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2022 JAN 3.

FLORIDA DEPARTMENT OF STATE
Division of Corporations SEERE P ¥
FALL AL LGS

January 7, 2022

FRANCIS P BRUNO

2695 N. MILITARY TRL

STE 24

WEST PALM BEACH, FLL 33409

SUBJECT: A LOVING HAND FACILITY CARE LLC
Ref. Number: L21000512152

We have received your document for A LOVING HAND FACILITY CARE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITD
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist I Letter Number: 322A00000544
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: ﬁ /p\j/r @ %M ;}}'C/Z// Y &},QE //c

Name af Limued Liability Company

The enclosed Articles ot Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

Fances P Brung

\ amg of !’crbgn

;/llwwﬁ' HaND -ﬁ.—ctLIIV CHLE LLC

Firm/C vmpany

2695 N- H:li ﬁr_»]_fr m\S?‘ef 24

Wesr Path Benctt £L 32407

City/State wnd Zip Code

QlovingAandlam fy@gmas /(s »

-] adlress: b usedAur tuture annual seport notifivition)

For further information concerning this matter, please call:

Franus P Bruno W56l , 24T - 5775

Nanw o1 Person Area Cade Dasume Telephone Number
Encloged is a check tor the followimg amount:
AS.UU Filing Fee O $30.00 Filing Fee & C1 8335.00 Filing Fee & 560,00 Fiting Fee,
Cuertitivate of Status Certitied Cupy Certificute of Status &
tadddinomal cupy v enclosea: Centified Copy

taddivonal copy 1s enclosed)

Muailing Address: Street Address:

Registration Section Registratuon Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Cenire of Tallabassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FIL 22303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O Loyin(- HAND FacillTy CoRE LLO

(Name of the Limited Liability Company as it now appears o odr records,)
(A Florsdu Linmed Liabiluy Companyi

The Articles of Organtzation for this Limited Liabiluy Company were filed on _IA[D 3 /_LQ_Z l

and asstgned
Florda document number _L;\_O_O_Oé I 2! . ;];»

This amendment is submined o wmend the Tollowing:

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

The new name must be distmgeishable and comam the words “FLimited Liabiliy Company.” the destgnatvon “LLCT or the abbreviation "LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiling uddress MAY BE A PONT OFFICE BOX)

. . . . - o e .
B. If amending the registered agent and/or registered office address on our records, enter the name of th&new registered
agent and/or the new registered office address here:

[ A,
=
Name of New Rewgistered Agent;

New Reatstered Qffice Address:

—h—
[
: e
2z
Bad 53
Enter Florida sirevt addresy N LD
y
S
. Florida e
Cinv Zipp Conde
New Registered Agents Signuture, if chaneing Registered Agent:

{ herchy aceepr the appointment as registered agent and agree o act in this cupaciiv, { frrther agree to comply with the
provisions of all siatutes relatove wo the proper and complete pecformeance o my duties, and o famidiar with and
aceept the ahlisations of my position as reyistered agent as provided 1or in Chaprer GO, F.S0 Or, i ihis documeni is

being filed 1o merelv reflect a change in the registered office address, D herehy confirm that the linited ability
company has been notified in writing of this change.

IT Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) sutherized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Tite Name Address Cype of Action
A _Reneze PoRuw 2326 Andros DL WA L ciuc
Z(IUUVC

OiChange

Y

MER

@ Beung 48200 Andros D Wb, FL 5101 o

CRemove

TiChange

\I_P_ _EQ&HL!S BRuND L@ZC ﬁna’ms,,pg_rugf/i' FL 330l g
et e e %C”KJ\'U

OChange

HER . FRANCGLS_BRUND 4826 Andms Dr wfB FL 334oT__ whu

ORemove

OChange

TiAdd

ORemeve

[((IChange

—— ~ . .. O add

CIRemove

O Change




D. I amending sny other information, enter change(s) here: (Attach additional sheeis. if necessar.)

E. Effective dute. if other than the date of filing: (optivnal)
U an effective date s Tisted. the date must be specific and cannet be prioe wr date of filing or mare than 0 days aller Gihng.) Pursuant w 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statusory Hiling requizements, this date will not be listed as the
document’s effective date on the Breparunent of State’s records,

11 the record speaties a delaved effective dute, but not an eficctive time, at P00 wan. on the carlier of: {b) - The 90th day afier the
record is tiled.

Dated _\j_/j Q._y\_mm{_wrvlm_- 2022,

Fani s Byund

Signature of 4 member or authorized represenintise of & nwmbe

Mfl NOR o

Typed ar pintad name ol signee

Filing Fee: $I5.00



