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. COVER LETTER L.

TO: Registration Section
Division of Corporations

GREAT HOME LIFE CARE LIL.C
SUBIECT:

Name of Limiied Liabiliy Company

The enclosed Aricles of Amendment and tee(s) are subminted for filing.

Please retum all correspandence conceming this matier to the foliowing:

Cheyenne Moseley

Nutoe of Person

Legalzoom.com, lne,

101 N Brand Blvd | 1th I}

Firm‘(.‘nmpnl.‘;“

Addicss

Glendale. CA 21203

City:State und Zip Code

gresthomelifecarenursingg@vahoo.com

Y-mail address: (1o be used for future eanual repon notfcation)

For further information concerning this matter, please calk:

Chevenne Maoscley 00

at{

773-N8ES
)

Nante of Person

Enclosed is a check for the following amount:

O S25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. itox 6327
Taliahassee, F1. 32314

Aren Code

@ §55.00 Filing Fec &
Cenified Copy
1additionat copy is enclosed)

Daytirme Telephone Number

03 S60.00 Fiking Fee,
Certificate of Staus &
Centilied Copy

(additional ccpy is enclosed)

STREET/CQURIER ADDRFESS:
Registration Scetion

Division of Carporations

Clifton Building

2661 Executive Cenler Cirele
Tallvhassce. FL 32301

From: Rajiv Srivastu
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

GREAT HOME LIFE CARE LLC

- . . . . . . . g “ 2,202 .

The Articles of Organization for this Limited Liability Company were filed on L102i2023 and assigned
. 2 3835

Florida document number 1300043383

This urnendment is submitied o wmend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Cireal Home Life Care Nursing Agency LLC

The new name mus: be disiinguishable and comain the words “Limited Liability Company . the designation “1.LC™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

[ 4
{Principal office address MUST BE A STREET ADDRESS) ___f.-f-" =
. -£=
!E‘_f;’ e
— ¢ | I Yy
. B
s ),
- . - MK : : R p o [
Enter new mailing address, if applicable: s o
e B e
{Matling address MAY BE A POST OFFICE BOX) - = sowmy
f:“" [ o0 -
=5
o W
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 Agept:

New Registered Office Address:

Enter Florida street address

. Florida

City

Zip Cocde
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posiiion as regisiered agent us provided for in Chapier 605, F.S. Or, if this document is

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

If Changing Reglstered Agent, Signature ol New Registered Agent

Page L of 3
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

SMGR = Manager
AMBR = Authorized Memnber

Title Name Address

13236088205

From: Rajiv Srivaste

Type of Action

O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remave

0 Change

O add

O Remove

{3 Change

0 Add

B2 Remove

O Change

0 add

O Remove

Page 2 of 3
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D. IMamending any other information, enter change(s) here: (drach addivional sheets, i necessary.)

E. Effective date, it other than the date of filing: (opliongl)
11§ an effective duty is listed, the date must de specific and cansol he prior 1o date of [Wing or maene than 990 days after filing.) Pursuant i 845 0207 (3 k)
Nete: 16 the dete insened n this block docs not meet the applicable statuory fiting reguiicments. this date will net be lisied us the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled.

February,5,2024

A R o &

Symaure {f 3 Jnember or authorized representanve of 2 member

Manoucheca Rancy

Tvped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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