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. ' : . COVER LETTER

TCx: Registration Scction
Divisien of Corpoerations

A& Quality Home Care 1LIC
SUBJECT:

Namwe of Limited Lisbility Company

The enciesed Articles of Amendment and fee(s) are submitted for filing,

Please return atl correspondence concerning this maiter to the following:

Alton Harrison

Name ot Person

A&E Quabity Home Care LLC

Firm/Company

-

333 Cockle shell Loop

Address

Cenv/Siate and Zip Code

altonharrison02gmail.com

E-mail nddress: {wo be used for tuture annual report notitication)

For further intormation concerning this matter, please call: =

Alton Harrisun N3 424 7158 —
. 4
al ( )

Namk of Pursan Area Code Daytime Telephene Number -
~
™~

Eneclosed is @ check for the following amount; =
= 525.00 Filing Fee 0 S30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticute of Staius Certitied Copy Certificate of Status &
ladditional copy ix enclosed) Certitied Copy

Gadditionai copy ts enclosed)

Muiling Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassed
Tallahassee. FLL 32314 2413 N, Monroue Street, Suite 810

Tallahassce. F1. 32303



. : : . ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

A&E Quality Home Care L1L.C
(Name of the Limited Liability Company as it now appesrs on_our records. )

(A Flonda Dimited Liabiiny Company)

April 19 202 :
Apnl 19 2021 and assigned

Uhe Articles of Orgamization for this Limned Liabiliy Company were filed on
L2Z1000181120

Florida decunent number
This amendment s submitted to amend the followmy:

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

The new name musi be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C

Enter new principal offices address. il applicable:
(Principel office address MUST BE A STREET ADDRIESS) /
/'/‘/
70
e

Enter new muailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

LEIAe 1

agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewgistered Office Address:
Lnter Florida sireet address

. Florida

Zip Code

City

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

[ hereby aceept the appointment as regisiered ugent and agree 1o act in this capacioe. 1 firiher agree o comply with the
provisions of all statwees relative 1o the proper and complete performance of my duties. and Fam fumilicr witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, (' this document is
being fited to merely veflect a change in the registered office address, herchy confirm thai the limited lability

company ay been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Avent



If amending Authorized P.crsun(s_) authoerized to manage, enter the title, name, and address of each person_being added

- or removed from our records:

MGR = Manager
AMBR = Autherized Member
Tyvpe of Activn

Title Namy Address
MGR Alten Hurrison 333 Cuckle Shell Loop apulto Beach {1 33572
A
CJRemove
TChange
_hAgdd
ORemove
CiChange
t"f,-
e~ 1 Add
l‘_\-._l-
= ORemove
—

> O C'll:i_i_:Lc

LAl

TAdd

CIRemove

OChange

OaAdd

CJRemove

IChange

Cadd

O Remove

BlChange




I}, If amending any other information, enter change(s) here: (Arach wdditional sheets, i necessary.)
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F. Etfective date. if other than the date of filing: (optional)
(Ian efivetive date s listed. the date musi be speeitic and cannot be prior w date of filing or mare than 90 davs atier tiling ) Pursuant o 6035 0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effecuve date on the Department of State’s records,

If the record specifies o delaved effectve date. but not an etfective time, at 12:01 a.m, on the carlicr oft (b)Y The 9ih day atier the

record 1s fited,

Mav 1 2021
Dated .

! :
24 v C?r:/—m/—_PC”' AR > /L Clfne

Signature o o member or authotized representative of o member

£I \C O '/_"?@T_\\&_‘)(\ D LIRS

Typed or printed name of signee

g g a . b em o mr fh g



