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COVER LETTER

TO: Registration Section
Division of Corporations

TOUCHED BY AN ANGEL HC, LLC
SURIECT:

tame of Limiied Liability Company

The enciesed Adticles of Amendment and fee(s) are submittad for filing.

Plzase return 2l! correspondence toneerning this matter to the following:

Mike Town

Name of Poison

Legaizommn,com, Ine,

Firnu Company

9940 Specirum Dr

Address

Austin, TX 73717

CitwiStae and Zip Cade

brybry87&gemail.com

E-mail address: {io be used for future annual 1epant posification)
Far farther infornaiion concerning this marer, please cath:

Mike Town 00 773-088%
aty ]

Name of Person Arca Code

Enclused is u check lor the tollowing amount:

0 S23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Sialus

B 555.00 Filing Fe¢ &
Cerufied Copy
addinanal copy 1« enclosad)

Davtitae Telephione Number

O $60.00 Filing Fee,
Certifieale of Status &

MAILINCG ADDRESS:
Registrution Section
Diviston of Corporations
P.O. Box 6327
Tailahassee, FLL32314

Cenified Copy

Cadudiiona! copy i cirelosed)

STREET/COURIER ADDRESS:
Regisimiion Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Taliohassee, FL 322301

Frem: Rajiv Srivasia
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ARTICLES OF AMENDMENT /L £

4

TO =

ARTICLES OF ORGANIZATION 7

OF 3y

TOUCHED BY AN ANGEL HC, £.4,C R (”(

s

(Aame of the Limlted Llnblitty Company as it now 3 o0 oup records.) ’

{A Flonds Lonited Liabriny Company'}
The Amicles of Organization for this Limited Liability Company were fited on 0710172024 and asyigned

. e QYN
Florida docuient numbay 24000293584

This amendinent is submitted to amend the following;

A. { amending name, enter the new namec of the limited liability companyv here:

TOUCH BY AN ANGEL HEALTH CARE, LIC

The new e must he distinguishable and comntain the words “Limited Liability Company,” the designation “LLC™ or the abbrevintion “1.1..C."

Enter new principal offices address, if applicable;

(Principuf office address MUST BE A STREET ADDRESS)

Enter gew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. f amending the registeved agent and/or registered office address en our records, enter the name of the new
regitiered qoent and/or the new repistered office nddress here:

Name of New Revistered Agent;

e Reaistered Qflee Address:

Enter Floride sireet addrest

. Florida
Chay Zip Cewler

New Bogisteren agent’s Sienzrure, if changing Resisiered Agent:

! hereby accept the appointment as registered ugeni and agree 1o act in this capacity. T further agree (o comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepi the ohiigations of my position ax registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed i merely reflect a change in ihe registered office address, I hereby confirm thai the limited liabilin:
campany i1 deen notified in writing of this change.

If Changing Replstered Agent, Signnture of New Repistereg Agent

Papge 1 of 3
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If amendisg Authorized Person(s) suthorized to manage, enter_the title, name, and address of each person beiny added

or remioved Irem our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

Type of Action

0O Add

O Remove

O Change

0 Add

720 Redive T\

e E -
RN ‘,/ ‘/

"'a'Cha ngc_:_\ ' ﬁ‘

O :;-\dd

O Remove

O Changce

L0 Add

O Remune

{3 Change

O Add

0 Remove

€ Change

O Add

3 Kemove

O Change

Pape 2 of 3
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D. I¥ amending any other information, enter change(s) here: (Auach additionai sheers. if necessary.j
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E. Elfective date, if other than the date of filing: {optionai)
(3 an effective date is listed, the date tust be spevific wod vannet be prior to 4212 of Gling o1 moLs tan 96 days iter filing.) Pursyant w 611500207 (3%b)
Note: I7ine date insersed in this block does not meet the applicadle statutory filing requirements. this date will net be listed as ihe
documenr's effective date on the Department of Staie’s records.

If the recors specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} 7re QQth day after the record Is fiied.

H:W anthorized represatative of a member

-~

Brian Simpson

Typed or printed name of signee
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Filing ¥Fee: 823.00



