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COVER LETTER

TO: Registration Section
Division of Corporations

JADE & ELISABETH HOME CARLEL LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return alf correspondence concerming this nuiter 1o the following:

ELISABETH BERTRANI

Namw of Person

JADE & ELISABETH HOME CARE. LI1L.C

Firm/Company

10402 SUNRISE LAKES BLVI # 303

Address

SUNRISE. FI, 33322

CitwState and Zip Code

bazilandreggegmail.com

E-mail addresa: (10 be used for future annuad report notfication)

For further information concerning this matter, please calk

ANDRE BAZIL 754
at( )

2438777

wame el Person Arca Code

Enctosed is a cheek Tor the following anount:

Dayume Telephone Number

£J §25.00 Filing Fee (3 S300.00 Filing Fee &

Certficaie of Stinus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

1 S35.00 Filing Fee &
Certitied Copy

Ladditional vopy i< enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
fadditional copy is enclosal)

Street Address:

Regrstration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
'[‘0 [ ' -

ARTICLES OF ORGANIZATION® '
OF 21 JUk

o

_y, Pui2: 00

{Name of the Limited Liabilitv Company as it now appears on our records.)
A Flordy Limated Ligbilicy Caompanyy

3/31/202 .
0373172021 and assigned

The Articles of Organization for this Limited Liability Company were liled on

. . 7 JUIRS
IFlorida decument number 121000149285

This amendment 15 submutted t amend the following;

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

The new name must be distinguishable sand contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation "L1L.C.”

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registeved office address here:

Name of New Registered Apent:

New Registered Office Address:

Frier Florida street address

. Florida
Ciry Zip Cone

New Reoistered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appainiment as registered agent and agree to act in this capaciiv. I further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and 1 an funtificr with and
accept the obfigations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signatoure of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person _being added
or removed from our records: .

e

MGR = Manager RS

AMBR = Authorized Member ' ol Pﬂ \2'. 06
21 JuN
Title Namw Address Type of Action

MGR ELISABETH BERTRAND
El\dd

®mWRemove

= Change

MR MARGUERITE J BONHONANH:
= Add

vp
= Remove

ClChange

Tl Add

O Remove

Change

Dz\dd

ClRenwnve

O Change

DAdd

CRemove

ClChange

CJAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (AIm('lﬁrm’diz{r_)ﬁal sheots: if necessary.)

PLEASE, MAKE CITANGES TO TITLES FOR THE l:()l,l,(_)\\’lN(‘{ AGENTS DUl i_@iﬁ'l"USl(‘)NS
s CAURTI Y

ELISABETH BERTRAND IS MGRONOT PRESIDENT

MARGUERITE J BONHOMME [S AUTHORISED SIGNER, NOT VICE PRESIDENT

. IMMEDIATELY
E. Effective date, if other than the date of fing: (optional)
(It an etlective date s listed. the date must be specific and cannot be prior 1o date of fiking or more than 90 days after filing.) Pursuant 1o 6030207 (31b)
Note: 1t the dine inserted in this block does not meei the applicable stawatory filing requirements, this date will not be lisied as the
document s effective date an the Departiment of State’s reconds,

If the record specifies a delayed effective date, but not an etfective tme, at 1 2:00 wan. on the varhier of: (B The Y0th day after the
record s filed.

MAY TITH 2021

é( SCéQ\L&SLA- C% M J

Sigmature of 3 member or avthonized representative afa member
K

ElISARE TH SERTRAND

Typed or prinked name of signee

Date

Filing Fee: $25.00



