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14} Registruation Section

Division of Corporations

~URBECTT:

COVER LETTER

fHome Healtheare of Fort Landerdale 1L1LC

Name of D imited Laabilinn Company

e enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matter to the fullowing:

[uis Subuan

Name vl Person

Home Healtheare ot Fort Lauderdale L1LC

Firm/Company

SRENT IS Se- Unit 91

Muami, FL3Y

T
o

Address

Cinn/Ste and Zip Code
EMSALMUN@:gmail.com

For further information concerning this matter, please call:

Las Salmaun

Nanie of Person

-l address: (o be wsed Tor Jutore annual report notilicativn)

Eaclosed is i check for the following amount:

TIS25.00 Filing Fec D/S¥

(LO0 Filing Fee &
Certificaie of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallabassee. FIL 32314

i
VR
754 2024343 p
atd ) -
Arca Codde Frs e Telephone Number

C
ITAREE
r

en
e
[
O 85500 Filing Fee & O S60.00 Filing Fee. ™
Certified Copy Certiticate of Status &
taddinonal copy s enclosed)

Centified Copy

taddiisnad copyas enchined)

Street Adddress:
Registranion Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallabhassee, FLL 32303



ena e aiong

January 22, 2024

Registration Section
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear sir or madam.

Please find enclosed a request for amendments to the LLC entitled: Home Healthcare of Fort
Lauderdale LLC (FL doc # L21000346380, EIN 87-2025807).

We are requesting a change in the name of the Registered agent, and the removal of 3
authorized members.

Thank you so much for your attention to this matter.

Sincerely,
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Luis M Salmun, MD 'H’“ -g ted
Owner/Administrator et -f; s
Home Healthcare of Fort Lauderdale LLC (DBA: Interim Healthcare of Fort Lauderdalf_;z;Sog}.h)
LSALMUN@ ntermhealthcare com oW
754-202-4343

P Oakwooua 3.0 - Suite 212 < Holiywood FL 22020« 754-202-4333 « vavw ainlenmnaaliniare contitounerdale -

fmmtiandaerdalacanthimirtorirmmbeathears com



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Home Healtheare of Fort Lauderdale LLC

(Name of the Limited Liability Company as it now appears an our recoeds.
tA Flonda Limied Tiabilin Companyy

o 21000346380
FFlorida document number L.21t -

Fhe Articles of Oreamization for this Linuted Laabiline Company were Hled on A‘J;vd‘ 2 &0 2|

AL

This amendment is submitied to amend the following:

and assigned

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

Fater new principal offices address, if applicable:

Hae new name mast be distinguishable and contiin the sords ~“Lamited Liability Company. the designaiion =“LELCT or the ahbresiation 2L

ilrincipal office address MUST BE A STREET ADDRESS)

Eater new mailing address, it applicable:

(M aiting adidress MAY BE A POSNT OFFICE BOX}

. . . . " " at
B. If amending the registered agent and/or registered office address on our records, enter the nameof the new
agent and/or the new registered office address here:
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Name of New Registered Avent: Luis Salmun vl i =
Pt k
- " SN NE I18th St - Unit ¢ M W
New Reaistered (Mfice Address: 8% NE 18th St- Unit 4971 < YL
Forter Floridi strect adidress r-: 5 f;-)
(a -
\ ': N - . Ty
AR Florida 33132
iy
Sew Registered Agent’s Signature, if changing Registered Agent:

Aip Conde
Sherehv aceept the appaintient as regisiered agent and agree (o ace in this capacine, § furiher aeree to compdv widh ihe

wovivtons of afl statuies relative 1w the proper and complere performance of nne duios, aind Lo famitiar with and
wooepn the obligations of my pasition as registered agent as provided for in Chapter 603, 8.8, Or i this docionent is
seing fifed o merely reflect a change in the registered office address. 1hereby confirm thar the finited liabiline
company has been notificd iowriting of this change.

I Changing Registerald Agent, Signature of New Registered Agent




ar removed from our records:

MOGR = Mamager

SMBR = Authorized Member

Fitle Name
AMBR Seotl Salmun
AMUBR Graham Salmun
SNHER

Celia Zinger

At amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

AR N isth SeUnit49L

[vpe of Action

Mianw. FLO33132

O Add

= Remove

I8N NE Eth S, Unmin 498

C1Change

Gadd

- Remove

SES NE I8th St Unit 4911

CIChange

Mianu, FL 33132

C] Add

= Remove

O ¢Change
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ClChange

JAdd

CJRemove

D¢ hange



D, Hamending any ather information. enter change(s) here: ctach additional sheces. i necessary)

5. Effective date. if other than the date of filing:

document’s effective date on the Department of State’s records.

¢
. A ~ -
(1an e flective dute is listed. the date must be specitic and cinnot be prior 1o date o iling or mone than 90 s s after liling.) Purstant 10 6030207 (3ily
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will npt:b
revord is filed.

Pt
e
—= Ty
'.';_ = o e
e %
- ’ )
{optional) R *
th
iste the =~
- ‘J lr,l\lL{t’ 4 N g‘j
B ITA
L (Sl “..?
- —
i v 3
15 1he secord specilivs o delayed effective date, but not an etective time. al 12:01 a.m. on the carlier oft (b
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The 90th du_\(:n'l?h the

s Submun

Signature of o member ar autharized representative of o member

I'yped or printed name of sipnee

Filing Fee: $25.00



