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FLORIDA DEPARTMENT OF STATE
Division of Corporations  ~

July 16, 2021

TIFFANY S SWEETING
5923 HAYES ST
HOLLYWOOD, FL 33021 US

SUBJECT: JACKIE'S ANGELS HEALTHCARE SERVICES LLC
Ref. Number: L21000190113

We have received your document for JACKIE'S ANGELS HEALTHCARE
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist | Letter Number: 021A00016482

www.sunbiz.org
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Co ‘ COVER LETTER

TO: Reuistration Section
Division of Corporations

Sackic's Augels Healthcans

Name &f Limited Liability Company

Sgu,\,-;cas LLC .

SURJECT:

The enclosed Aricles of Amendment and fee(s) wre submitted for filing.

Please return alt correspondence concerning this matter to the following:

Sudeetivg T ‘qguu S

Natfic bf Pe rsot

\)ﬂdL c's Huucls l—lc.JqJJrl}Cmt, wam U,(/

Finm/Company
5923 Hayel St.
dulress

ol £ 2302

City/State and Zip Conde

“Tsudéeting 240 amail. cor

E-mail address: (10 be fhed focdmdle annual report noudication)

For further information concerning this matter. please call:

:n{?gé )

Area Code

U6 - H¥HY

Daytime Telephone Number

Tifauy  Sueet g

Name 8 Person

Enclosed is a check for the following mmouat:

B/SZS.U() Filing Fee O S60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

(additional copy ts enclosed)

J $30.00 Filing Fee &
Certificate of Staws

[J $53.00 Filing Fee &
Cenified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallihassee

24135 N. Monroe Street, Suite Si0
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Saclies Nuegls Mealtheaee  Senuices LLC

(Name of the Limitel Liability Company as it now appears on our records,)
(A F Liability Company)

The Articles of Organization for this Limited Lisbility Company were filed on 9 l//c?*f/[)? 0"7/ and assigned
Florida document number L__Q. 1600 }q Ol 3

This amendment is submitted to amend the following:

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

The new namte must be distinguishable und contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation LG

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}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: o

s

Name of New Kemstered Agent:

-
New Registered Office Address: .
Enter Florida sireer addyess ot
. Florida ;-
City Zip Caele

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to complywith the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change. )

If Changing Registered Agent, Signature of New Registered Agent




o N -~ .
. 'lf:um-nding Authorized Person(s) authorized to manage, ¢enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

OUJ MER _j MEEH I 7#‘ il ) - ﬂ QJ /‘/F)(/ﬂ /% Wd
/—/d[/’{/wadd ["’{ 33 dﬂ?/ CIRemove

Change
MG SWEE&-‘N} i’\';(rfmq[ . 5993 /'/f%lr{D ij : SR
HOLLL#WOOA ‘:L 3’5 O:;)\l CRemove

COiChange

ClAadd

O Remove

OChange

Cdadd

ClRemove

ClChange

Tadd

CRemave

OChange

D Add

ORemove

CChange




D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessary.)

.
E. Effective date, il other than the date of filing: \5_-/ /JAZ?O(,? / (optional)
(1f an eflective date is listed, the date must be specitic and cannot be p;?c;m d{lr: of tiling or more than 90 days atier filing. | Pursuant to 6050207 (3)(1)
Note: [fthe date inserted in this black does not meet the applicable stawiory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies o delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 5 filed.

Dated ﬁ/ﬁ/g /(7 . 0?002/

Lohos Nt

Signumr/l?ut/{'cmhcr'ﬁr'iulhoycd representative of a member

Tt avy Suuceiog

Tiped or ponted name of drenee

Filing Fee: $25.00



