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T0; Registration Section
Division of Corporarions

AGELESS PRIVATE DUTY HOME CARE LLC
SUBIECT:

Mame of Lissted Liabiliey cu.-.-.;,a.T_v

The enclused Anteics nf Amandment and feed<) are submitted fo Mling

Plzase retuns alt enirespondence concaminp this marter s the tallowing:

Cheyenne Mosley

Neswe 07 Person
Lepalromm.com, Ine

]‘.i."-ni‘c ll"'lFZl.'l:_y'

10 N Brasd Bivd 1 1th ¢

Addroas

Gleodale, £ A 91203

Cuw Sty ard Zip Cod:

Lioya @ageicssprivilediiyhe. cons

E-rmul addrees T be uead Tor lture wnmval vepait moassealtont

For funber information conewming this matter, ptease wali:

Clheyenine Mogeley £09 7730888
HIN| H
MNare af Pzrsan Ares Cowde Darvume Teleptang bamber

baclozed is a cheek for the followicg amaun,

0O 82500 Filing Fee O 32000 Filing Fee & 8 $35.00 Frling Fee & 260,00 Filing Fee,
Ce-tificate of Stais Certified Capy Certificate of Stunus &
fdediniunad gy ia v hused Ceiltived Copy

et tinanal gons 1< enchoaen

MAILING ADDRESS: STRELT':COURIKR ADDRESS:
Registrmtion Section Registration Seetion

Divisien of Corperetions Division of Carparatians

P.0. Bux 8327 Chiflon Ruiiding

Tallahaysec, F1. 32344 2661 Evecunve Ceonter Cirele

Tallahassee, 132301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGELFSS PRIVATE DUTY HOME UARE LIEC

. andd assigned

The Adticles of Oiganization for this Limited Lisbility Company were fited on 0
L’2UHOISED()2

Florida documeat nuntsee ~=2770 - .

I'hix erendment is submisted (0 awead the following

A If amending nante. enter the new name of (he limited ligbility compuany here
Ageless Care Sofutions LLC
The rew name nws: he gosts rbunl:hmlixié.n_r;d o the words “Lomiten Liabilty Campany,” the du.-ng;u.'uii-o'n_"L]_(, it the albrovi
Enter new principal oifices address, if applicable e e et e
(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address. if applicable:
(Muiling address MAY BIS 4 POST QFFICE 80X) e
"~y
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
vepistered ajrent and/or the new registered office address here: -
»
ame of Now Rupgistered Agent: o
) (9%
Mew Rewmswered Oifice Address: e e e vt e -—
B Florade viveel tnhiéces
Flerida .
Citr A Coge

New Repistered Agent’s Signature, if chansing Regisicred Agent
Flerety aceept the appoiniment a registered a2ent and agree o act in this capacity. | ilrther agree to comply wiin the
i ) e

previsions of all swaneres relative 10 the proper end complere perviormarnce of wmy duties. und T am jamifiar with and
accepi the obligations of my pesition ai registered agent as provided forin Chapter 605, 5.5, O i this document is
boing Jited 1o merely refiect a change in the l’{"'.l.\“’!“(’r/ ulfice address, L herely confirm thot the limited Nabiliny

company has been notified in weiting of this change

If Chanming Registered ,.‘\ncn[ Slgnntutl‘ui ew Rr;_i\mul \g. nf
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It amending Authorized Person(s) suthorized tn manage. enter the title. name, and sddress of each person being added

wr Femured feom our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

G add

O Removye

O Chanpe

L0 Add

_ O Remuve

O Ohange

___D Al

 Remane

_. O Change

O Al

O Remove

O Change

G Ace

0 Remowve

O Change

& Acd

G Rerwove

O Change
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D. 1f aanending any other information, enter change(s) here: (Adnach adidiions shcety, i necessan

E. Eftfective date, it other than the date of tiling: {oplional)
{12 elTective date i< listed, the date enst a2 specilio and eannot ne pans wnodoie g1 il o more tas B0 davs 2flier Ding ] Pursaai 10 0050207 {234b)
Note: M the cute inse-ted in thiz hlock does net meet the aprlicable statulory 1thng requirerments, this diaie will not be Listed as ths
decument’s 2ffeciive date on tne [epartment of State’s records.

if the record specifias a delayed effective date, but ~ot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Nater) _ij - 23 2023

PR Q:‘%L/:il:l":}f)&"‘n"‘\ﬁ

Enam.uij| wincber o7 autheri?ed repreacntative o) 4 mamber

Latuoya Huoosung

Trped ur orisnted penw o7 sazncy
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