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COVER LETTER

TO: Registration Section . .
* Division of Corparations

QUNIFLO & COLLC
SUBJECT:

Namwe of Limited Liability Company

The coclosed Articles of Amendment and fee(s) are subnutied for filing,

Please return all correspondence concerning this matier 1o the following:

SEBASTIAN QUINTERO

StEebd

-
=3
1~

S

0 :6 iy

Name of Person

QUINFLO & CO LLC

Firm/Company

16393 SW 47 ST

Address

MIAMI FL 33196

Citv/State and Zip Code

squiro@gmail.com

E-mail address: (1o De wsed for Tuture annual repart notification)

For further information concerning this matter. please call:

SEBASTIAN QUINTERO 786
at( }

246-2830

Name of Persor rea Code
Name of Person Area Cod

Enclosed is a check for the foilowing amount:

Davtime Telephone Number

= $23.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.

Cenificate of Status Certified Copy

Centificate of S1aius &

{additivnal copy is enclused) Cenified Copy

(additional copy'is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

=3

TO . B
ARTICLES OF ORGANIZATION - P2

OF AR

wn

QUNIFLO & CO LLC _ =
{Nume of the Limited Liability Company as it now appears on our records.) O

At ompany' ‘-

(%]

o

The Articles of Organization for this Limited Liability Company were filed on U8/17/2023

and assigned
Florida document number L23000387339

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
QUINFLO & CO LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *L1,C" er the abbreviation “L.L C.”

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 PONT OF FICE B(X)

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 Registered Apgent:

New Registered Office Address:

Fer Flovida street address

. Florida

Cin: Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanues refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd 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

JJAdd

TIRemove

O Change

L1Add

CJRemove

~J
—_—
r~a
- g

“Z1Change

-3

™o

“Hadd
I .

paipiy

w2
PRcmovc
o

ClChange

1Add

JRemove

CChange

iJAdd

TJRemove

T Change

UAdd

TJRemove

JChange




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

t402

BN

W 15¢

1
]

g |

€

E. Effective date, if other than the date of filing: (optional)
(I1 an effective date is listed, the date must be specitie and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3b)
Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documem s effective date on the Departmem of State’s records,

If the record specifies a delaved effective date. but aot an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dayv after the

record is filed.

SEPTEMRBER 11 2023
Dated :
\

4 =
Signallircot o mlxbcr Yranthorrdd representative of a member

SEBASTIAN QUINTERO

Tvped or printed name of signee

el L . T L.y
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COYER LETTER

TO: Registration Section
Division of Corporations

ANGEL PRIVATE HOME CARE LLC
SUBIECT:

Nuame of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

WESTELLE LOUTE

Name of Person

ANGEL PRIVATLE HOME CARE LLC

gh:6 Lid 92 ¢ B

Finmd/Company

26663 SAVILLE AVENULE

Address

BONITA SPRINGS FI, 34135

CiweState and Zip Code

FOUNA20EY AHQO.COM

E-mnl address: (1o be used for tuture annual repon notitication)

'ur further information cuncerning this mater, please call:

WESTELLE  LOUTI

23y 234-9054
ald )

Name ot Petson

Enclosed is o cheek for the following amount:

(3 825.00 Filing Fee = 530.00 Filing Fee &
Certtficate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Centificd Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



S ARTICLES OF AMENDMENT

TO ~

i =

ARTICLES OF ORGANIZATION =

OF o

™~

ANGEL PRIVATE HOME CARL LLC

(Name of the Limited Liability Company as it now sppears on our records.) =2

tA Flonda tmted Tiability Companyy -

e

- . . S . e . 3023 .
The Articles of Organization fur this Limited Liability Company were [iled on P73 172023 and assigned
B : pritit g

N FI00 3 59064
Florida document number 23100359069

This amendment 1s submitted 1o amend the following:

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

SERENITY PRIVATE HOME CARE LLC

The new name must be distinguishabie amd contain the words “Limited Lighility Company.™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) 0005 SAVILLE AVENUE.

BONITA SPRINGS FL 34133

Enter new mailing address, if applicable:

{Mailing address MAY BE A4 POST QFFICE 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:

. . . N
Name of New Reaistered Agent: N/

New Repistered (e Address:

Enter Florida sircer address

. Florida

City Zip Cocder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointient as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions uf afl staiutes relative to the proper and complete performance of my duties. and am fumiliar with and
wccept the obligations of my positicn as registered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed 1o mervely reflect a change in the regisiered office address, § hereby confirm thar the limited liabilin
compeany has heen notificd! in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




CIf amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR WESTELLE LOUTE 26603 SAVILLE AVENUE. BONITA SPRINGS. FLL3-
i Add

ORemove

C1Change

Odd
r~J
ot

b

V7
ORemove

o

o a)

D:Q:ailgc
o

-

OAdd

ORemove

OChange

Ondd

ClRemove

O Change

CAadd

ORemove

CChange

DJadd

ORemove

CChange




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

N/A

3
skt
)

i
o)

-
v

LY o)

-

. . . . 09212023 .
. Effective date. if other than the date of filing: (optional)
(1fan effective date is Tisted. the date must be speeific and cannot be prior o date of filing or more than 90 davs after filing. } Pursuant wo 6035.0207 (3 kb)

Note: 11 the date 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.

f the record specifivs a delayed effective date. but not an eftective time, at 12:01 a.m. on the carlier oft (b)  The Y0th day afier the
record is filed.

09/21/2023
Dated

( Jes /g M@

\Ibl‘l nurc (\1 o1 & member aruthorized representative ala member

WESTELLE LOUTE

Typed or printed name of signee

Filing Fee: 323



