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BUINCT Y e Lg

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

CARMEN CAIN
3226 SEDON TRAIL
JACKSONVILE, FL 32208

SUBJECT: CC HELPINGS HANDS HOME HEALTH L.L.C
Ref. Number: L21000384069

We have received your document for CC HELPINGS HANDS HOME HEALTH
L.L.C and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.02C3(1), Florida Statutes, requires-the document(s) to be-signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Reguiatory Specialist |1 Letter Number: 321A00023975

www.sunbiz.org

Mivricirm nffMNAavrrmmaratricrme DO RBOAY 29907 Mallabheccrmes Blawida 90914



COVER LETTER
TO: Registration Scction

Division of Corpurations

el P}h CN Hfr/fe‘\' Home

N uﬁ/ul Lrnmed Liabilny tump.m\

SUBJECT: __C_C

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

Please return all correspondence concerning this matter to the following:

_ Hee i Y

(‘_‘Z_,Q

T
C, (Al N en

oo
C(_/ l_r\

NG

1926 Sedeone .

Heling

Nuame ol Person

__/i_éncii_ _H

| Company

-\rfc\‘\

Address

Y censon e L S930f

CavtSute and Zip Code

-munl adudress: (1o be wwad tor futere annusd nepent sotfivahon)d

For further information concerning this niatier. please call.

C_(r[‘v\-(;(“-— N

WY, Yl G- F33F

—r

Naue of Person

Enclased s a check for the following amount:

7 823.00 Filing Fee U $30.00 Fiting Fee &

Certificatc of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aree Code Daytime Telephone Number

1833500 Filing Fee &
Certitied Copy

tadditionad vopy 18 encloseds

O Sol.00 Filing Fec,
Certrticate of Stats &
Certitied Copy

(additionai copy 1y enclused)

Street Address:

Registratton Section

Division of Corporations

The Centre of Tatlahassee

2413 N. Monroe Street, Swite 810
Tullahassee, F1 32303
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ARTICLES OF AMEN

DMENT
TO
ARTICLES OF ORGANIZATION
OoF

i -~ . py y
C¢  HelPmes  Hencls Home  Heo i
{Name of the Limittd Liabilitv Company as it now appears on our records.)
(A Florida Limeted Toabiliy Company

i L L C
- ~
The Articles of Organization for this Limited Liabiliny Compuny were filed on

. /_D_ 1D~ D) \ and assigned
- -7 ’~ C-
Flonda documeni number L g; l o D 'J% k' D Q [

This amendment is submitted w amend the following:

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

¢ C Helfine Heonel s

Home  Heelds
The new name must be distinguishable andontain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation “E.1.C."

LLC
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. [f 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 office address here:

Name of New Rewistered Agent:

D
New Registered Office Address:

Fater Florada strevt address

. Florida
Cin
New Registered Agent’s Signature, it ¢changing Registered Apent:

2|

- 7.le ol
3
[ hereby aceept the appointment as registered agent and agree (o act in this capaciy, D further agree (o comply with the
provisions of afl stanies relative o the proper and complete performance of my duties, and §am fumifiar with and
aceepl the oblivations of my pousition us registerad agent as provided jor in Chapier 603, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered oftice address. L hereby congirm that the limited liability
compuany hus been notified inwriting of this change.

X

I Changing Registered Agent, Siginature of New Registered Agent




[t amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
D/\dd

CiRemove

CiChange

Ciadd

ClRemuve

O Change

add

ORemove

CIChanye

Ciadd

TRemove

CChange

CIAdd

CRemove

OChange

Ciadd

CiRemove

CIChange




D. If smending any other information. enter change(s) heee: (duach wdditional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optivnal)
111 an effectn ¢ date 1 histed. the date owst be specitic and cannol be prot o date ot filing or more than 90 days afier fifing ) Pursuant w 603.0207 (3)b)
Note: 11he date inserted in this blovk does not meet the applicable statuory tiling requirements, this date will not be listed as the
document’s effectve date on the Department of State’'s 1ecords.

11 the record specifies o delayed effeenive date, but not an etfective tmwe, at 12:01 aan onthe earlier o1z (hy - The 90th day afier the
record s led

Dated ’} o — ‘—9—-— > 0 \ — -
b . \"J —
@\k "f;‘(j /‘\- A Q ( (:,z\/\,

Signature ol s BEmber ot wuthorized represefitabive ot s inember

Fyped or proted nsme ot signee

Filing Fee: $25.00



