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COVER LETTER
TO:

Registration Seetion

Division of Corporations

Noel Home Care Ageney LLU
SURJLCT:

Mame ol Linuted Laabahity Company

The enclused Articles of Amendment and feers) are subnutied for filing

Please retun all cortespondenee conecrming tns imatier o the follovang:
[ Nosel

Mame af Persan

Noel Home care Agency LLC

Firm Company

3900 Woodlake Bivd. suiie 203c

T
Antdress
Greenacres, FL33463
v state and Zip Code ' .
e
N T . b
noelhomecare76agmail.com Ll
F-usnladihiess o he wsed For fiztune sunmal eepeornt natifieztion'y T >
' 7
For turther infurmation concerning thes matter, please call
-
Irma Noel a0l L 2042652
Nante of Peram Aren Cinde [axtime Telephone Number
Enclosed v oo chieek for the following amount.
= LOA00 Filing Fee C1 20000 Fihng fee & W 55500 Filing Fee & 1 Savon Filing Fee.
Coertifeate ol Stptus Cerulied Copy

tadditional copy 1 enelinedy

Cernfied Copy

¢ td OF AVAELIL

9¢

Certileeatte of Statns o

tadditional copy s enelose s

Muailing A ddress:

Registration Seetion

Strvet Address:
Regsstration Section
ivision of Carparations Division of Corporanons
PO Box 6327
Tallahassee, FIL 32314

The Centre of Taliahassee

2415 N Monroe Street. Sune 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Nowl Home Care Ageney LLC

I o the Binited Liability Company as it nos apguean s g o eecords
vA Tlonda Limned Taiabihiny Companyy

The Arucles ol Organication for this Linited Liabihty Company were filed on _Noel Home Care
o 21000 183T97F
Florida documeni number =110 183797

and assigned

This amendment 1s subnitted o amend the following:

A If amending name, enter the new name of the imited Linhility company here:
N Statfiog Ageney LLC

The new name must be distinguishable and comnin the waords “Lamited abihiny Compans ) the desgnation “LTCT o the abiveviation =] 1L C
Enter new principal offices addreess, it applicable:

{Principal office addross MUST BE A NTREET ADDRESS)

3900 woadlake bhvd suite 2060 Greenacres FL 33A0R3

AN
=G 2
el . "”"i
Enter new mailing address, it applicihic: =y = !
— T -, [ v
(Mailing address AAY BE A POST OQFFICE BOX) - D i
= o
- 1T
Tl
LT e —=
| - T E
B. I amending the registered agent andfor registered otfice address on onr records, eater the name of fln‘ new registered
ageni and/or the new repistered olfice address here: o o
m

Nume of Now Regislawd Agent Fria Nowl

New Registered OfMiee Address

SUHE woodlake Blivd wie 206e

Fater b dovicdo sirones cedideess
(rreenacres

1

Floridg 07

Ciny

}{f[lt .llln{(‘
New Reoistered Aoent’s Siegnature, if changing Resistereld Awvent:

fherchy aecept the appoiniment a regisiered opent amd auree so act o this copacioe, [ orther agn

b campiv wirl e
provistons of all statetes relasive to the proper and complete performaiee of iy duties. and £ am faomdiar swith and
aceept the ohlications of my pasitian as registered agent as provided for in Chapeoer G030 FS O B this docionenr s

hoiny fitvd ro merely reflect o clicnge i the regisiered office address, D hereby conrirns thae the fimised labiliy
campant fras been nonticd wowriting of this chonge.

It Chamginge Registered Agent, Signitoce of Sew Registered Agent




IC amending Authorized Persunds) authorized to manage. coter

“the title, nume, and address of cach person heing added
or removed from our recorids:

MGR = Manager
AMBR = Authorized Member

Title Nanie

Address Type of Action

MCH lema Noel 2000 woadlake blvd saite 2060 Creemaeres. FLARIAD

=]

£396 [ongarzo plwest palm beach, FLL 3RS

- enove

UChange

MGR frema Nocl FIN 862927007

; Add

NHIEGERBHOS |

= emove

OChangy
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Clkepwne

ClChange

A

URemove

CiChange

D!\nlti

Cllkems e

ClChange




. If amending any other information, enter change(s) bere: dooch addiional sheets (necessary

Phave muluply mistake on my annually report and business registraton. The Ein that | add s belong 1wy frictio

dy Home Care Agency LLU EIN 86-2027007 Bustness adress is 3900 Woadlake bivd suite 2060

Guy Nocl i the AMGR. The LLC 15 an individaal, doesn’t have muliiple owner,

HESs IR 2023
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E. Effective date, il other than the date of filing:

(optional)

U an etfecuy e date i hated. the date must be specilfic ind cannet be prisn o date of Hling o meore than 90 dass atter tiling. ) Purasmi o 6030205 ¢ 3xb
Note: [ the dawe inseried mthos block does not meet the appheable staotory filing sequizements, this date will nor be hsied a< the
document < ctfeetive date on the Theparinent of Stare < ecoids

11 the record specines adelay ad effecuve dine, but not an etfective tume. at 1200 aom onshe cather ol (by
record is filed.

The Dogh dav after the
03582023
Dated

1

signatute of o member arauthanyed wepresentative o a member

Irma Nocl

Toped o pronted swatne ol signee

Filing Fee: $25.00



