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o COVER LETTER

TO: Registration Section
Division of Corporations

GFCHOME CARE SERVICLIES LILC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendmens and feels) are submined for filing.

Please return adi correspondence concerning this matier to the tollowing:

NMuria Caroline Ribeiro Maia

Name of Person

GIC HOME CARE SERVICES LILC

Firm Company

4436 CRAVEN RD W

Adddress

IACKSONVILLE, L 32257

£ivistate and Zip Code

sichomecnreservicesip umiil.eom

E-rmail address: {1o be used tor funuree annual repori notification)
For further information concerning this matter, please call:
Mara Caroline Riberra Maia M 8236428

it }
Name of Person Area Cade Duytime Telephone Number

Enclused 15w cheek fur the following wmount:

& S35.00 Filing Fec — Sie00 Filing Fee & — $53.00 Filing Fee & T $60.00 Filing Fee,
Cerificae of Status Certified Copy Certificale of Status &
radditona? copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

[.0. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tatlahassee. FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . .
OF '

g

MINGS T =7 Tl i
GFCHOME CARE SERVICES LLLC

(Name of the Limited Liubility Company as it now appears on our records.)
tA Flonda Limuted Labihiny Companyi

022172022

The Articles of Organization 1or this Limited Liability Compuny were filed on and assigned

s 2200008 667
Florida document number I (05 1ot

This amendment is submmtied 10 amend the tollowing:

A. INamending name. enter_the new name of the limited Jiability company herc:

Thye new name must be diztnguishable snd comain the words “Limited Libility Company.”™ the designation “[LLCT or the abbreviation “[LL.C.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. it applicable:

(Muailing address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acgent and/or the spew registered office address here:

Name of New Registered Avent: BRAUSA TANLLC

OIO0 GREFNLAND RD STE 304

Fonter Florida sireer address

o

‘\(KS«(L\\“_H: Fl()l‘id‘d 3225-‘
Ciev Zip Codle

New Regicieren Veens’s Sieaature, il chaneing Revistered Avent:

[ herem accept the appointment as vegistered agent and agree 1o act in this capacie. | fiurther agree to comply with the
provisions of all swentes relative wo the proper und complere performance ot my duties. and L am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heingr tilod o nevelvedlecr g chanee in the regisiered optice address, Thereby confirm thar the limited liabiline
company hias Heen votitied inweiting of this change.

IT Chaanging Registered Avent. S}g{rinlm\ﬂ: of New Registered Agpent

A\




It anwending Anvthorized 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 Mame Address Tvpe of Action
AMBA SOUTON PEREIRA DA SILVA 4436 CRAVEN RD W
= Add

IACKSONVILLE, F1. 32257
ORemuove

T Change

JAdd

ORemove

C1Change

Tl Add

TIRemove

T1Change

OAdd

CRemove

CIChange

CIAdd

ORemove

UChange

JaAadd

TIRemove

—

CIChange




B. It amending any other information. enter change(s) heve: rruch additional sheets, if necessary.y

F. Flfective date. il othesr than the date of filing: (optional)
Hwefective date s hated. the date mast be specitic and cannot be prios 1o date of tiling or more than 90 davs after filing.} Pursuant to 603.0207 (3)(b)
Note: [Fihe daie mseried o this block does not meet the applicable siututory filing requirements. this date will not be listed as the
covame s JiTect e e on e Department of SeeTs reconds,

[ the recond speortios = Qo ed etiective date, but sotan elfective time, at 12:01 aan, un the carlier ot (b)Y The 90th day atier the
reeord s filed

Jacksonviile, T2 Nugusi 2024
Dated

“Maud. ﬁmoimvp I oer

Smanature of @ member or zuthotized representative of a member

Nahd L Cascline ibare Maia

Twped or prnied name of sjgner



