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COVER LETTER

s

T Reaistration Seetion
Bivision of Corporations

Jamies House Core 114
SUBIECT:

Name of Linvited Linkiliy Company

The enclosed Articles ol Amendmentand feegs) are submited for Gling,

Please return sl correspondence coneerning tis snatter e the following:

James Henimyvune Hughes Tee

Name of Person

Lames Hlovse Care 1O - [210003 16847

Firm/Compuana

H626 Coral Lake Pr

Address

Margute. FIL 33063

Citv/Siate and Zip Code

Jumeshousecarvesgamil.com

T-mail address: (o be used Tor Tuture snnual report noulicantony

For Rurther intormation concerning this matter, please cull:
Janes 1L Lee AL S81-5381
il g !
Name of Person Area Cexle Pavtime Telephaone Number

Enclosed is w cheek for the Tallowing amount:

| $23.00 Filing Fee — 83000 Fiting Fee & — S350 Filing Fee & ZOSH0.00 Filing Fee.
Clortificate ot Status Certitied Copy Cenificae of Sttus &
taddilional copy i~ enclined Certified Copy

vadditionad copy s enclosed)

Mailing Address: sureel Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahasses. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT

TO F a Lan
ARTICLES OF ORGANIZATION AR § !
OF .
021807 -2 A g 23
Tames House Care 11 C SECRFE TORY PE o

07/12/2021

The Articles of Organization tor this Limited Liability Company were filed on
1.210003 16847

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

None

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation =[_.1,.(."

Enter new principal offices address, if applicabie: 6626 Coral l.uke Dr.

(Principal office address MUST BE A STREET ADDRESS) ~— Margate, F1.33063

Enter new mailing address, if applicable: None

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: James Heoimvung Huoghes Tee

New Registered Ottice Address: 6626 Coral Lake Dr.

Enter Florida street address

Murgate Florida 33063

Ciry Zip Code

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

fhereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statues relarive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited Hiability

company has heen notified in writing of this change. p



if amending Authorized Per‘wn(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

Tite

Name

James Hevimyung Hughes Lee

DTrEK:{-of/Owner/M G

MGR

Younghee Kim

Address

6626 Coral Lake Dr.

Muargate, Fi. 33063

6626 Coral Luke Dr,

Margate. Il 33063

Tvpe of Action

ZAdd

ORemove

Cﬂ Lol

=

Oadd

Y2 emove

E. Cliane

OAdd

CRemove

DChange

Dadd

CRemoeve

OChange

OAdd

ORemove

OChange

UAdd

CRemove

O Change



D. If amerding any other information. enter changets) heve: idiach ackliional sheeis, if necessart

E. Effective date, if other than the date of filing; {optional)
(11 an efTective date is listed, e date muat be specitic and cannat be prior to date of fifing or more than 90 davs after fling +Pursuant o o IZ0207 0
Note: 1 the date inserted in this block does not meet the applicable staatory {iling reguirements. this date will not be listed us the
docuntent’s ctlective dite on the Deparinent of State’s records,

I e record specitivs o delaved effective dare, but notan cffeetive time, at 12:01 i on the carlicr oitthy - The vtth day afler the

record s fiked.

fu 29 2021 112008 e,

Prated /_\_____ n ; (
. \\@z’#‘ﬂ}ﬁ\ L

~mture o Sseteber o authorized represeniiny e of o menber

Jaines Hevimvene Hughes [

[vped or printed name of ~ignee



