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COVER LETTER

Ty Registration Section
Division of Corporgtions

Loving Touch Adult Doy Care. LLC
SUBIECT:

Nume o imited Uiabiliie Compin

he enciosed Articles of Amendment and feetsy e submitted for tiling.

Please return all correspondence concerning shis maer w the following:

Tahera Hudda

Wame of Peraon

Loving Touch Adult Day Care, LLC

FirnvCompans

LTS Arbor Glen Circle

Addiess

Winter Springs. FL. 32708

i Ste and Zip Cinle

tvrahuddagz gmail.com

F=manl address: {to beased Tor fuiine annual eport nonitication
For further infermation concerning this mater, please call:

Mohamed Hudda J07 TO1-6104

il [ )
Same of Person Aren Code

Naatime Telepbone Number

lznclosed i a chieck for the rollowing amount:

w5500 Filing Fee L S30.00 Filing Fee & Z S55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenified Copy Cernficate of Satus &

radditomnal vopy s enclosed) Certified Copy
taddmonal eopy s enclosed

Mailing Address: Street Addres

Kegistration Section

Division of Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tullahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loving Touch Adult Day Care, LLC

(N of the Limited Liability Company as it now appears on our recivedys.)
(A Fhorda Limited Trabaliny Company

. _— . A N . . 9/202 .

e Articles of Organization for this Limited Liahility Campany were filed on 017192021 and assigned
R . 3 3733

Florida document number 21000037337

This amendment is submitted to amend the Tollowing:

If amending name. enter the new name of the limited liability company here

Faving Well Davtime Semor Care & Activities, LIC

The new name mnst be distingaishable and contain the words =T anrined ©iabitise Company

Tahe desigmation D LCT o the abbreviation <10 0

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the 1 new registered
agent and/or the new registered office address here;

' ,:—_-_-,
M [t
- P~
e
or
e
Name of New Registered Avent: e
s
[am ]
. . -ty
New Registered Otee Address: . L
Enter Florida streer address 'l ':,f" = O
e
o T
. Florida - ;‘ —
[ A oyl
e
New Revistered Agent’s Sionature, if changing Registered Aoent

Fhereby aceept the appointient as regisiered agent and agree o act in this capecine 1 further agree to comply wirh the
provisions of all statutes relative ror the proper and complete performance of my duties, and {am gamilior swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i

heing filed to merely reflect a change i the registered office aldress, [herebhe contirms thar the limiied liabilin
company has heen nedificd invriting of this cheang

If Changing Registered Agent. Signature of New Repistered Apent




' -~
Ifamending Authorized Person{s} avthorized to manage, enter the title, name, and address of each person_ being added
o renunved from our records:

MOGR = Mapager
AMBR = Authorized Member

Title Nime Address Type ol Action

Al

ORemove

CChange

OAdd

PIRemove

C1Chanye

1 Addd

OIRemove

BChange

O Add

CIRemove

OChange

TAdd

U Remove

CiChange

LlAdd

ORemaove

CIChange




Do IFamending any other information, enter change(s) here: fAdnach additienal shecrs, if necessary.)

F. Effective date, if other than the date of filing: toptionad)
tan eatective date is fisted. the dite mast be specilic and cannuet e prios s date ol filing or mere than 90 days afler filing. ) Furseant 1 H15.0207 (b
Note: [fthe date nserted in this block does not meet the applicable statatory Hling requirements. this duie wilt not he listed as the
dacument’s eftective date on the Departmient of State’s reconds.

ihe record specifies i delayed effective date. but notan eflective time, at 12401 am, oncthe carlicr oft (b The 9b day after the
recond s fited.

January 16 022
Draned

SERAUTE 0f 4 ncnd mharized representative ot a member

Tahera Hudda

I'vped or printed name of signee

Filing Fee: $25.00



