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CGVER LETTER

Te: Registration Section
Divisien of Corpuarations

JWWLIE' S HOME HEALTH CARE LLC
SUBJECT:

Nutwe oL

iy Company

The enclosed Artcles of Amendment and feeis) wie subnited foe ling.

Please return all correspondence canteerning this matter 1o 1he following:

ROBERTO GONYALLL

Nume of Petaon

TAXEMART ACCOUNTING SERVICETLC

Fien-Company

Y57 MOORINGS DRIVE ST 562

JAURBONVILLR, FL 2250

e —— e —r

Cnytarie it Zip Coade

INFORITLNSMARTCOWRP VEY

Lo addresss (e Re st rar fuduee cosual repert notificanmn

1§:C ) -

For further intormation concerning this manier, please

ROBERTO GONZALLEZ 9G4 TA3-00Y7

Name of Persan Mrea Crade Daytirme Telephone Number

Enclased is a check for the following ameunt:

- $25.00 Filing Fee L3 530400 Filing Fee & T UAS00 Fiting Fre & i1 Sae.00 Filing Fee.
Centificaz of S Camifiod o Ceriificaw o Bliina &

vinlditionat copy is @i ed) Cuitified (:‘.‘lp_\’
fadditonad copy s enclesed

Mailing Addresy: Soreer Adrdress,

Registration Scction Registraiion Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 Fie Conie of Talluhassec
Tullabussee, FL 32314 . 2415 N, Monree Sires, Suite 810

b e 38}

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FULIE'S HOME HEALTH CARE LLC

(Nume of the Limiied Liability Cumpany as it oow appears on our records,}
(A Flonda Limited Liability Company)

The Ariicles of Organtzation for this Limited Liability Company were filed on FLORIDA and assigned
Florida document number 1.240001 14276

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Liniited Liability Company.” the destgnation “LLC or the abbreviation “1L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: i - cn
oy =
[(Muaiting uddress 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 Reoistered Apent;

New Rewistered Office Address:

Enter Flarida street address

, Florida __
Cipy

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

Fhereby accept the appointmient as registered agent and ugree (o act in this capacioe. | further agree 1o comply with the
provisions of afl starues relative 1o the proper und complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, T herehy confirm that the fimited liabiliny
company has heen notified in writing of this change.

I Changing Regisiered Agent, Signature of New Registered Agent




[f 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

MGR

Name

ALVIN E MONTENEGRO MOLE

ALVIN E MONTENLEGRO MQOLL

Address

3820 LOSCO RD STE 607

Lype of Action

—Add

JACKSONVILLE. FI. 32257

= Remove

o Chunge

IR20 LOSCO RD STE 607

= ad

JACKSONVILLE. Fi. 32257

CIRemove

- Change

C Add

- O Remove

D Change

.
‘e

-——_s:‘ Add

D]

c. Remove

.
——d

i"Changy

CAdd

CRemave

CiChange

lAdd

C1Remuove

ZiChange




D). If amending any other information, enter change(s) here: (Aetach additionai sheets, if necessary.

E. Effective date. it other than the date of filing: (optional)
(If an ¢ flective date is listed, the date must be specific and cannat be prior to dare of filing or more than Y0 days after filing.) Punuant 1o 605.0207 (33hy
Note: I the date inserted in this block does not mect the applicable statutory filing requireenents. this date will not be listed as the
document s eftective datw on the Pepartment ol Staie's records.

I the record spectlics a delayved effective date, but not an ofiective time. at 12:01 2.m. on the earlier o2 (b)  The vOth day after the
record 1s filed.

MAY IND 2024
Dated .

Cype—_

Stgeature ogA member ur anthorized representative of o mesbe

JULIA BARTLEY

Tvped er printed nuhe of signe

Filing Fee: $25.00



