L2100009 14§ |
= |

3 400371027594

(Address)

{City/State/Zip/Phone #)

[] pckue [ war [] maL

DE05 0 - 0 --02%  4e25. 00

(Business Entity Name}

{Document Number)

-3
2
Certified Copies Certificates of Status =2 -
- %
! .
Special Instructions to Fiting Cfficer: o ! «-.x
-3 4 ‘/
5
€2
U2
| d
ﬂ A
Office Use Only
a0 5 181
- 10}
| ALBRIUE S na
= =
— e o
CE om A
1(_‘2:‘ ' O
pe XS
R 4 |




COVER LETTER

T Registration Section
Division of Corporations

Jaxson's House of Care LLC
SUBIECT: +

~Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnutted for filing,

Please return all correspondence concerming this matter 1o the following:

Jamar Hall

Name of Person

Jaxson's House of Care

FirnvCompany

1023 E Main St

Address

Leesburg Fl, 34748

Cinv/Stare and Zip Code

Jaxsonshoc@umatl.com

li-mail address: (1o be used for future annual report notification)
For further informanon concerning this matter, please call:
Janar Hall is2 R74-3643

at ( }
Name of Person Area Code Davtime Telephone Number

IInclosed is a cheek for the fullowing amount:

= 52500 Filing Feu 1 S30.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Gaddidonal copy is enclosed) Certified Copy

{additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1L 32303



ARTICLES OF AMENDMENT

TO A
- . ) e
ARTICLES OF ORGANIZATION ‘% 3 A
OF '{/_,‘ ' ~y
L 5
5, D
Jaxson's House of Care LLC ’9}(,
{(Name of the Limited Liability Company as it now appears on vur records.) c?.
(A Flonda Dimited Liability Company) . {,39

~

2/26/202 D
02/26/2021 and assigned

The Articics of Organization for this Limited Liability Company were tiled on

oo b KT
Florida document number 121000096481

This amendment is submitted to amend the foilowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, it applicable:

(Principal office address 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 and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered Office Address:

Frrer Florida streer address

. Florida -
Cipv gy Codde

New Registered Apent's Sienature, it chanving Registered Agent:

! herebyv accept the appointment as registered agent and agree o act in this capaciwe. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duiics, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this docunent is
being filed to merely reflect a change in the registered office address, Iherchy confirm tha the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter Lhe title, name, and address of ¢

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

#ch person beine added

Address

1023 E Muain St

Type of Action

= A

Title Name
MGR Jumar Hall
MR Jasmine Hall

Leesburg Fl, 34748

O Remove

Change

1023 £ Main St

Add

Leesburg FI 34748

ORemove

¥ Change

Chadd

ClRemove

JChange

CiAdd

CiRemove

OChange

Add

ClRemuove

O Chunge

OAadd

CIRemuove

OChange




D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary)

Address: 1023 E Main St Leesburg F1 34748

(nptional)
an 90 davs afier filing.) Pursuani to 603.0207 (3xb)
ate will not be listed as the

E. Effective date, if other than the date of filing:

{Ifan cffcctive date is listed, the date must be specific and cannot be prior to date of filing or more th

Note: [fthe dute inserted in this bluck does not meet the applicable statwory filing requirements. this d
document's effective date on the Depariment of State’s records.

If the record speeifics u delayed eftective date, but notan effective time, at 12:01 wm. on the carlier oft (b) - The 90th day atter the

record 1s fited.

August 3rd 2021

;ﬂ?@b« 0

Dated

Tiaiatare of @ member or authorized representative of @ member

siss oy s HOU

Typed or prisd®d name of signee




