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COVER LETTER

T Registration Section
Division of Corporations

GOLDEN YEARS AT HOMI: CARE SERVICES 1LLC
SUBJECT:

Name ol Limited Lighiliny Coempany

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Adejandro Garrao

Name of Persen

FirmfCampany

7902 West Waters Ave Suite G

Address

Tampa, FL 33615

CityState and Zip Ciode

agarran@ vahoo.com

Fomail wddress: (o be used (or [uture annual report notilcation)

For turther information concerning this mateer, please call:

Alejandro Ciarrao

at( }

407 037-0204

Name of P'erson Area Code

Enclosed is a check tor the following amount:

W L2500 Filing Fee L1 830.00 Filing Fee & C1 $35.00 Filing Fee &
Certificate of Status Cenificd Copy

taddwiomil capy 15 enclosed)

Mailing Address:

P Ll S lolehulelii Sl
Registration Section
Division of Corporations
P.0O. Box 632

s w9 L by o oemoem a

[Xaxtinwe Telephone Numbe

0] $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gadditional copy s enclosed )

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN YEARS AT HOME CARE SERVICES LIC

tName of the Limited Liahiliny, Company as it now appears on our records.)
(A Flonda fimited Liabiliny Companyd

- . . N . L - . R 208202 .
Fhe Artickes of Organization for this Limited Liability Company were tited on U2/08/20-4 and assigned

1.23000073231

Florida document number

This amendment is submitted to amend the following;

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

N/A

The new pame must be distinguishable and contain the swords “Limited Liabilite Company,” the designatinn “LLCT or the abbreviation "L

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

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: NIA

(Mailing address MAY BiZ A 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:

. . Yol P
Name of New Registered Agent: Pedro Alvarez

. .- { i Ly Py an
New Revistered Office Address: 7902 West Walers Ave

Fater Flovndu sorees address

— s
Fampa _Florida 23013

v Ay Cende

New Revistered Agent’s Sienaiure, if changing Registered Avent:

Lherehy aecept the appointnient as registered agent and agree to act in this capuaciiy. I inrther agree o comply with the
provisions of all statutes refative 1o the proper and complete perfornance of my dutics, and L am familiar with and’
aceept the ohligations of my position ax registered agenr as provided for in Chaprer 603, F.S. O i this zlnumcxm is
heing filvd 1o merely reflect a change in the registered office address, 1 hereby caonfivm that 1the limited liabil iy
comaprniy fras been notificd inowriting of this change,

If Changing Reyistered Agent, Signature of New Registered 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 Tvpe of Action
MGR Pedro Alvarez FHI2 West Waters Ave Tampa, FLL 33615
= Add
ORemove

U Change

MGR Marvievdis Lopez Alvirez 7902 West Waters Ave Tampa, FL 33615
C RGN
CIRemove
CIChange
MGR Alejamdro Garrao 7002 West Waters Ave Tampa. F1. 33615
TiAdd

= Remove

O hange

OAadd

ORemove

ClChange

OAdd

ORemeve

TOChange

Cladd

TIRemove




D. [f amending any other information, enter change(s) here: fduuch additional stieets, if necessary: )

054072024
E. Effective date, if other than the date of filing: (optional)

{IFan eifective daie is listed. the date must be specitic and cannol be prior o date o Bling or more thun ) d; s alter filing. ) Pursuant ey 6050207+ \)[h|
Note: [T the date inserted in this block does not meet the applicable staunory filing requirements. this date will not be fisted as the
document’s effective date on the Department ot State's recards,

If the record specifies a delaved effective date. but not an effective time. a1 12:0t am. on the earlier of> (b)  The 90th dav after the
record is iled.

Q30772024
[Daged

T gl 7

Signature of a member o mlhnrl/ fepresentative of a1 member

%/ﬂh, A vr AL

Ty p\.(]! 1 printed same of signee




