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COVER LETTER

TO: Registration Section
Division of Corporations
“
Care for Jie's Hiome Care Scrvices, LLC
SUBJECT:

Namw ot Limited Liability Compuny

The enclosed Artictes of Amendment and feefsy are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

NMerbvn Barrett

Nuamw of Person

FirmyCampany

10048 southern Prde Mace

Address

Luke Worth FL 3344y

Citv/State and Zip Code

angelbarrcuiobellsouthunet

F-manl address: (o be used for futare annual report notiticaton)

For further infermation concerning thisy matter. please call:

Merlvo Barrent

at ( )
Nume of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the tollowing wmount:
1 825.00 Filing Fee = S0.00 Filing Fee & 2233300 Filing Fee & 3 560.00 Filing Fee.
Certilteate uif Status Certitied Copy Certificate of Status &
tadditional copy is enchesed) Certified C(}p_\'

(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 Tallahuassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 5

Cure For Life's Home Care Services, LC . 00

10/33/23

The Ardicles of Orgumization tor ths Linited Liability Company were hled on and assigned

L2348 3097

Fiorida document number

Thus amendiment s submitted 1o amend the following:

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

Care Fpr Life home Care Servives, LLC

The new name must he distinguishable and contain the words “Limeed Liability Company.” the designation “LLC or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address AAY BE - 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 Reeistered Avent:

New Rewvistered Office Address:

Fater Florida streer address

. Florida
iy Zip Cadv

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

[ herehy accept the appointment as registered wgent and agree o act in this capacite. [ further agree 1o comply witl the
provisions of afl statutes relative 1o the proper and complete performance of ny duties. and Iam familiar with and
aceept the oblications of mv position as registered agent as provided for in Chapter 603, .S, Or, if this docuwment is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company lax heen iwoitied in writing of this change.

It Changing Repistered Agent. Signature of New Hegistered Agent




If amending .»\.ulhm‘ized Person(s) authorized to manage, enter the title, niame, and address of cach person being added
o1 removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Addruess Type of Action

O Aadd

O Remove

DO hange

D Add

O Remove

CIChange

CAadd

ORemave

OChange

ClAdd

L Remove

1Change

Cladd

O Remove

UiChange

Jadd

O Remove

CChange




D. IT amending any other information. enter change(s) here: tAnach additional sheets, if necessary}

E. Effective date, if other than the date of filing: {optional)
(1ran etfecnive date is listed, the date must be specific and cannot be prior 1o date ot filing or more than 90 davs after {iling.) Pursuant 1o 6030207 (3)(b)
Note: I ihe date inseried in this bluck does not meet the applicable statutory hing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved etfective date. but not an etfective time. at [2:01 am. on the carlier of2 () The 90th day after the
record i3 1iled.

Dated /F/7 ?{/7,:;"

Z//@WL j W2 %

Sfenafire ot a member or autherAcd tepresentative uf a membed

Merlyn Barrett

Typed or printed name of signee

l el L . Fal Pt Tl



