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COVER LETTER

TO: Registration Section
Division of Corporations

(A GARDENS HOME CARE LLC
SUBIJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

GONZATO AREVAILD

Name of Person

Firn/Comparny

649 US HWY 1 STEY

Address

PALM BEACH GARDENS FLORIDA 33408

Citv/State and Zip Code

E-mail adidress: (10 be used for future annual report notification)

For further intormation concerning this matter. please <all:

GONZALQ AREVALQD

361 7231354
at ( )

Name of Person

Enclosed is a check for the following amount:

= $23.00 Filing Fee 01 830.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassce. FL 32314

Area Code Paytime Telephone Number

1 §55.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Cenifweate of Status &
Centified Copy

tadditional copy is encloaed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G.ALGARDENS HOME CARE LLC

(Name of the Limited Liability Company as it now appears on gur records.)
- aability Company

- , . T T - Wi/ 1372023 .
The Articles of Organization for this Limited Liability Company were filed on 9713720 and assigned

. 2 3
Florida document number 123000427100

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the Jdesignation “L1LCT or the abbreviation =L 1L.C7

P [ d
i =
Enter new principal offices address, if applicable: a PR v |
- D ———
(Principul office address MUST BE A STREET ADDRESS) Ceom M
— p——
(Wl L
- [T
= O
Enter new mailing address, if applicable: £z
(Mailing address MAY BE A POST OFFICE BOX) o

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 Agent:

New Rewistered Office Address:

Fnter Florida streel address

. Flonda

iy Zip Code

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

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited lability
company has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each persen _being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR DACHA CRUZ 4236 LEO LANE API 216
- A dd

RIVIERA BEACH. FLLORIDA 33410
O Remove

CiChange

CiAdd

CIRemove

Change

ClAdd

ORemove

U Change

Add

T Remove

TiChange

Add

ORemove

OChange

ClAdd

CRemove

O Change




