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COVER LETTER
TO: Registration Section
IYivisien of Corperations

Salamneh Family Care. LLC
SUBJECT:

Name of Limited Liabiliy Conpany

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

Please return all correspondence cancerning this matter 1o the tollowing:

Joseph N. Sulumich

Name of Person

Salmneh Family Care, LLC

FirneCompany

6333 Argvle Forest Blvd. Ste. |

Address

Jacksonville, Florida 32244

City/Sate and Zip Code

Jsalamehde(@gmail.com

E-mail address; (10 be used for future annual report netification)

Foi further information concerming this matter. please call:

Joseph N Salameh
ab { )

904 $76-577R

|l :2 Wd he d3S 1l

Name of Person Area Code

Laclosed 18 o cheek for the tollowtg amount:

182500 Filing Fee 1330.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Centitied Copy

(additional copy is enclosedy

Muailing Address:
Regtstration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Divisiun of Corporations

The Centre of Tallahassce

2415 N. Monroc Streel. Suite 810
Tallahassee, FL 32303

Davtime Telephone Number

= $60.00 Filing Fec.
Certiticate of Status &
Ceriified Copy

crdditional copy is encluacd)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sulumeh Family Care, LLC

tName of the Limited

3 Y .
July t4. 2021 and assigned

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

N 3 715
Florida document nuumber L21000321715

This amendmient 1s submitted to amend the tollowing:

A, Ifamending name, enter the new namge of the limited liability company here:

The new name must be distinguishasble wnd eoniain the woerds “Limited Liabilay Company.” the designation *LLC™ or the ubbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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(Mailing address MAY BE A POST OFFICE BOX) o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Ninwe of New Rewvistered Avent:

New Reeisiered Office Address:

Fnter {loride sireet addpess

. Florida
Ciny Zip Cade

New Registered Agent’s Sipnature. if changing Registered Agent:

1 heveby accept the appoiniment as registered agent and agree 1o act in this capacine. ! further agree o complvwith the
provisions of all statutes relaiive o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confivm that the limited Labiliny

company has been notificd owriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




* It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _bejng added
A B

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Juseph N Salameh 6333 Argvle Forest Blvd. Ste | Jacksonville, Florida 30
= Add
ORemove

Change

0333 Argvle Forest Blvd. Ste | Jacksonville, Florida 3.

MOGR Jeannie N. Salamch
A dd
LIRemove
ZChange
AMBR Cheryl Hunter 6333 Argyvle Forest Blvd. Ste | Jacksonville. Florida 30
- Aqdd
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1. If amnending any ather information, enter chanve(s) heve: rdiruch additional sheets. if necessany.)
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i 14,2024 .
' (optional}

F. Effective date. it other than the daie of liling:
{fan cffective date is sted, the date muest be specific and cannot he prior to date o liling or more tian 90 dayvs afier filing.) Pursuant 10 6030207 (3)ih)

Note: [1the date inserted in this block dees notmeet the applicable stanstory liting requirements. this date will not be listed as the
document’s eflective date on the Deparunent of State’s records.

11 the record specilies o delayed eilective date. but not an effective time, at 12:01 aun. on the carlier of: (b) The YUth day after the

record is filed.

September (9 2021

Yy

Joseph N. Salamich

[Dated

tare of a member oFAuthonzed representative of a member

Typed or printed name of signee



