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COVER LETTER

TO: Registration Section

Division of Corporations

Tiome Help & Health By Recharge 11LC
SUBIECT: |

Nume of Limited Linbiliny Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Cynthia Tieche

Name ¢ Feison

Recharge 114

Firnv'Company

2165 SW Kthh N

Address

Ocala. FI, 3-:476

CityStane and Zip Code

eviv.rechurgechnicocalu@ gmail com

E-mail address: tto be used for future annus] report notitication) L |
For turther.mivrmation concerning this matter, please call:
Cunthia Ticeche R O15-5380

at | }

Name of Person Arca Code Davtiane elephone Number

Enclosed is a check for the following amount:

= 525 00 Filing Fee (0 $30.00 Filing IFee & L1 835,00 Filing Fee & 3 Sah.0b Filing Fue.
Centificale of Status Certitied Copy Certiticate of Status &
cadditional ¢opy i encliosed) Certitied Copy

Cidditonal copy s englosed)

Muiling Address: Street Address:

Registration Section Registration Section

I2vision of Corporations Division of Corporations

P.O. Box 6327 ’ The Centre of Talahassee
Tall:athassee, FEL 32314 24135 N. Monroe Street. Suile 810

Tallahassee, 1. 32303



‘ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R
T

UElniaMomouun

> rd Q:
Home Help & Health By Recharge 1LLO 21 KPR 23 A& 51

(Name of the Limited Liability (,'u‘ml):ul\' as M naw ippears on our cecords,)
(A Tlorda Lioited Taabilin Company ¥

2321

e Articles of Organization for this Limited Liabitity Company werce filed on and assigned

121000030108

Florida document number

This amendment is submitted w amend the following:

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

"Fhe new tame st be distinguishabie wnd contain the wards “Limited Liabiliy Company.” the desipaation "L U7 o the abbies tion "LLCT

Faoter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Muiling address 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
apent and/or the new registered office address here:

Name of New Reeistered Agent:

New Reaistered Oflice Address:

Fonider Fiosidda steect qddideess

. Florida
Oy Zip Coxle

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

1 herehy aceept the appoiniment as regisiered agent and agree to act in this capaciiy. ] further agree 1o complvawith the
provisiony of all statuies relative to the proper and complete performance of i deties, and Taoi familiar with and
accept the oblisations of my position as registered agent ax provided for in Chapeer GOF. N O it this dociomeni iy
heing filed to merely reflect a change in the registered office address. D herehy confirm that the limited liability
company has been notified inwriting of this change.

It Changing Regisiered .-\uﬂ:_\. Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized o manage, enter_the tte, name, and address of cach person being added
or' rémoved from our records:

MGR = Manager L
AMBR = Authorized Member

PUBNIRELENERS

il

~

Name Address 21 AFR 23 AM G 51 Tyvpe of Action

MGR LIS TG 2163 SW B{(Hh St
CJAdd

Ocala, F1. 31176
= Remove

. IChange

MGR LIS Enterprise LLC 2163 SWROTH ST
= Add

OCALA KL 3To
CiRemove

CiChange

T Add

T Remove

DiChange

CAdd

CiRemove

~ iChange

O Add

i Remowve

TiChange

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Adutach additional sheeis. ifnecessary.

o mrprat - ) O/ 12 ]
E. Effective date, if other than the date of fling:

(optional}
(14 an effeetive date is isted. the date must be specific and camot e prioe o dite of filing or more than 0 dayvs aiter Gling.y Pursuant to 6030207 (3)(b)

Note: [Fthe date inserted in this block does notmeet the applicable staatory filing requirements. this date will not be fisted as the
documans™s effective date on the Deparonment of State’s records,

H the record specilivs a delaved effective date, bul not an eftective time, at 12:01 a.ow on the carlier of: thy - The 90ih day after the
record is Dleid.

0420 2
Davied _

Signature of memBeror itutherized representative ol s member

Cynthia Tieche

Typed on printed name of sigacy

Filine Fee: S$25.008



