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COVER LETTER
TO:  Reglstratton Seciion . ¥
Division of Corporutions

DEZ }, GRAHAM HOME HEALTH AGENCY LLC
SUBJECT:

Name of Limited Lissitity Company

The enclosed Articles of Anendment and fees) are submitted for filing.

Please retum al comrespondence canceming this maiter (o the fullowing:

Cheyenne Moseley

Nenwe of Person

Legalzootn.com, Tng.

Fiam/Company

101 N Brand Bhed 11th FI

Address

Glendale, CA 91203

City/Sate and Zip Cnde
casgra.cg@gmail.com

t-aail address: (1o be used Tat [tiure rmual report nolfication}
Far funther information concerning this marter, please call;

Chevenne Moseley 800 773-0888%
at{ )
Nume of Person Area Code Daytime Telephone Numbe:

Enclosed is a check for the fotlowing amount:

O 52500 Filing Fee 3 530.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fes.
Certificate of Status Cenified Copy Ceunificate of Status &
{rdditiona) copy ti encloacd) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section- Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tullchassee, FI. 32314 2661 Executive Center (ircle

Tallahassee, FL 32301

From: Rajiv Srivas:ava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

DEZ 1. GRAHAM HOME HEALTH AGENCY LLC
ame of the Llmlied l.fﬂﬂl[lﬁ' Cumsnny ny [t nuw appears on our records)
(A TTorrdn Linmted Tiubiliy Tornpany)

0210872024 and assigned

The Anicles of Organization for this Limited Liability Company werc filed on

Florida document number L 24000064921

This amendment is subminted o amend the following:

A. If amending nante, enter the pew name of the Hmited Hability campany here:

Cosey's Nursing Service, LLC
The new name must be distingnishable and contain the words “Limited Lishility Company,” the designation “LLC" or the ubbreviation “L.L.C.”

Enter new princlpal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

o L4

P =

TR
Enter new mailing address, if applicable: = o ~
Ik = 5
(Mailing address MAY BE A POST OFFICE ROX) P = N
:—{;: : g fr!x.-_u
Doz N

B. If nmendlng the repistered agent and/or registered office sddress on our records, enter the ‘Rame nj\‘éhe nm
repistered apent and/or the new registered effice nddress here: T

i~ [ %)
ey BN
Name of New Registered Agent:
New Registered Office Address:
Enter Flortdu sireet athiress
. Florida
CH:\' ) Hir Conde

D hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all staiutes relative to the pruper and complete performance of my duties, and am famnilier with and
accepi the obligations of iy position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, 1 herchy confirm that the limited iiability
company has been nolified-in writing of this change.

I Changing Rephiiered Agent, Signature of New Replytered Agent

Page L of 3
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I amending Authorized Person(s) nuthorized 1o

manage, enter the tike, nnme, and pddr
or removed from our recorils: b Laddress ol each person_ being added

MGR = Manager
AMBR = Authorlzed Member

Title Nume Addresy Type of Actlan
——— ; ) D Add
03 Remaove

0 Chsange

0O Add

O Remove

O Change

0 aud

0O Remove

O Change

£ Add

A Remove

[ Change

[ Add

{1 Remove

(3 Chanye

0 Add

£ Reinove

O Change

Page2ofl



To:

Page: 6ol 6 2024-03-19 19:12:42 PDT 13236068205 From: Rajiv Srivasiava

D. 1f amending any ather information, enter change(s) heve: (Autach additional sheets, if necessary,)

E. Effective date, If ather than the dote of filing: (optional)
(17 an efTective date is tisted, the date must be specific and cannot be prior w date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3Kb)
Note: 1fthe doie inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed 85 the
document's effective date on the Departiment of State's ieconds,

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

oues Tasa o 117 2024
(PDOL 2

Signatute ol @ member or anthorized 1o preseniative of b incmber

Casey Graham

Typed or printed e of signee

I'age 3 ol 3
Filing Fee: $25.00



