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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF

m&mv:Slon OF HOP{Z \—\omﬁ Care Kezes NI

{Name of the Limited Liability Company as it now appears on our_records.) - ;-‘ 33
{A Flonda Linte v Company)

The Articles of Organization for this Limited Liability Company were {iled on q g QDQH "md assu,m.d .-

Florida document number L &1 OOD ?) q% } qB

This amendment is submitted to amend the following:

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

ML Arrowheed Angels ALE Le.

The new name must be distinguishable amd contaifthe words “Limited Liability Company,” the designation *L.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: \ ?)(QQ(Q g LL’ H D'-d\ rhﬂven UL

(Principal office address MUST BE A STREET ADDRESS) : \ ] o : -
. ™
Enter new mailing address, if applicable; e B
(Mailing address MAY BE A POST OFFICE BOX) A / [ﬂ - - -

TV A =g

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

Name of New Registered Agent: W//CGJ mgm)ﬁr‘i’\ﬂ ‘Pe ﬂp\/
New Registered Office Address: !3(7 G]é} S—(,L] L}D*F\ /Q\I‘PWU‘L— Rd &0}& H— 3111]33

Enter Florida sireet address

()C.a}'g\ _Florida 21717‘73

City ’Zip Coude

New Registered Agent’s Signature, if changi

ng Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply witl the
provisions of all staies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

CPliblicnd 1P son ﬂ -

If Changing Registered .-\g_,ent Signature of New Rl},,l\(tl‘t‘ﬂlz\

ent




If amending Authorized 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 A/ )

Name Address [vpe of Action

‘it

[+]

O Add

CORemove

/ OChange

OAdd

ORemove

\/ OChange

OAdd

O Remove

/\/ M OChange

OAdd

ORemove

/\/ ’ ; OChange

[CJAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

/]

A ) /]
AV S

f

2 pk
E. Effective date, if other than the date of filing: O q'_ C% - ﬁz D {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3 )(b)
Note: 1fthe daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 am, on the earlier of: (b)  The 90th day after the
record i3 filed,

Dated /D“’/ g“ XO QJ;)L . .

Signawre’of a member or authorizefl represeptatye of a member

e WI<Pherson eRRp/

Tvped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2024

LEONARD PERRY
13696 SE 40TH AVENUE ROCAD
OCALA, FL 34473

SUBJECT: M & M VISION OF HOPE HOME CARE LLC
Ref. Number: L22000393195

We have received your document for M & M VISION OF HOPE HOME CARE
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

YOU ARE MISSING PAGES TO YOUR AMENDMENT.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 424A00022508

www . sunbiz.org
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