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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSIGNIA HOME CARE SERVICES LLC

{Name of the Limited Liability Company as it now appears o4 our records. )
(A Flonda Dinnted iabidiny Companyy

The Articles of Organization for this Limited Liability Company were filed on 02/24/22

Florda document number L22000098128

and assigned

This amendment is submisted 1o amend the following:

Ao Ifamending name, coter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Liability Compam” the designation “L1EC or the abbreviation *L.1.C7

Enter new principal offices address. if applicable:

4154 lola Dr

{('rincipal office address MUST BE A STREET ADDRESS)

Sarasota. FL34231

Enter new mailing address, if applicable: 4154 lola Dr
{Muiling address MAY BE A PONT OFFICE BOX)

Sarasota. FL34231

agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reaistered

> ~3

~3

[~

Name af New Registered Auent: - =

1 -1

™
New Registered Oftice Address: f:’_ P
Enter Floridea streot adidress - ™
-

B . — =

. Flurida
i Zip Code™
New Registered Apgent’s Signature, if changing Revisered Aeent;

-

. (¥
Fhereby aceepr the appoimtment as regisicred agent and agree (o aet in this capaciee. further agree to comply wirh the

provisions of all stwiwtes relative 1o the proper and complete performance of myv duties, and Iam famitiar swith and
aceept the ohiigations of my position as registered agent as provided tor in Chaprer 603 F.S0 Or, if this documeni is
being filed 1o merely reficet a change in the registered office address. herveby confirm that the limited ability

company has been notified in writing of this change.

If Chanaing Registered Agent., Signature of New Registered Aoent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Nashera Harris 7901 4TH ST N STE 300 &add

ST. PETERSBURG. FL 33702

TRemove

DiChange

AMBR  NASHERA ULLIAN 7901 4TH ST N STE 300 -,

ST. PETERSBURG, FL 33702

XiRemove

T Change

AMBR Jacob Ullian 7901 4TH ST N STE 300 TiAdd
ST. PETERSBURG. FL 33702 ¥ Remove
OChange

Cradd
CiRemave

LChange

1 Add

[

TJRemove

C1Change

—Add

ORenove

L Change




D. Ifamending any other information, enter change(s) here: duach additional sheets. if necessan:)

E. Effective date. if other than the date of filing: (optional)
tan effecuve date i+ listed. the date must be speettic amd camot be prior o date ot tiling or more than 90 davs afier (thng) Pursuani o 605 0207 (31(b)
Note: I1the date mseried inthis block does noi meet the applicabie striory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records.

[T 1he reeord specifies a delaved etfective dale, bur not an effective time, at 12:01 am. on the carhier of: (b The 90th dav wsier the
record is flled.

Dared 12/21 . 2022

Signature of 3 member or authorized representative ofa member

Morgan Noble

Feped or printed name ot signee

Filing Fee: §25.00



