L21 00600 4L90614

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[]pexue  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

MR

900359274189

02/15421--01036—-005  #+425.00

61:L WY S g3d kil

O SIMMON
APR 07 101




COVER LETTER

Ty Registration Scction
Bivision of Corporations

i

P&E HOME CARE NURSING SERVICES, LLC
SURJECT:

Name of Limited Lizbifity Company

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

Please rewin all correspondence concerning this matter to the following:

Paula Will

Name of Person

Firm/Campany

TISTT NW Ldth Court

Address .

Pembroke Pines, Flosida 33026

City/State and Zip Code
Elenagranderson@gmail.com

LE-manl address: (1o be used for futire annaal report notificatian)

For further infornuiion concerning this matter, please call:

Elena Granderson

305 §94-9306 Exiension 601
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed 13 a check for the following amount:
JIRAS825.00 Filing Fee [0 $30.00 Filing Fee & [l $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Cerutied Copy Certificate of Status &

{additional copy is enclosed) Centitied Copy
(additional copy 1s enclosed)

Mailing Address;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, VL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION .. 7 -,

OF 02l F

Fel] FR e ,

Li ].J A‘j 7; 20
P& HOME CARE NURSING SERVICES, 1LL.C ¢ :
{Name of the Limited Liability Company as it now appears on our records.) .. -~
{A Flonda Limmed Laability Companyy - - N

- : . i anuary 25th. 202 .
Ihe Articles of Organization for this Limited Liability Company were filed on J4nuary 23th, 2021 and assigned

.21000046909

Fiorida documeni number

This amendment 1s submitted Lo amend the following:

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

WILL & GRANDERSON HOME CARE NURSING SERVICES, LLC

The new namwe must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviavon “ILILC.”

Lnter new principal offices address, if applicable:

(Principad office address MMUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name ol New Remstered Avent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Cf!_'.' pr Cade

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacine. 1 further agree o complyv with the
provisions of all stamites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limired liubilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager e
AMBR = Authorized Member .
B2 FEB |

Title Name Address
<

n
3:-
-~
et}

4 [Cype of Action

Tt CIAdd

CRemove

OChange

JAdd

ORemove

OChange

DAadd

ORemove

ClChange

T Add

{JRemove

ClChange

JAdd

ORemove

OChange

CiAdd

ClRemove

CiChange




-
LA |

D. If amending any other information, enter change(s) here: (duach additionat-sheets, if necessary. )

HUFER 1S &M 7: ¢ Qg
b L B 4 Co LIk S A
T . ~ N
v arpr r - . January 23, 2021 .
E. Effective date, if other than the date of filing: {optional)

(It an effective date is listed. the date must be specific and cannot be prior to date of filing o1 more than 90 days afier tiling.) Pursuant to 605.0207 (3%b)
Note: It the date inseried in this block does not meet the applicable statutory {iling requiremenis. this date will not be listed as the

document’s effective date an the Department of State's records.

It the record specifics a delaved etfective date, but not an etfective time, at 12:01 ant on the earlier of (b)  The 90th day afier the

record is filed.

February 1 0th,
Daied ° i ( ™y

/ “’“‘@ o

Signature of ¢ (tjcmbcr odauthorized idpresentative of a member

Paula Will

Typed or printed name of signee

Filing Fee: $25.00



