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To: 18506176383
COVER LETTER

TO: Registration Section
Division of Corpurations

BUOU HOME CARE LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for Hling.

Please retury all correspondence concerning this matter to the tollowing:

Chevenne Moseley
Namy of Person

Legalzoom.com. [nc.
Firm/Company

10 N Brand Blvd 11th ¥l
Address

Glendale, CA 91203
Cinv/Stane and Zip Code

Joanebijoufdgmail.com
[~ matl wddrcss: (1o e used [or Tature wnnual report notilivation)

773-088%

@t

From: Laura Rodrigu

For further information concerning this maiter, please call:
804
)
Davtime Telephone Number

Area Code

(Cheyvenne Maseley

Name of Person

W $55.00 Fiting Fee &
Certified Copy

Enclosed is a check tor the fallowing amount:
taddional copy is enchsedt

0O $23.00 Filing Fee U $30.00 Filing Fee &
Certiticate ol Status

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

MATLING ADDRESS:
Registration Section
Clifion Building

ivision of Carporations
Tallahassec. FI. 32501

P.O. Box 6327
Talahassee, FIL 32314

2661 Exceutive Center Circle

0O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(uddrtionnd copy is ¢o¢lused}

03714
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

RUOU HOME CARE |LL.C

ame of the Limited Liability Company as it now appears on aur vecords,)
~Company)

[

. R e o 022872021 et et
Fhe Articles of Organization for this Limited Liability Company were fiked on and assigned

L21000494 095

Flonda document nuinber

This amendment is submitted 1o amend the following:

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

The new mame st be distinguishable and contain the words “Limited Liatulity Company.” the designation “LLC™ o7 Ue abbreviation "L.L.C."

Enter new principal offices address, if applicable:

tPrincipaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or 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 Revistered Avent;

New Registered Oftice Address:

Fonrer Plovida sieeet addrosy

. Florida
Oy Zip Coule

Now Registereod Agent’s Signature, if changing Registored Agent:

1 hereby accept the appomtment as registered gent ond ugree to et in this capacity. 1 further agree to comply with the
provisums of all statrdes relative to the proper and complete performance of my duties, and {am famitiar with and
aceept the obligations of my position ax registered agent os provided for in Chaprer 603, 1N Or, i ius docunient i
bemy filed ro nerely reflect a change w the registered office address.  hereby confiren that the liomred labibiny
campeany fias been notified inwriting of this change.

If Changing Repistered Agent, Signityre of New Registered Agen

Pape 103
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach perspn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR 4690 PORTOFING WAY #1111
o Nuemy Michel WEST PALNM BEACH, FL 33409 B Add

0 Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

] Remove

O Change
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D. If amending sny other Inforatation, enfer change(s) here: (Anach additional sheets, if necessary.)

\
'
E WY 8ZNIr 1202

a3ti4

i
iy
€0

E. Effective date, if other than the date of filing: {optional)
{7 20 effectiv e daic 13 Kated 1be dats mus: be specrfic and cannot be prior 1o date of filing or more than 90 days aller fling.} Purseant 1 605.0207 (3)b)

Nate: Ifthe date inseried in this bleck does not meet the appheable statutory filing requirements, this date will not be listed as the

documert's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated _QZ_ZJ_ZZOZJ_____ — -
Ce—ro—"3
TF7 ] representative of A member

S Segfature of a member of

Joane Bijou

Typed or printied name of siynee
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