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TO: Registration Section
Division of Corpuorations

SUBIECT:

PROPERCARE HOME SERVICES 110

COVER LETTER

Nanwe of Limited Liabiling Conypans

The enclosed Articles of Amendment and fee{s) are submiued for tling.

Please return all correspondence concerning this matter to the following:

Filing Michaclld

ZenBusiness Inc.

Name of Person

6 E College Ave. Ste 301

Firm/Company

Tallubhussee. F1L 32304

Address

fulfilimwent @ zenbusiness,com

Citv/state and Zip Code

F-nunl address: (10 be wsed for future annual repon notilicution)

For further information concerning this matter, please cull:

Filing Michae! D c/o ZenBusiness Inc,

84+ 4930219
HINY )

Numie of Person

Enclosed is a check for the following amount:

= 2500 Filing Fee

—1$30.00 Filing Fee &
Certiticate of Siatiis

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FIL 32314

Aren Code Bavtime Telephone Number

(3 $33.00 Filing Fee &

1 S60.006 Filing Fee.
Cuertified Copy

Certiticate of Status &
Certified Copy
addinemal copy s enclosed)

tadditionith capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 No Mvonroe Sireet. Suite 810
Tullahassce. FI. 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROPERCARE HOME SERVICES LLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Timited Tiabiliny Tompany

VI .
022172022 and assigned

The Articles of Organization tor this Linmited Liability Company were Bited on

o 7 : 5
Florida document number H2H0KISIIHS

This amendiment 1s submitied o amend the tollowing:

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

The new name must be distinguishable g contain the words “Limited Liability Company.” the designation =1L or the abbreyiation =10

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) . ~
T
i Lot
CE
5 0
Enter new mailing address, if applicable: o o I
sl Y
(Mailing address MAY BE A POST OFFICE BOX) o2 M
S O
ST w
~o

"the new registered

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

agent and/or the new registered office address here:

Name ol New Registered Auent:

New Registered Ottfice Address:
Fonter Flovida street adidress

. Florida

ity Zipp Code

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to acr in this capacin. § further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of ny duties. and T am familiar with and
aceept the obligarions of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, Therebyv confirm that the limited liahility

company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




]f‘:nnvnding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SETO-RODRIGUEZ, CARMEN 1712 Blue Hik il
O Add

Bradenton, FL, 34211 _
- Remove

T Change

OAdd

ORemove

L)Change

CIAdd

O Remuve

TIChange

TIAdd

ORemove

TiChanee

TAdd

CRemove

CiChange

CAdd

CiRemove

TiChange



D. If amending any other information. enter change(s) herve: (liaeh additional sheets, §if necessenys)

E. Effeetive date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specitic and cannot be prior (o date of Gling or more thas 90 days after Tling.) Pursuant (o 6050207 (3)b)
Note: I1ihe date inserted in this block does not meet the applicable statutory 1iling requirements. ihis date will not be listed as the
document’s eftective date on the Departiment of Stue’s recerds,

I the record specities a delaved effective date, hut not an effective time. at 1204 aun, on the earlier oft (b)Y The $ih day alter the
record is filed.

August 31 2023
Dated

/s/ Doreen Reis

Signature of a member or authorzed representitive ol'a member

Doreen Reis

Typed or printed name ot signee



