LZIooa S 23S

MUEMAATRILE

o 000372753100

{Address)

(City/StatefZip/Phone #)

PiIck-up  [[] warr [] mai
S --010 ~{11 40 ke300
11/09/21--D1001 <11 deg k430009
‘ o =
{Business Entity Name) - ._‘,’ 2 ‘i
_____ ' e
- o
(Document Number) - T .
S
Certified Copies Cettificates of Status Pt =g

= =

T2 3

—e- —_
(a8 o i
B o m
Special Instructions 1o Filing Officer: = = N
& o il
r -

=

- R
o =
% - o —
Sy -

= o

Office Use Only




COVER LEETTER

TO: Registration Section
Division of Corporations

STANDARD HOME-CARE PROVIDRES. LLU
SUBIECT:

Name of Limited Lintsline Company

The euclosed Articles off Amendment and feesy are submitiald for tiling.

Please return all comrespondence concerning this matter w e foltowing:

JOEL S OLUFEMI
Name ot Per son
STANDARD HOME-CARE PROVIDERS, LLC
FiofCompany
Q00 RIGGINS RDAPT. 713
Address
TALLAHASSER FLL 32308

City/State and Zip Cade

STANDARDHOMECARE@OUTLOOK.COM

Tomail adddress: (to be used fen futwre amnual iepost notification)

For terther intornetion concerning this nater, please call:

JORL S OLUFEMI 850 4433900
al { )
Name alb 'erson Arca Cade Daviime Telephone Number
Englosed is o check tor the toflowing amount:
3 82300 Filing Te = 53000 Filing Fee & L1 S33.00 Filing Fee & O 60100 Fiting Fev,

Certiticate of Statux Cernfied Copy

(uddhtional copy i enclosed )

nlaidinge Address:

streel Address:

Registration Scction
Division ol Corporations
P.0). Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

Certificale ol Status &
Cerhlied Copy

(adduitsonil cugy is coclused)

Tallahassee. FL 32314 2415 N Monroe street. Suite SH)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

STANDARD HOME-CARE PROVIDERS LLO
(Name of the Limited Liability Company as it noew appedars on aur records.}
CA Tlarida Cimited Taabihiy Tompany)

- . . . 1871727202 .
The Articles of Organizaton fur this Limited Liabitity Company were filed on ( f_l _" )21 L Cand assigned

. . 003G 364
Florida document number L2HTHR62369

This amendiment i submitted to amend the following:

Ao I amending name. enter the new name of the limited liability_ company bere:

The new mame must he distinguishalde and conrain the words “Limited Liability Company,” the designation “LLCT or the abbreviation i L.C

INS2 CAPITAL CIRCLIE NE SUITE 104

Enter new principal offices address. it applicable:
L . PR . T sSELEFL 32308 =
(Principal office address MUST BE A STREET ADDRESS) — TAAHASSEEFL 32508 =
-—‘g r“:‘f
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Fonter new mailing address, if applicable: e
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(Mailing address MAY BE A POST OFVICE BOX)
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B. I amending the registered agent and/or registered office address oo our records, enter the naine of the new registered

agenl and/or the new registered olfice address here:

Ninne of New Registered Agent:
New Registered On1iee Address;
Futer Flortda sorecs adedrss
. Florida
Cuy iy Crade

New Revistered Agent’s Signature, if chansing Registered Acent:
Fherely accept the appoiniment as vegistered agent and agree to act in this capacioe, f furtfer agree to complv with the
provisions of all stanwies relaiive (o the proper and compleie performeance of my dudies, and Team familiar with and
accept the oligations of my position as registered agent ax pprovided for in Chaprer 603, 1.8 Qv if this docunient s
heing fited 1o merelv refivet a change in the registered office address, Thereby confirne thai the fimited liabilin

compeny has been notificd i wrining of this change,

IM Changing Registered Agent, Signature ol New Registered Auenl




I -.um-l'uling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed {from our records:

MGR = Manager
AMBER = Authorized Member

Title N

AMBR CAYARD, DORTY

Address [vpe of Action

28 RIDDLE DRIVIE
C1Add

TALLAHASSEE. FL 32309 .
= R ooy
IZ1Change
I Add
CHiRemun e
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o TN ClAdd

LiRemuve

“AChange

CIAdd

O Remove

OChange

L]Addd

CRemove

O Chinge



If amending any uther information, enter ehange(sy heres (eiach adiditionad sheets., if necessary)
OWNERSHIP SHARETHOLDING PERCENTAGES:
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(uption:l)

.. Effective date, if other than the date of filing:
(I an effective date is Hsted. the date must be speaitie aed cannol be prier to date ol tiling o1 more than 90 davs atier filing.) Pursuant o 6030207 (3 i)
Note: [T the date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be listed as the

document’s effective dite on the Department of State™s records,

It the record specifics adelayed effective date. but nat an etfective sime, al 12:017 aun. on the carlicr oft (b) - The Yth day afier the

record 1 ited.

NOVEMBER ON 2021
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Signature of a member or authorized representative of o member

[Date

JOEL S QLUFEMI

Tvped ar printed name ol signee

Filing Fee: $25.00



