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COVER LETTER

TO: Registration Section
Division of Corporations

ADBRATIAM'S HOMECARE SERVICES LLC
SUBRJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this marter 10 the following:

Cheyvennc Moseley

Name ol Person

Legatzoom.cont, Inc.

Firm/Company

P01 N Brand Blvd § 1th F1

Address

Glendale, CA 91203

Chly/State and Zip Code

islandenytehERgmail.com

1Z-mal addness: (lo be used for fwure wnnual report notificationy

For further infurmation concerning this matter, please cail;

Chevenne Muoseley 800 773-0888
at }
Nume of Person Arca Code Bavtime Telephone Nwmber
Enclosed is a check for the Tollowing amount:
LJ $25.00 Filing Fee 0 $30.00 Filing Fee & ® $53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of S1atus &
(additionad copy s enclosed) Cenificd Copy
(nddniona! copy is enclosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registeation Section
Division of Corporations Blivision ol Corporutions
P.O. Box 6327 Clifion Building
Talluhassee, FI, 32314 2661 Exceutive Center Cirele
Talahassee, F1. 3230}

From: Leura Rodrigusz
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TO

OF

ABRAHAMS HOMECARE SERVICES LIL.C

LegatZoom.carn, Inc.

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

o 7 3
Florida document number 2100049939

This amendment is submitted to amend the following:

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

I1/22/20214

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

Abrabam's Home Health Services LLIL.C

From: Laura Radriguez

and assigned

The new mane must be distinguishable wd contdn the woids “Limiled Liability Company,”

Enter new principal offices address, if applicable:

the desipnatien “LLC™ or the abbreviation “L L.C.*

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

! resisiered agent and/or the new resistered ofMice address here:

Name of New Reeisierned Agent:

New Registered Oftice Address:

. [
I~
fnter Plarda siecet address
. Floridu = .
Cry : Z;jtt wie,

New RHepistered Agent’s Sipnature, if changing Registered Agent:

1 hereby aceopt the appointment as registered agent and agree to act in this capacity. [ further agree tu comply With the
P Pr £ 8 X ¥
provisions of all statutes relotive 1o the proper and complete pecformance of my duties, and [ am fanilior with aad

compeny has been notified wowriting of this chunge.,

aceept the abligations of my position ax registered agent as provided for i Chaprer 603, 1705, 7, .rff)'n\ document iy
being filed to mereh: reflect a change in the registered office address, Thereby confirm shat the linited Habiing

Page 10f3

If Changing Repistered Apent, Signatyre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
AMBR Liande Floriss:
slande Florssant 0O Add
O Remove
335 Cockle Shell Loop
Apallo Beach, Florida 335372 ® Change
AMBR
l Edny Florissamt 0O Add
|
O Remove
335 Cockle Shell Loop
Apollo Beach, Florida 33572 & Change
0 add

O Remove

O Change

O Add

O Remove

QO Change

O add

O Remove

O Change

O Add

O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) bere: (Attuch additivnul sheels, if necessary.)

E. Effective date, if other than the date of filing: {optienal}
{IM'an effctive date i listed, e Jate mast by speeific and cannot be prior o date of Rling or mare thi 90 duys after filing,) Pursuant to 605.0207 (3)()
Note: [fthe datc inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effeative date on the Depanment of State’s records.

If the record specifies a delaye"d effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b} The 90th day after the record is filed.

ooy 01/11/2022

Signamare of a member or authorized represenlative of a member

istandc Florissant

Typed ot primted name ol signee

Page 3 of ]
Filing Fee: $25.00




