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FLORIDA DEPARTMENT OF STATE
Division of Corporations

4une 23, 2021

ANGELA MURRAY
1814 SE PORT SAINT LUCIE BLVD
PORT SAINT LUCIE, FL 34952

SUBJECT: FOR THE LOVE OF FAMILY HOMECARE LLC
Ref. Number: L21000115968

We have received your document for FOR THE LOVE OF FAMILY HOMECARE
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following c0rrect|on( ):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

AIecna Rivers
Fﬁegulatory Specialist Il Letter Number: 221A00014192

www.sunbiz.org
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ARTICLES OF AMENDMENT |
! TO :
ARTICLES OF ORGANIZATION

OF

FOR THE LOVE OF FAMILY HOMECARE LLC
(Name of the Limited Li
(

The Aticles of Organization for this Limited Liability Company were filed on Mareh 11, 2021

L21000115968

and assigned

Flomda documeni number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
agent and/or the new registered office address here: A

1
.
Name of New Repistered Agent: 4&— — NO Cha/f% l/(_Q_Qp Ch@i}’eﬂ&
rq%w\:?‘

New Registered Office Address: 1814 SE. Port Saint Lucie Blvd. s

Enter Florida street address

Port Saint Lucie Florida 34052 c&?}
City Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ finther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

! . 3 . . . . § . . -
accept thle obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

No (;kam?ﬂ@‘\é RQW& /&(OSW Please. |~Q0/p
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If al-'nen'd'ing Autherized Person(s) authorized to manage, enter the title. name, and address of each person being added

|
or removed from our records:
|

MGR = | Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR Paulette Francis 1814 SE Port Saint Lucie Blvd , Port St. Lucie FL 349¢
= Add
ORemove

Angels Murray (Typo with s instead of / &/, '
o Change

MGR Angela Murray Angela Murray
ClAdd

ORemove

[C1Change

OAdd

CRemove

O Change

Oadd

ORemove

OChange

O Add

ClRemove I

CChange

CAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)
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\ . ) May 11, 2021
E. Effective date, if other than the date of filing:

{optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aRer filing.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Mav i, 2021
Dated _ ~

- I- !
!
N S ,

1 [l e |
Signature of a member orauthorized representative of a member

L. A. Muray ) N

\
- »"’\Uw@\t'« Au v oo
Tvped or printed name of signee

~

Filing Fee: $25.00



