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_ COVER LETTER
f -
T Registration Section
thvision of Corporations

SUBIECT: B Ho;vu_ [0\,«_ AW{»\L)/ LLC

Name of Limuied Liabitity ¢ umpam

The enclosed Articles of Amendment and fee(s) are submitied for tiling

Please return all correspondence concerning ths matter to the following

P?_ Jr'e.f‘fon T’_ru\,n(o@

Name of Person

Finn/Company

IOD E Lc!\!(‘n &l“’&,

Address

Sk log o

Delooy Beach FL 33v33 |

Citv/Sute and Zip Cede
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E-mail address: (1o be usedtor future annual reéport ndufication) '
or further information concerning this maiter, please call
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Veber s Francots W A5Y 5 53y Sle
Name of Person

Area Code
Iiyscd ts a0 cheek for the following amount:
M8

25.00 Filing Fee

Davume Telephone Number

0 S30.00 Fiting Fee &

O $55.00 Filing Fee & 0 S60.00 Filing Fee
Certificute of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
taddinonal copy is enclosedy
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahussee
2415 N, Monroe Street, Suite R10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K?l(lﬂ\ HO""L CG\N_ Ag{ncy LLC

Name of the Limited Liability

Company as it how appears on our records.)
. | Liabihty Company}

The Articles of Organization for this Limited Liability Company were filed on ! / 2o l o2 L
Florida document number L22pp03 21864V 2

This amendment is submitted to amend the tollowing:

and assigned

A. If amending name. enter the new name of the limited liability cnmpunyﬂ‘éc:

The new name must be distinguishable and contain the words “Limited Liability

ipany.” the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicables Sy mm &
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{Mailing address MAY BE A POST PFFICE BOX) T =)
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/ e S =
B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here:

our records, enter the name of the new registered

Name of New Reaistered Agent:

New Registered Office Address: ’
Fnter Florida street address
. Florida
Ciny Zip Codle
New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. Sfurther agree to comply with the
provisions of all statutes refative t the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of ny position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

“Title Name Address Tvpe of Action
MEA. F(dﬂ(ﬁl\s / {%*Ufﬁﬁ [00 [ Liaton A4 Xiadd
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D. If amending any other information. enter change(s) here: (Auach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.
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21512
or July 20 :882?1M
Florida Limited Liability Company Sed. Of State

jafason

Cn - L220003
Electronic Ar tP!cIes of Organization FI'ED 8

Article 1
The name of the Limited Liability Company 1s:
BELLA HOME CARIL AGENCY LLC

Article 11
The street address of the principal office of the Limited Liability Company 15

100 E LINTON BLVD
1071
DELRAY BEACIL FL. 33483

The mailing address of the Limited Liability Company 1s:

100 I LINTON BLVD
1078
DELRAY BEACH, IFL.. 33483

Article 111
The name and Florida street address of the registered agent is:
PETERSON FRANCOIS
100 E LINTON BLVD
1071
DELRAY BEACH, FI.. 33483

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate. [ hereby accept the appoiniment as registered
agent and agree (o act in this capacity. | further agree to comply with the provisions of all statutes
relating 1o the proper and complclc performance of my duties, and T am familiar with and accept the
obligations of my position as rcgistered agent.

Registered Agent Signature: PETERSON FRANCOIS
Article IV
The eftective date for this Limited Liability Company shall be:
07/15/2022
Signature of member or an authonzed representative
Electronic Signature: PETERSON FRANCOIS

I am the member or authorized representative submitting these Articles of Organization and aflinn that the
facts stated hercin are true. 1 am aware that false information submitied in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. L understand the requirement to
filc an annual report between January st and May 1stin the calendar vear following formation of the LLC
and every vear thereafter 10 maintain "active” status.



