L2(00043982

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur ] war [] ma

(Business Entity Name)

(Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

400376433724

1
|
S
2

(SR

- ~a
- to ] %
-1 -
i m
- 0
N J" —
b

. Bl
Y-

ey 0
oo x
o - =
ol L

> +«

[LC
NG

FEB 14 261
D CORRELL

T




o I —
N \'J - - = - - -
a—— ! -
R : ] COVER-LETTER ,
-+ i . .- T : i - ' )
_§r Z cg,,ntrutmn Seclivn -~ & B . .o o ‘ -

l)nhmn of Corporations =

N -

'I'!ic cm:'lu.\‘ud Artivles u!':\mcudmcm
A

{;\_’[@JCh MOWWa(m&wc Bﬁd

wid feets) are submitied for filing.

I’l,;as-:u r«.tu.rn\.nll ;.Jrrc.-.;;oud..nu.. (.-Ullu.lnll‘.l. this, n-..utcrnlu the fullowing: = =+ . . |- .
A : oo
L . . " .‘
ER H{féOyz, C\ C@o }7@( - .
- v . N Name of Purson . . !
R .. e "0 ; ;
o -Lou_gh o-F Lov'e Homerns Gleel o\e,LCnmpwﬂw‘
Fiem/ Compasy -,
. .
3. [_ 5 ge L{an ’P!acc S
- . - Address i . . !
CMSU_LLCZ FL. '2> eyl
+City/Smte amd Lip udL B LI

P K

“ !
' v ""“l""" .-.“_’ ‘-»"--‘.--._—a-'—u- -
T ‘_ c.s‘ \.|u“

i ot hu‘ﬂ\Ll‘ mlnrm.!um\ n.uuurmm_. tlns i lllLI' plc N. L.tll

E-ni 1l .uk.:n:-n]'u\

- \-—‘.

G!”}’IC[IIC(” AL S

uw\l (anduure.

"
1=
' . r\.\ma ufl’uum : ‘ -, « s _',
:. . . t . Toovem Y
E s R TR, B e
- L . N .‘. .
+ -7 Lo

! netosed is u/chee ‘n=mr the;fotlowing .mmum 3"' -

/ l](] l 1qu_., ltL l\ e

rS"S A0 1:|lmg- cc:‘)
-_;_:' e vy e (.cmlu.uc uk Sl.uu-

R I t- :

‘ .’-._-7. Lt L o ‘Lg.h oAt DL
- = L ’;¢. . . i ‘}r"' . -
T R R T
ool T At 4 e R el
S - e - .

f “ )
;.ii?' 'Ru.yslr.mun Section . 20 - '
L. F . Dwmun of Corpomuon's“" ';- UL kN
. Ty ta . . oty .
P P07 Box 6327, T L5 E
-'t_-"‘ -t “,“J . LIV,
g - T T.l!l.\hasst.c -F L 32314 oA - o
. e . - ot owe s B -
LS. ‘(.4 L e Fem T, - L
' "‘ . - ‘3‘3‘“%1“ 3 A “r =

:] 555 00‘1 lhngll ce-det WY

Mnuul mpun m~|1lu.:m~ N

+ . -

'
'

.- R v .
"1';".

32 53

-

sw

- Ared Code” '»j . l):t_\lmn. Télephone Number
l._ -;. .:‘ - e - .
Lt I
' . ';“ - - 18
sy T }
. . M R . -
1 ) -’ . y‘
- T e }

..
v

D S60.00, Filing icc

v

Quevgles LLe.

|

l
¢
i

¥

.

) Cettified C‘up) SR | Centificie of St.uux &
{additional cupy’ls cmlmun o " Centified C.c:p)
: Y. N {additional copy.is rndmuh
. _: A Lt
e .
- 5 .. . f {
. A }‘ - . ! :'l
. Sireit ,\{m.-a-w, s - |
. RLLI\U’.\UUII Section . '
. Division St Corpumnom t
Do Thutumg of |:l|l.lhd\\t.t, '
741) N™"Moiroe Slru,l Suiite §10 E
. Fdll.\h.\qsc , EL L32303 .
: e .
L. v e . S
. wj;,,l - . A
‘' -~ . . ‘
' -~ '.-' . - :' 1 - R 0 !
- 1 o e ‘. .‘
N s LSBT - .
: e . i
-, -t - .
™ _“' P - i
(S-S 1:-"'.' -t T . '
. o - “ .
- .. 3 . \ : )

A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A TOUCH OF LOVE HOME HEALTHCARE & COMPANIONSHIP LLC
{

Name of the Limited Liability Company as it now appears on our records.

)

. N . . . .. . e . - 2 ‘FF- 472 .
The Articles of Organization for this Limited Liability Company were {iled on 10/07/21 EFF: 10/04/21 and assigned
_ 2 3982

Florida document number 21000439821

This amendment is submitted to amend the following:

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

A TOUCH OF LOVE HOMEMAKER AND COMPANIONSHIP SERVICES 1LC

The new name must be distinguishasle and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) == =
e
pea
(X0 ';

Enter new mailing address, if applicable:

(Muailiny address MAY BE A POST QFFICE BOX) :

nzl:h Md q1E3d i

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 office address here:

Name of New Registered Agent:

New Reuistered Ottice Address:

Enter Floridu sireet addresy

. Florida
Ciry Zip Code
New Revistered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 6053, F.S. Or. if this document i

being filed to mevely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




It amending Authorized Person(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

Title Name Address Tvpe of Action

Oadd

ORemove

HChange

Oadd

ORemove

OChange

DAdd

ORemove

O Change

Cadd

JRemove

TChange

OAadd

CRemove

OChanye

OAdd

CIRemove

D Change




D. i amending any other information, cater change(s) here: {Attach additional sheets. if necessary)

K. Effective date, if other than the date of filing: {uptional)
{If un effective date is listed. the date must be specitic and cannot be prior ta date of tiling or more than 90 days after lhing.; Pursaant to 605.0207 (3Xb)
Note: 10 the dute inserted in this block dues not meet the applicable statutory filing requircments, this date will not be tisted us the

document's effective date on the Deparunent of State’s records,

If the record specifies a delayed effectve date. but not an cifective ume. at 12:00 aan. on the carlier off (h) - The 90th day ater the

recard 15 nled.

02/1_4‘/202?

Dated

Signature of 3 member or umhom.cd :cfn-.scnmmc ul a meimnber

Typed o7 printed name of srgnee




