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COVER LETTER

T Registration Section
Division of Corparations

TarlineCavoHome&Care LLC
SUBJECT:

Namw of Limited Liabitity Company

The enclozed Articles of Amcendment and teets) are submitied for lifing.

Please return all correspondenee concerning this matter 1o the fullowing:

Mike Town

Name af Person

Lepalzoonicom. Ine.

Fir’Company

QUi Spectruns [

Address

Austin, TX 78717

CirwsSuate and Zip Code

tnvapayvenSH@iemail.com

C-mail adiiess: {10 be vsed tor future annual report natification)
For turther infornination concerning this matter, please call:
aike Town s00 7730888

at ]
Naniwe of Peison Arca Code Davtime Telephone Numhar

Enclosed s a check tor the tollowing miount:

0O S25.00 Fiking Fee O 33000 Filing Fee & 8 55300 Filing Fee & {0 $60.00 Filing Fee,
Certiticate of Suus Certified Copy Certificate of Stanns &
tadbiiionzd copy s enclosed) Certied Cuopy

tatthaonal copy 1 o losed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seviion

Division of Corporations Division ol Corporations

PO Dos 0327 Clifton Building

Tallahassee. F1L 32314 266 Exccunve Center Clircle

Tallahagsee, FL 3230



2024-12-18 130014 PST LegalZoorn.com, Inc. From. Melanie lbarra

ARTICLES OF AMENDMLENT
TO
ARTICLLES OF ORGANIZATION
QF

. + Pape:dolg

Tarlinet avolome& Care LELC

(Name of the Limited Liabilicy Company s B oo appears oieonr vecords. )
1A} a Lonited Lighbiy Comprany |

3150013 .
0371320 angd assigned

The Articles of Qrgantzation tor this Limited Liabilny Company were 1iled on

o Ry Adang
Florida document mumber 1230001344

Thiz amendment iz submiiied o amend the oliowing:

Ao I amending nanee, enter the new name of the limited linbility compiny here:

FOCOLLC
The new name must be distinguishable and contain the wareds “Linnted Labilie Company.” the designairon “LLUT on tie abbiesisooe "L

FAENW Sh o=

Enter new principal offices address. if applicable:
Maltandale, FE 330049

{Principal office address MUST BE A STRELET ADDRESS)

i

i

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX) .

U
‘l

Fof

- records, enter the name of the new

B, I amending the registered agent and/or registered office address on our
.

reaistered avent and/or the new registerced office address here:

Name of Now Regtstered Avent:

New Registered Office sddress:
Foarer Flosida vreet addreax

. Florida

Cin i Code

Sew Revistered Avent’s Signatere, if ehianging Regisiered Agent:

[ hereby aeeepi the appointment as registered agoni and agree (o act i this capaciiv, f eeiher aervee o comple with the
pravisions of @lf siatuges relacive 1 the proper and compleie pesformance of ny dusics, and Tam foomitiar widy and
cocepi the oblicuiions of miv posiion ax vegistered agent as provided jor in Chaprer 603 F. .5 Or, i this doctimenr is
hoing filed to nicrely veflect o change in the vegistered office addrvess, Therehy confirm that the findred fiabilit:

company bas deen notificd mowriting of this chuenge.

IF Changing Hegistered Agent. Signaturve of New Registered Ageal

Page 1 of 3
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LegalZoom.com. Inc.

From. Melanie Ibarre

If amending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added

wr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

0O Add

O #emove

O Change

D Adld

O Remove

O Change

O Add

0 Remove

30 Change

2 Add

O Remeove

C Change

O Add

G Remuove

O Change

G Add

O Remove

O Chunge

Page 20l 3
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1. I amending any aother information, enter change(sy here: (luach addiripnal shoots, i nceessen)

L. Effective dute. if other than the date of filing: {uptional)
Lt an ottechive dite s fisted, the date miest bE spestic aid Cannet be pror odate of 8hng or more than 90 davs atier fhng.} M uruant o 603 0207 190
Nutey Ithe date mserted inthis block dovs nes mect the applicable sintutory Aling reguiremuais, this date will pot be lisied as the
decument’s elfective date on the Departiment 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 of:
(D) The 90Lh day after the record is filed.

. Decemnber 149t 224
Dated

IS/ Tarline Payen Cayo

Sll_‘ll-!ll“l.' UIA i llIL‘IIIh\.‘I vl ;.Ill”lllil/L'd l\.'!ll\.'\l.']llulll\k' IIJ..! lllk.'flllh.'l

Tarling Payen Cavo

Tyvped or printed name of signee

Page Jal 3

Filing Fee: 525.H)



