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TO: Registration Section

COVER LETTER
Division of Corporations

LADY LAMP CARE HOMI: LLC
SURIECT:

Name of Limited Liabilise Company:

The enclosed Articles o Amendment and eets) are submitted foe filing,

Please rewurt all correspandence conceening this matter o the Tollowing:

AMY VANMETER

Nuine of Person

LADY LAMP CARE HONME LG

Firm Conrpany
186 NW BATTLE HILL LANE

Adddress

LAKE CITY. FLORIPYA 32035

Cinvestate and Zip Coude
vanmeteru(e ladylampearchome.com

E-manl address (o be used tor future annual report ootification)
For further information concerning this matter. please call

3
: _— . < -
AMY VANMETER S0 6HR0-5832 p-c_;)
KR ) o
Namie of Person Arca Cade Daviime Telephone Numbher "’-,;
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Enclosed is a check for the following mnount: e
- :‘\—'A
= ensc IV — e e — erc e e S 4
= $235.00 Filing Feu 3 $30.00 Filing Fee & o 83500 Filing Fee & O $60.00 Filing kevZ s

Certiticate ol Status Certified Copy
tadditonil copy i enclhned)

L ST
Centificate ot bm{us &

Certified Copy
tadditional copy is enclosed)
Mailing Address:
Registration Scetion

Division ot Corporations
P.0. Box 6327

Street Address:
Tallahassee. 1 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street. Surte 810
Tallahassee. 1,

32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LADY LAMP CARE HOME LLC

iName of the Limited Liability Company as it now appears on our records.)
tA Florda Limited Tiabihty Company)

- . s . . . . .. C ey . - Nns/16/202
Fhe Articles of Organization for this Limied Liability Company were filed on M6/2024
. 2400022 T8RO

Florida document numbey 200022788

and assigned
This amendment is submitted to amend the Tollowing:

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

I'he new nanke mest be distinguishable and contain the words “Limited Liabilis Company.” the designation "L or the abhreviation “E1L.C
Enter acw principal oftices address, iCapplicable:

{Principal office address MUST BE A STREET ADDRESNS)

o B
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Fnter new mailing address, it applicable: =9 = it
P .

(Mailing address MAY BE A POST QFFICE BOX) = .,cn\ —
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B. 1f amending the registered agent and/or registered office address on our records, enter the namFof the new registered
ageat and/or the new registered office address here:

g -
1 -
m <
Name of New Registered Avent:

New Repistered Office Addiress:

Lorner Floridu street address

. Florida

iry
New Registered Agent’s Signature, if changing Registered Agent:

ip Conde

[ hereby accepn the appoimnent as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statares retative (o e proper and complere performance of my dutles. and 1 am familior with and
aceept the obligations of n: position us regisiered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, hereby confirm that the limited Habiliy
company has heen notified iinwriting of this change.

I Changing Registered Agent, Sipnuture of New Registered Apent




i 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 Namy Address Type of Action
MGR Amy VanMeter FONG NAWTURNER AVE LAKE CITY. FL 320355
i Add
O Remove
CJChange
AP Thstana Carey I2SNOWBIRD LANE STAFFORIDL, VA 22554
LIAdd
& Remove
LChange
N oo
—4fh I‘J'__-_J'
AP Andrea Stewan L4149 SW County Road 100A Starke, FI1 3209 l?_’_% o= "?‘%
TE o
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U Cemove®
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D o Dgange
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O Remove

[JChange

DAdd

O Remove

CiChange

OAdd

CiRemove

OChange



. If amending any other information, enter change(s) here: cAnach wdditional sheers, if necessary.
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E. Effective date, if other than the date of filing:

(I an effective dute is listed. the date must be specilic and cannet be prior o daie ol Tiliag or more than 90 davs alter Nling.) Pursuant w 6830207 (3Xb)
Note: [fthe daee inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ertective dute onthe Department of State’s records.

(optional)
record 1s filed.

it the record specities a delaved effective date. but not an ctfective time. at 12:00 aan. on the earlier ot {b)
O8709/2024
Dated

The 90th day atler the
Y,
/
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Sigiiture of a menther o antharized representative ol a member
Amy Vandleter

[yped ar printed name of signee




