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COVER LLETTER

TO: Registration Section
Division of Corporations s

ALENANDRA HONME HEALTH SERVICLE LLC
SUBRJECT:

ame of Limited Liabiliy Company

The enclosed Articles of Amendment and feedsy are submined for filing,

Please retrn all correspundence concerning this matter 1 the following:

ROCIO A PEREZ

Narne of Petson

ALEXANDRA HOME HEALTH SERVICE LLC

Fitm/Company

PIZSZ SW 243RD TER

Address

HOMESTEAD. FL 33032

i iy state and Zip Code
ROCHOPMILEHOTMAILCOM

E-mail dtdress: 1o be used for Tutare annuad report notifieation)

For further intormaion concerning this maiter, please cadl:

ROCIO A PEREY,

786 b 6132
K| }

Nitme of Persan

Linelosed 15 a cheek tor the following amount;

= 52500 Filing Fee O S30.) Filing Fee &

Certificate of Status

Mailing Address:
Registraton Scetion

Division of Corpurations
.0 Box 6327

Area Code Davtime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy

O $60.00 Viling Fee,
Certificate of Status &
Certified Copy

fudditiona] copy 15 enclosed )

taddiional copy is cachosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZ. \TIOV
OF

N |
S
R k'll.‘l Ut

21 HAR 31 PRIZ: 1T

ALEXANDRA HOME HEALTH SERVICE LLC

{Name of the Limited Liability Company 4 it now appesrs on our records.)
(A Florida Limited Liabiluy Companyy

- - - . . N . . . . ey - - A REYRLR
The Articles of Ovganization for this Linnted Linbihty Company were fiied on 02/2312071

L2uhMMa3223

and ussigned

Florida document number

Fhis amendment is submiticd to wmend the following:

A. It amending name. enler the new name of the limited liability company here:

The new mame must be diztinguishable and contain the words "Limited Liability Company.” the designation *L1.C™ or the abbreviation ©1.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

tow Registered Otfice Address:

Fnter Flaride street addresy

. Florida
Cine Zip Code

Mew Registered Avent’s Signature_if chanping Revistered Apent:

Fhereby accept the appointment as regisiered agent and agree to et in this capucioe. [ further agree (o compiy with the
provisions of all siataes relative o the proper and compleie performance of my duties. and Tam famitiar with and
accept the ehligations of my position ay registered agent ax provided for in Chapter 603, F.S. Or. if this ducument iy
heing fited to merely reflect a change in the regisicred office address, Fherebe confirm that the imited liabilin
compaiiy has heen notified in writing of this choangee. .



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

[ TR XS

P T N . 'l
BRI Clnitie

MCGR = Manager 21 HAR 3| PRIZ: |1

AMBR = Authorized Member

ERER

Title Name Address Tvpe of Action

AMBR ROCIO A PEREZ 11332 SW 243RD TER HOMESTEAD, FL 33032
= Add

ORemove

OChange

O Add

ORemove

OChanye

OAdd

ORemove

ClChange

WRGH!

ORemove

OcChange

O aadd

ORemove

O Change

ClAdd

ORemove




D. If amending any other information, enter change(s) here: rrach additional sheets, i hecessais)y

B I TRy
I NEED TO ADD AN AUTHORIZED PERSON DETAILS:

e trx

TR 3T FH T

-~

Tuke AMBR

ROCKY A PEREZ

11352 SW 24ARD TER

HOMESTEAD.IFL,

032

'

E. Effective date, if other than the date of filing: (optional)
(15 an effective date 18 hsted. the date musi be speeitic and cannot be prior to date of tiling or more than 90 days after fling.) Pursuant 1o (050207 (3(b)
Note: [Fthe date inserted in this Mock does not meei the applicable stawnory filing requirements. this date will not be listed as the
duocument’s etfective date on the Department of State's records.

I the record spevities a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier ot (b) - Thie 90th day after the
record is tiled.

MARCH 15T 2021

Signature ol s membser o ;m!hurim%prcsunuui\‘u ol 4 member

ROCIO A PEREY

Typed or printed name o signee



