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COVER LETTER

TO: Registration Section ..

SUBJECT: Aj’)lé ég&@ %MQ Hea[%}\ C(;ff& P%lf5+P L

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matter o the following

judq Lawson

Name et Person

AbJLHOn\& Health Re lswtr”l/ J Lt

FirneCompany

{0_4;/;,” gjmvarsﬁu Dm/e,

Atldlt‘
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N
g o
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o

Tamarqe, FL 23221 - & -

Cin/Saate und Zip Code
! .
b " o !
Qaq._ kgdu&)}}aho@l Com - _
E-niafaddress: JioNaeegd for Tuture annual report notification) . IR L d
e Ty
For further informanon concerning itus malizr, picase vall -} ol e
(o]
A

jﬂ@ [_awson A5 TT2-1LS )—
Name ol Petson Arey Cod Dastine Telephone Number

Enclesed is a cheek four the following amount:
O $60.00 Fiting Fee,

.‘/'%25.00 Filing Fee ~J 530,00 Filing Fee & ] $55.00 Filing Fee &
Certificate of Status Certiticd Copy Ceniticate of Status &
{(additianal copy is encloswd} Certuified Copy
fadditional copy is enclosed)

Street Address:

Mailing Address:
' Registration Section

Registration Section
Division of Corporalions Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee

2415 N. Monroc Street. Suite 810

Tallahassce. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Able Home Beaith Care. Regqietry | L C
(mm%éhm LmulcdIldbllllv(_(imp.m\" ' )

The Articles of Organization for this Limited Liability Company were filed on é g Q) 0‘2 5 and assigned

Florida documenl number Lg 5 M_M 3 l

This amendment is submitted to amend the following:

amending name, enter the new namc of the limited liability company here:

Care ome Health
imited Liabiliny Compeny,” the designation “LLC™ or the abbreviation “L.L.C."

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

A.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) :
=
. _: :-z ! .l‘___: r-—-»-i
. =L
Enter new mailing address, if applicable: - A
(Muailing address MAY BE A POST OFFICE B(X) _'f' " - ir
Che o T
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o
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. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registere

agem and/or the new registered office address here:

Name of New Registered Apent:

New Remstered Oftice Address:
Furer Florida streer address

, Florida

Zip Code

Ciry

New Repgistered Apgent’s Signature, il chanyging Registered Agent

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with 1)
provisions of all statutes relative to the proper amd complete performance of my duties, and T am familiar with and
accept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or. if this document is
beinyg fited to merely reflect a change in the registered office uddress, 1 hereby confirm thuat the fimited tiability

company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addc

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
CAdd

ORcmove

CiChange

CAdd

Ll Remove
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: ex OChange
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TiChange

OAdd

ORemove

O Change

“1Add

CRemove

I Change

JAdd

CJRemove

S Change




D. If amending any other information, enter change(s) here: (Auach additionad sheets, if necessary.}
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{optional)

E. Eftective dale, if other than the date of filing:

(1 an eftective date is listed. the date must be specific and eannot be prior to date of filing or more than 9 days after (ling.) Pursuant to 6030207 (33(b,
Note: [f the date inserted in this btock does nat imeet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.,
The 901h day after the

It the record specifies u delayed effective date. but not an effective time, a1 12:01 aun. on the carlier ol (b)

record is filed.

Dated ;/M\I{ g ”&( , 970025 .

. 4
L/ | ’ ff/d @’/\2
SignaturgHl i member br puthorized representativk of a member
Tudy Lawson

/Typcd or printed name of signee




