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COVER LETTER

TO: Registration Section
Division of Corporstions

RESIDING () HOME SENIORS HEALTHCARE SERVICES 1LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence coneerning this maner to the following:

Cheyvennc Moscley

Name of I"erson

Legalzoom.com. fnc.

FirnvCompany

108 N Brand Blvd 11th ¥

Address

CGilendale, CA 91203

Cissuue and Zip Code

stay.homeseniorsf&yahoo.com

E-mail address: 1o be used for future annual report notifivation)
For further information concerning this ioatter, please call:

$00 773-088%

Chevenne Moseley
al }

LegalZaom com. Inc.

Nuame of Pesson Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amuoung:

O $25.00 Filing Fee 0O $30.00 Filing Fee & W S35.00 Filing Fee &

O $60.00 Filing Fee.
Cerntificate of Stas &

Certificale of St1atus

MAFLING ADDRESS:
Registralion Section
Davision of Corparations
P.O. Box 6327

-

Tallahassee. FiL 32314

Cerified Copy
1additional copn is englosed; Certified Copy
(ndditionn] copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Lircle

Tallahassee. FI, 3231

From: Janat Koh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESIDING ) HOME SENJORS HEALTHCARE SERVICES L.I.C.
(N

ame of the Limited Linbility Company s iU now appears on our records, )

The Articles of Qrganization for this Limited Liability Company were filed on 06/29/2021 and assigned
1.21000299.128

Florida document number

This amendment is submitied to amend the 1oHowing:

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

Stay @ Huune Seniors Hiealtheare Services LL.C,

The new name must be distinguishable and contain the words “Linited Liabality Company,” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office uiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A BOST QFFICE BOX)

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

~o
[ = ]
~D
Name of New Registered Agent: E
> [op] -
New Registered Office Addresy: o — -
fonter Florudkry srect adddress - A f':,
T o @
. Florida m,, X
Lup i wde L
Py
New Repistered Agent’s Signature. il changing Registered Agent: =
-

{ hereby accept the appontment as registered agent and agree fo gt m s capaciy. 1 further agree to comply with the
provesions of all statutes relative to the proper and complete performance of nry duties, and Lam famihar with and
aecept the obligationy of my position ax regastered agent as provided for i Chapter 603, 108, Or, il s ddociment s
being fited 1o merely reflect @ change w the regastered affice address, £ horeby confirm that the hied liabad ity
company fos beer netified inowriting of this change,

If Changing Registercd Agent, Signntyre of New Wegistered Agen

Papge 10f3
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Ifamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

0O Change

D Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 0f 3
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LegalZoom com, Inc.

754-222-8701%

D. If amending any other information, enter charnge(s) bere: (Anach additionul sheets, if mecessary.)

E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is bistal, the date must be spovific aud cannot be paior 1o dete of filing or more thim N} days afler Gting. ) Purswet to 605.0207 (34b)

Nqte; If the date inserted in this btock does not meet the applicable statutory filing requirernents, this date will not be listed a5 the
document's effecdve date on the Depanmern of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(2) The 90th day after the record is filed.

=¥

Dated ____ﬂ Y

>
0 . -~ { 307
. 1O  Zo<l %
VA e e 4
v T T R - s
- /
L Signahure of s-Mmember g7 autharzad represcniative of @ member -
e
@<
Charles T. Lockyer 2
Typed o printod name of Mg o

Page 3 of 3

Filing Fee: $25.00
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From: Janet Koh



