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COVER LETTER

TO: Registration Section
Division of Coarporatinns

ROSECS TENDER HOMECARE LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Amendment 2nd fee(s) are subnsitted for filing.

Please retum ali correspondence conceming this mater to the following:

Mike Town

Nurez of Person

Legalzoom.com, loc,

Finn/Company

KO0 Specirum Dr

Adddress

Austin, TX 78717

City/State and Zip Cotde

felicianeeley@me.com

E.-muzil eddress: (to be used for future gnivuzl report notification)

For further information concerning this matter, please call:

Mike Town

800 773-0888
at { )

Namw of Person

Enclosed is a check tor the following amount:

0O $£25.00 Filing Fee {1 830.00 Filing Fee &

Cetificate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corparations
P.O. Box 6327
Tallahassee, F1. 32314

Ares Code Dieytime Telephone Number

$£55.00 Filing Foe &
Certitied Copy
{adduional zops i enclused)

03 S60.00 Tiling Fee,
Centificate of Status &
Centified Copy

{additional copy is zncioscd)

STREET/COURIER AIDDDRESS:
Registration Section

Division of Carporations

Clifien Building

2661 Excoutive Cester Circle
Tallahassee, F1. 32301

Frem' Candace Pangle
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ARTICLES OF AMENDMENT

TO :L ‘f:i I P
ARTICLES OF ORGANIZATION R S O

ROSES TENDER HOMECARE LLC .
' RS
ixame of the Limited Liabihty Company 85 it now apoears gn gur regords.) a3k, FIons
{A Flornda Lamned Lisbility Uompeany) f L OPHDA

07/03/2024

The Anticles of Organization for this Limited Liability Company were filed on __ iand assigned

1.24000300389

Florida document number

This amendment i3 subinitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Ligbility Comnpany.” the desigraton "LLC™ o1 the abbveviation “L.L.C™

Enter new principal offices address, if applicahle: 1221 NORMANDIE WAY

{Principal office address MUST BE A STREET ADDRESS)

VERO BEACH, F1L 32960

Enter new mailing address, if applicable: 1221 NORMANDIE WAY

ilin ross MAY BE HCE BOX VERO BEACH, Fi. 32960

B. If amending the registered agent and/or registered office address on our records, eater the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

Ivew Repistercd Office Address:

Frter Floeiks street address

- . L Florida
Cuy Zip Cende

New Hesistered Agent’s Signature, if chanping Hegistered Agent:

{hereby accepi the dappointment as regisiered agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of ali statutes relative 10 the proper and complete performance of noy duties, and Tam familiar with and
accept the obligations af my position as registercd agent gy provided for in Chapter 603, F.S, O, if this document is
heing filed 1o merely reflect a chunge in the regisrered office address, I herehy confirm thar the limited liability
compey has been notified in writing of this change.

1If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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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 Trpe of Action

AMBR NEELEY. FELICIA
O} Add

£ Remove

1221 NORMANDIE WAY
VERO BEACH, FL 32960 8 Chanse

T Add

3 Remove

B Change

0 Add

1 Remove

O Change

0O Add

0O Remove

O Change

. Add

(] Remove

O Change

D Add

3 Remove

{J Change

Pape 2 0f 3
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Frem' Candaca Pringle
D. If amending any other information. enter change(s) here: (rtach additional sheets, if necessary.)
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E. Fifcctive date, if other than the date of filing:

(nptinnal)
[If an effective date i3 listed, the date must he speeific and canaot be prior to date of fling or more than 90 days afler filag.) Pursant to 60850207 (3xht
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

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

10/63/2024
Dated

i
g §
P4 \ -
AR _;)jv'dv \

Sigrnature of & member or authgrized represeniative of a member

Felltin Neeley

Tvped or printed neme of sipnee
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