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: COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJEC H'QOJ“' o\ )—f\vc cv\(, COmpn-gs om HOmAE (ot Services

Name of Limited Liability (nmp.uw

The enclosed Articles of Amendment and fee(s) arc submitted for Nling.

Please return ail correspondence concerning this marter to the following:

ME‘?\‘\’\ Richa ds

Name of Person

\"\Q@f\_ d J’OVC r-‘,..ol (IOM‘{OD'\S\OV\

Firm/Company

Q330 Stmongon~ Dave

Address

Vel o L 2240y

~J City/Staie and Zip Code

Meaon vl vd $ @ yokoo - €0

STTE-mant address: (to be used Tor fidygl annual report notificalion)

For further information concerning this matter, please call;

MCO\W\ \L,L erds w al4y, 1923 - 1596

Nime of Person Arca Code

Enclosed is a check tor the following amount;

Qéi.ﬂﬂ Filing Fee < $30.00r Filing Fee & O 855.00 Filing Fee &
Certificute of Status Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314 2415 N. Monroe Streel.

Tailahassee, 'L 32505

Daytime Telephone Nurmber

[ $60.00 Filing Fee,

Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

Suite 810

LLC



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF ;

s * - cd r\_ l, roh“ .
Heo\ s A )‘0\/5 a~d CompasSid~ Wime cor Services .. e
{ANamc of the Limited Liability Qempany us it now appears on our records.)
(A Mondy Limited Liability Company)

. "
- , : T . M L 2 IR o )
Fhe Articles of Organization for this Limited Liability Company were filed on e~ Y 202 and assigned

Flonda document number L— I)‘I 00O |y 7 Lf' 2 4

This amendment 13 submitted to amend the following:

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

WHEART OF LovE fnd Compession Home Cae Services L L

The new npmie st he distingnishahle and conin the words < imied | Nihility Comnany ™ the desivnation =TT o the shhrevation 21 1 O

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 BOX)

LA |
ir. 1

agent and/or the new registered office address here:

Name of New Repistered Agent;

L) B A Y . \d 1~
SUEISCILG AT AU N,

Enter Flovida street address

. Florida
Citv Zip Conde

New Repistered Agent’s Signature, if changing Registere

! herehy accept the appointment as registered ugent and agree to act in this capacige. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I herchy confirm that the limited lability
company has been notified in writing of this chanyge.

if Changing Registerced Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DMlunager
AMBR = Authorized Member

Tide Nuame Address Tvpe ol Action

D Add

O Remove

CiChange

D Add

ORemove

COChange

i Add

ORenove

Ul Change

Oadd

CORemuove

CIChimge

Ciadd

CRemove

C1Change

CAdd

O Remove

{Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
T o G\Jrv‘?-»\Hu\ Angadine ™My Con P ey
Nerne §yom H‘E_ATQT OF J:E’D'V'EJlarnCJ O:;m\@)a_ss-;oh
Linn ided Liebilibh, Compan ticko
HEALT OF LovE Bnd CO:nf\'p%’S lonw LLC .

T woolld |ie ‘\\3 obb o late d
Limikd Kebilih Compa, 4 LLc
= l

On o (orm Po~, N omme.
J v J

E. Effective date, if other than the date of filing: {optional)
tifan effective dute is listed, the dute must be specine and cannot be privr o date of Niing or more than 70 davs ailer iiting.) Pursuant w 6330207 13 no)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will nat be listed as the
document’s eftective date on the Department of State’s records,

I the record specifies a delaved efTective date. but not an effective time. ar 12:01 a.m. on the earlier of: (b) The 90th dav afier the
record is filed,

Dated VL / '17 o nld

m R'\‘lCLG-/OI—S

Signature of i member or authenzed representative of & member

Mﬁ&a—n a,\' C/L\ O-fol_S'

Typed or ponted name of sigree

Filing Fee: $25.00



RONDESANTIS
GOVERNOR

SIMONE MARSTILLER

SECRETARY
December 16, 2021 Emailed lo: neganrchrds@ivahog.com
Megan Richards, Adminisiracer File Number: 39973793
Hean Of Love and Compassion Home Care Services License Number:
LLC
2330 Simonson Dr Provider Type: Homemaker and Companion
Wellington, FL 33414 Services

Re: Omission Nortice for iHeari of i.ove and Compassion Home Care Services LLC, 2336 Simonson
Dr. Wellington, FL 33414,

Dear Adnministrator:

This letter is to acknowledue receipt of vour Initial application for vour Homemaker and Companion
Services license. Afier review, it was found to be incompieie. Applicants receive only one lener
describing the errors or omissions that must be addressed to deem the application complete. If the
response 1o this letter does not satisfactorily address what is outlined below, the application will be
withdrawn from consideration. Therefore, pursuant to scction 408.806, Florida Statutes. no further action
can be taken until the following is received:

1. in Section 4 of the addendum. the name of the financial officer is missing The financiai
officer and the administrator may be the same person. Please cnter “same as
administrator” or fill in the bianks.

2. Pursuant to Chapter 435.12, (2)(c). Florida Statutes, “An employer of persons subject to
screening by a specified agency must register with the clearinghouse and maintain the
employment status of all employees within the clearinghouse. Initial employment status
and any changes in status must be reported within 10 business days.”

Presenty, HEART OF LOVE AND COMPASSION HOME CARE SERVICES LLC has
no employees registered on its Clearinghouse employee roster. You must register ali BTN
empioyees that have been screened in the Ciearinghouse. Fiease visit the Background PAKY\ ~
Screening Unit’s website at: http.//ahca.myflorida.com/backgroundscreening or call

850-412-4503 to obtain additional information,

7

FY!- The corporation 1s registered in The Division of Corporations as HEART OF LOVE AND
COMPASSION HOME CARE SERVICES LIMITED LIABILITY COMPANY LLC.
Please update name with the Divisions of Corporations so that it matches what is on the
application. (LLC is written out in division of corporations but abbreviated on the
appitcation.

2727 Mahan Drive » MS# 33
Tailahassee, FL 32308
AHCA . MyFlorida.com

Facebook.com/AHCAFloriaa
Youtube.comfAHCAFIlarida
Twitter.comjAHCA_FL




