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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

Smiling Healer Home Care and Companion services [L1LC

Nanw ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for iling

Please return all correspondence concerning this matter to the following

Stephane Goebel

Name of Persan

ZenBusiness Ine.

it Campary

5501 Parkerest Drrive. see. 103

Address

Austin, TX 78731

Citw/Stare and Zip Cade
Tl meni@ zenbosiness.com

te-manid nddress: (1o be used (or Tature gonual report notification)
For turther intormation concerning this matter, please cull:
Sephanie Goebel ofo ZenBusiness Ine. 344 493-6244
at{
Name of Person

)
Area Code

Davtime Felephane Number
Enclosed is a check for the following amount:

m 52500 Filing Fee

O $30.00 Filing Fee & 00 533,00 Filing Fee & 0 £60.00 Filing Fee,
Certiticate of States Centitied Copy

Certiticatle of Status &
(additional copy is enctosed}

Certified Copy

tadditional capy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
P.O. Box 6327

Reuistration Section
Division of Corporations
Clifton Building
Tallahassee, FIL 32314 20601 Executive Center Circle
Taliahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

smiling Healer Home Care and Companion Serviees LLC

(Namy of the Limited Liabilits Company as it now appears on our records,)
(A Fioreds Limied Tiabality Company)

- e e N e 017142032
The Articles of Organization for this Limited Liability Company were tiled on

and assigned
o . 17 SHN
Florida document number 1-22000030565

This amendiment is submitted to amend the Tollowing:

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

The new mune anest be distingeishable and contain the words “Limited Linbitity Company.™ the desipnation “LLCT or the abbreviagion =L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new nnailing address, if applicable:

w =
._3r"fl l;-g
(Mailing adidress MAY BE A POST OFFICE BOX) e
- O 1
n :"‘1 —i =t 1
I
H : ; . - .r_l'; N =
B. If amending the registered agent and/or registered office address on our records, enter the name of sthe new
registered agent and/or the new registered office address here: A il
‘r‘}-:f:’ k)
. o
Name of New Registered Agent:

New Registered Ottice Address:

Fuier Florida streer address

. Florida

Cipy Aip Conde

New Registered Agent’s Signature, if changing

Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comphe with the
provisions of all statutes relative 1o the proper and compliete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, .8, Or, i this document is
being filed o merely reflect u change in the registered office address, 1 herehy confirm that the fimited fiabitiy
compeny has beew notificd in writing of this change.,

IT Chunging Registered Apgent, Signature of New Hegistered Agent

Yage 1 of 3



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

AMBR Marise Alonso

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

Tvype of Action

2641 Bl Adlantic Blvd Suaite 300
Pompano Beach, FI, 33062

O Add

= Remove

0 Change

O Add

O Remove

O Change

* ==
= 7B Chenge Y,
Y Y

[y ]

Lo 0

i.ﬁ'".".

0 Remove

O Change

O Add

1 Remove

0 Change

0O Add

Page 2 of 3
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D. If amending any other information, enter change(s) here: (liach additional sheets. if necessar

s 8
""r’";‘c?’ M
T

ﬂ

(optmnal) -3

E. Effective date, if other than the date of filing:
(1 an effective daw is liswd. the date must be specific and canpol be prior to dute of filing ar more than 90 diys afler fiking. )..Pursuanm 603. D Z(3%b)
the

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this da[q_,}_\m noi E:llqted
document’s effective date on the Department of Swate's records. =—.’_'| o
Fry -

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

September 26

Dated

/s/ Flaunani Yulton

Signature of a niember or authorized representative of @ member

Haunani Fulton

Typed or printed name ol signee

Page 3 of 3
Filing Fee: S25.00



