE
«*Enter the email address for this business entity to be used for future =270 =
annual report mailings. Enter only one email address please.** ’
E -
- Email Address:
) & e
1Ll e
> § ‘_:;._‘,.. . -
*;JD—’ o oot LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
(1 > TFEAVENLY ITANDS COMPANION SERVICES LIMITED LIABILITY
I - ,
- !g - [Ccrtiﬂcarc of Status - { 0
= [Ccru'l'icd Copy ] 1 ]
{Page Count | 08 |
l[?‘;timuwd Churge [ $S5.00 |
— —— e ——
Electronic Filing Menu Corporate Filing Menu Help

< SAR

| YY) Y



To: 18506176383 Pege: 3of 8

COVER LETTER

TO: Registration Section
Division of Corporstions

HEAVENLY HANDS COMPANION SERVICES LINATED L1ABILIT
SURBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Nawe al Person

Legalzoonucom, inc.

Firm!Company

191 N Brand Blvd 11th 1

Address

Gtendale. CA 91203

CitysStawe and Zip Code

Heaventy hands202 1 2email.com

F-mail address: (10 Be used f0r tuture sl report notitication)

For further information concerning this matter. please call:

202905-18 141518 PDT LegalZoom.cam, Inc.

Chevenne Muoseley g0 773-0888
at ( )
Nume of Person Arva Code Davtime Telephone Number
Eswclosed is a check lor the following amount:
O $25.00 Filing Fee 0 55000 Filing Fee & W 5$55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Slatus Centified Copy Certiticate of Status &
(addhional copy is eaclnied) Cenified Copy

{nd<tiional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:

Registration Seclion

Division of Corparations

P.Q. Rox 6327 Clifton Building

Tallahnssee, Fi. 3238 2661 Executive Center Cirele
Tallahassece, FL. 323401

Fram: tanet Koh
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ARTICLES OF AMENDMENT F I £
TO ) L
ARTICLES OF ORGANIZATION Wiy, o
OF 2F e PH b: 24

[ -

AT
VTN Y 1 ~ . - iz . ALLAH";‘;- {"’A Y
HEAVENLY HANDS COMPANION SERVICES LIMITED LIABILIT ‘ USLg_ ’,_["O‘-'" £
o ';l‘!!'}.-‘

{Name of the L, HS It NOW ApPEars on our recards.)

imited Liability Compan

- , . T N . 7207 .
he Articles of Grganization tor this Limited Liabitity Company were filed on 0L/19:2021 and assigned

L21000036207

Flonda document number

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the timited liability company here:

Heavenly Hands Companion Services LLC

The new name must be distinguisiiahle and contain the words “Limiled Liabiliiy Company.” the designation “L LC” or the abbreviation “L.L.C.7

Fnter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent:

New Registered Qifice Address:

foer faorda arreet address

. Florida
Cuy Zip Code

New Registered Agent's Signature, ifchanging Registered Agent:

1 hereby accopt the appoiniment as registered ugent amd agree (0 act in 1his capaciy. 1 further agree to comply with the
provistens of ol statutes refative to the proper and complete perfornance of ny dufies, and [ am famitior with and
accept the obligations of my position as regiseered agent as provided for in Chapter 605, 1 O8O i this document 15
being fitecd o merely reflect o change fn the registered office address, { hereby confirm that the linited liabidiry
company futs been notified inwriting of this change.

If Changing Registered Agent, Signature uf “ew Registered Agent

Page1of3
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or remaoved from our records:

MGR =

AMBR = Authourized Mcember

Title

2021-06-18 14:15:18 POT

LagalZoom.com, Inc.
Ifamending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

From; Janat Koh

Type of Action

O Add

[J Remove

O Change

0 Add

3 Remove
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£. Effective date, if other than the date of {lling: (optional) Al
11T an effective e is Laed, the dJute mast be specific and vannot be prior tw date of fifitg ur mae than 90 iy ofter filing.}
Note: [ the date inserted in this black does not meet the applicable statiory filing requirements,
document's effective date on the Depanment of State’s records.
If the record specifies 2

Pursuant 0 am.o:th Vnb)
this dae will nedt be Tisted as the

delayed effective date, but not an affective time, at 1
(8) The 90th day after the record is filed.

2:Q1 a.m. on the earlier of:

Sarnastue 34

7 member 04 authone Tepresenabve o
shenha Ayera

a mcmbet

Tvped or prity

Tod aume uf signed
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