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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-
November 13, 2024 @ORRG

CT CORP game File

¥

SUBJECT: CARETENDERS VISITING SERVICES OF DISTRICT 6 LLC
Ref. Number: MO3000002671

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne

Regulatory Specialist || Letter Number: 724A00024801
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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

11/12/2024

Acc#120160000072

o A

Name: Caretenders Visiting Services of District 6 LLC
Document #:
Order #: 15970973

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

55.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Deparument of 2
%)
%
State: Caretenders Visiting Services ol District 6, [1C {9& '
Enter new principal office address. if applicable: N et (‘{\O
e K e
(Principal office uddress 2
MUST BE A STREET ADDRESS) "l T
e, V2

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

1~3

_The Florida document number of this limited liability company is: 10300000267

3. Jurisdiction of its organization: _Kentucky

4. Date authorized to do business in Florida: 08/12/2003

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company. " “L.L.C.." or "LLLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comain ~Limited Liability Campany.” "L.L.C.7 or "LLL.Y)

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Resistered Office Address:

Enter Florida Street Address

 Flovida
Ciry Zip Code

New Registered Agent's Signatyre, if changing Repistered Agent:

! horeby accepr the appointiment as regisicred agent and agree (o act in this capociiv. | Jurther agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my cwfes, and [am fumiliar with
and accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this
docrment is being filed 10 merely veflect a change in the registered office address, I hereby confirm that the fimited
liahility compary hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

-
J



7. if the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

901 Hugh Wallis Read South
MGR LLHC Group Inc lafaveue, LA 70508

901 Hugh Wallis Road South
MGR National Health Industrics, lnc Lafayette, LA 70508

9. Atached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

-7 Signature 0 authorized representative
/ o

Joshua L. Proftitt, President
Tvped or printed name of signec

Filing Fee: 315.00
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