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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

JEAN ALI CHERILUS

CHERI FAMILY CARE HOME
5378 NW AKBAR TER

PORT ST LUCIE, FL 34986

SUBJECT: CHERI FAMILY CARE HOME LLC
Ref. Number: 23000225860

We have received your document for CHERI FAMILY CARE HOME LLC and
your check(s} totaling $60.00. However, the enclosed document has not been
fited and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6000.

RUSSELL L HUNT
Regulatory Specialist 111 Letter Number: 924A00020913

www, sunbiz.org
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COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Cheri Family Carc Home

Name of Limited Liability Company

The enclosed Articles of Amendimeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the iollowing:

Jean Ali Cherilus

Namwe of Person

Cheri Family Carec Home

Firm/Company

5378 NW Akbar Ter

Address

Part Saint Lucie, FL 34986

Cuy/State and Zip Code

cherifamilycarchome@ymail.com
E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Jean Ali Cherilus at{ 9354 ) 591-7304
Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a check for the follmving amount:

£} $25.00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & = £60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enelosed) Certified Copy

{adeitional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO D

- - o : 4 .

- _ ARTICLES OF ORGANIZATION S
OF S
e
Cheri Family Care Home L

(Name of the Limited Liability Company as it nuw appears on our records,) P
(A abiliny Campany o
The Anicles of Organization tor this Limited Liability Company were filed on V30172023 and assigned

Florida document number 23000223560

This amendment is submitted 1o amend the tollowing:

A If amending name. enter the new namie of the limited liability company_here:

The new name must be distinguishable and contan the woreds “Lumited Liability Company.” the designauon “LLC™ ur the abbrevimion ~1.L,C.”

tnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Aveat:

New Reaistered Office Address;

Enrer Flovida street wekdi sy

. Florida
Cirv Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent;

[ hereby acceept the appoiniment as registered agent and agree (o act in this capacie. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and 1am familiar with and
aceept the ofdigations of my position as registered agent as provided for in Chapeer 603, 150 Or it this document is
being filed 1o merely retlect a chunge in the registered office address, I hereby contirm that the limited liabiliny
company las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




iIf 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

Title Name Address I'vpe of Action

MGR Jealine Cherilus 5378 NW Akbar Ter = Add

Port Saint Lucie, FL 34986 CiRemove

CiChange

CiAdd

DRemove

O Change

JAdd

CJRemove

L_.JC]mngc

Oadd

ORemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

OChange




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

E. Effective date. il ather than the date of filing: {optional)
Utan efective date s Bisted. the date must be specitic and cannot be prior 1o date of Ailing or more than 99 dayvs afier filing.) Pursuant te 603 0207 {3 )b}
Note: M the date inserted in this block does not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.,

I the record specifies a delaved effective date. but not an eftective time. at 12:01 aom. on the carlier off (h) - The 90th day after the
recard 1s fiked.

Dated September 03

i i
ﬁ:gnalurc’nf a member or aulfiorized representative of 2 member

Jean Al Chertlus

Twvped or printed name of signee

Filing Fee: $25.00
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a7
ARTICLES OF AMENDMENT : e
TO
ARTICLES OF ORGANIZATION S
OF Y
,;:.)
Cheri Family Care Home
(Name of the Limited Liabiity Company as it now appeéars on our records.)
(A Flonda Limited Liabihity Company)
mited Liability Company were filed on 05/01/2023 and assigned

The Articles of Organization for this Li

Florida document number 123000223860

This amendment is submitted to amend

A. If amending name, enter the new

the following:

name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbiiity Company,” the desighation “LLC™ ar the abbreviatian “L.LC."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A

STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSTO

FFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Enrer Flovida streer address

. Florida
Cinr Zip Code

New Repistered Agent's Signature, if chunging Registered Agent:

{ hereby accept the appointment as r
provisions of all statutes relative to t

egistered agent and agree o acl in this capacity. | further agree 10 comply with the
he proper and complete performance of my duties. and [ am familiar with and

accep! 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.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

e

MGR Jeatine Cherilus 5378 NW Akbar Ter & Add

Port Saint Lucie, FL 34986 CORecmove

OChange

{JAdd

ORemove

OChange

—_— Oadd

CORemove

OChange

S Oadd

DRemove

OChange

- D add

ORemaove

OChange

Oadd

ORemove

OChange




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

iling requirements. this da

E. Effective date, if other than the date of filing: {optional)
d cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b}
te will not be listed as the

(il an effective date is listed. the date must be specific an
Note: |fihe date inserted in this block does not meet the applicable statutory t

document's effective date on the Department of State’s records.

effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

It the record specifies a delayed effective date, but not an
record is filed.

2024

oA

/Gngnaluu”ol’a ber or autiorized representative of a member

Dated September 03

Jean Al Cherilus

Typed or pranted name of signee

Filing Fee: $25.00



