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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .5'4/; an Secnré /,é.«r Cere (LC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are subnutted for tiling.
Please return all correspondence concerning this matter 1o the following:

[4//::-/ C,A /‘74@

Name of Person

.5:!'/4 446/‘_QCuﬂr A/i"?c’ Love 2L

Firm/Company

yj‘r gA( érd-/c (;\.{

Address

0-/1.»;6/7 . F( 52.55—’(

City/State and Zip Code

_{674_{t'6uf(AC e 98,/ Com

A S A
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

J’/J/'f c-”/:/ af K-SPQ ) ?(08- 7/ o5

Name of Person Arcu Code Duytinwe Telephone Number

Enclosed is a check for the tollowing amount:

5812500 Filing Fee LIS130.00 Filing Fee & OIS 135.00 Filing Fee & 05160.00 Filing Fee.
Certificate of Status Certified Copy Centificuic of Status &
{(additionat cupy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Addresy Strect Address

New Filing Section Nuew Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N_ Monroe Street, Suite 510

Tallahassee, FL 32314 Tultahassee, FIL 32303



Manning. Emani D,

From: carter124 carter <carter124@msn.com>
Sent: Thursday, December 8, 2022 1:39 PM
To: Manning, Emani D.

Cc carteri24 carter

Subject: FW: Name change

Follow Up Flag: Follow up

Flag Status: Completed

... EMAIL:RECEIVED EROM EXTERNAL SOURCE _

i;-.-_.__. s e m ke mim

et troa ns Vertson, Samsoang Golaay smartphone

-------- Original message --------

From: carter1 24 carter <carter]24@msn.com>

Date: 12/8/22 12:35 PM (GMT-03:00)

To: carter] 24 carter <carter| 24@@msn.com>, Me <calvincarter@tds.net>
Ce: carter]24 carter <carter|24@msn.com>

Subiect: Name change

I Calvin Carter, is the founder and owner of Safe and Secure Home Care Inc. Corporation number is
N2200006913.1 am releasing this name of Safe and Secure Home Care Inc. | am requesting for a name change

to Safe and Secure Home Care, LILC

LIN number 92 - 126383

sont fronnms Verson, Sansung Galasy

L P~




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED EIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

._5&/:: en! Secure flhae Care £L2C

(Must contain the words “Limited Liability Company. LG or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
f/.."’f' 4 'é 6"‘0\/( Lt 5{44'”{_

42.. oc2 Ly fe JSezs/

ARTICLE B - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agens are:

(4/014 a’AL

Nume

YIS~ ogh  Crove dar
Florida street address (.0, Box XOT uceeptable)

@am'c;, e T33! ’
City State Zip -

Faving been named us registered agent amd fo aceept service of process for the above steted limited linhifin: company at the”
i 1 g 2 . ; A

£-0-400

o

r2

)

place desivnated in this cornficate, [hereby aceept the appointment as registered agent and agree 1o act in this capacin. |
narther agree to comply with the provisions of all sianates relating to the proper und compleie performance of my duties, and |

wnt Jamilice with and accepi the oblivations of iy position as registered agent as provided for in Chapter 603, F.5..

ot Gt

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
Fhe namic and address o cach person authorized 1o manage and control the Limited Liability Company

Namg ; G1H

.

Tigl
“AMBR" = Authorized Member
"MGR™ = Manager -

[f; o L);r-ré‘x_

A BR
4/!1"' Oa XK Truwk Caf
62..-;4:71’ ~ T Ta?

/G R arAda L
fj;-‘ “"_:J" , ~c I3/

8 Vd -0z e

)

(Use auachment if necessary)
(OPTIONAL) &£~

ARTICLE Vi Effective date, if other than the date of filing:
(If an effective date iy listed, the date must be speeific and cannot be more than five business duys prior to or 90 days afte

the daete of filing.)
Note: [ the date inserted i this block does not imeet 1he applicable statutory filing requirements, this date will not be listed as

the decument’s ettective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of o member or an sutherized representative of a membe
This document is execwted in accordance with section 603.0203 (1) (b), Florida Suautes
[am aware that any false information xuhmitlcd in a document to the Deparunent of State

constituies & third dtgruc felony us )m\ ded torin s 817155 F.8,
=2 Ul-'( z

Tvped or printed name of signee

Filins Fees:

Sll% M} Filing Fee for Articles of Organization and Designution of Registered Agent

5 .00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)



