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COVER LETTER

TO: Registeation Section
Divisien of Corporations

M&S COMPASSIONATE SERVICES, L1L.C
SUBJECT:

Name of Limited Liahitity Company

The enclosed Articles of Amendment and tee(s} are submitted tfor tiling.

Please retumn all correspondence concerning this matter to the tollowing:

Cheyenne Moseley

Nanwe of Person

Legalzoom.com. [nc,

Finm/Company

101 N Brand Blvd 1ith FI

Address

Glendale, CA 91203

Ciy/Stane and Zip Code

compassionalecarcathome 1028gmaik.com

T-mml addiess. (1o b used for Tutare annuad ceport nosificition)

For turther infurmation concerning this matter, please call:

&no 773-088%

Cheyenne Moscley
a }

LegalZoam.com, Inc.

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Cenificate of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Registration Seclion
Divisian of Corparations
P.Q. Box 6327

Tallahassee, FIL 32314

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
{dditionnk copy i enclased)

W S55.00 Filing Fee &
Certified Copy
{additional copy 1s enclosed

STREET/COURIER ADDRESS:
Registration Section

Dhvision ol Corporations

Clifion Building

2661 Executive Center Clircie
Tallahassee. FI. 32301

From' Sylvia Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L .
oy
OF ?.3 C_J:,,'('._
N FE
A
MEI COMPASSIONATE SERVICES, LLC S 9\,’7’;?
- QA el
{Name of the Limited Liability Company 84 it now sppears on 6ur records,) o Hoc
(A Flonda i.}mtlc% LluEIh{y Company) = ":
5 =5
The Articles of COhrganization tor this Limited Liability Company were filed on 08/18/2021 and assigncc@ %’-“
“ 5 2 3 s ?’.
Florda document number L21600371855 . P

This amendment is submitted Lo amend the following:

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

The new nwme st be distinguishable und contain the words “Limited Liability Company.” the designation "LLC™ or the ablreviation "L.L.C.”

Enter new principal offices address, if applicable:

ice address MUST BE A STREET ADDRESY,

Principal o

Enter new mailing address, if applicable:

{Mailing aiddress MAY BE A POST QFFICE BUX)

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 oflfice address here:

Nane of New Registered Agent:

New Registered Ofee Address:

fonier Plorada sireet adedress

. Florida
Ly Zipr Cosle

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

[ horeby accept the appomtment as regisiered agent and agree o acr in this capacitv, 1 further agree to comply with the
provisions of all statutes refative to the proper amd complete performeance of my duties, and Tam famitiar with and
accept the obligations of my pasitton as registered agent as provided for in Chaprer 603, S, G, i s document s
being filed 1o merely reflect a change w the regustered office address, Thereby confirm that the honted labdiry
campony fiers heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagce 10f3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDR 3008 6th St W
o Miien Cinea l.ehigh Acres. Florida 33971 B Add

O Kemove

O Change

0 add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

8 Change

Page 2 of 3
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D. If amending any other information, ¢nter change(s) here: (Autach additional sheets, if necessary.)
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! E. EfTective date, if other than the date of filing: (optional)
| {1f 2n cffective date is listed, the date must be specific und cunnut be prior 1o date of filing or mure than 90 days ofler filing.} Pursuant 1o 605.0207 (3)(b)
|
|
I
b

Note: [T the date insericd in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective datc on the Department of Siate’s records.

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

Dated 5?/97/ /4— 2020
TN TS

Signsture of 3 member or Futhonzed representative of a member

Josh Joscph

Typed or pnnted name of signce

Page 3 of 3
Filing Fee: $25.00



