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COVER LETTER

TO: Registration Section
llivision of Corporations

SUBJECT: Sentor HOMQ Core O—p /ﬂwmca L) C

Nume of Limited Liabilay Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Gloria \MOJA ~ani\lo

Name of Persoen

Sewior Howe Care of M\mco_ L.C

Firm/Company

7YYL | afho Pla_ce, unit 2.0k

Address

Boce Raton | \:\orléa. 33433

ClinvdSate .uul Zip Code

\/r MAN ZAN o @ amall. com

-mail sddress: (1o be used for future anneal report ndfification)

For further information concerning this matter. piease call:

Glorie. Man2avillp  .95Y, 675, 9085

Nane of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the following amount;

Q/SZS,UO Filing Fee 3 $30.00 Filing Fee & ] $35.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

radditional copy s encloseds

Mailing Address: Street Address:

Registration Section Registraton Scection

Diviston of Corporauons Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION LR

S1ORE TARRY UF BTATE
OF UiVISION CF CORPORATION®

Sentoc Home Care of Ao fMR12|PHZ2I

(Name of the Limited Liability Company as it now appears on our records, |
: Aabeiity Company

The Articles of Organization for this Limited Liability Company were filed on (O f 3 2{2( ) 8 and assigned
Florida document number L [ 8( )f )l ) 2 23 l_-£5 ( )3 .

This amendment is submitted to amend the following:

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

N

Uhe new mame must be distingutshable and comtain the woerds “Limited Liability Company,”™ the designation "1.1.C7 or the abbrevistion <11 C

Enter new principal offices address, if applicable: N!ﬂ;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N /A’
(Muailing nddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: (‘TJ O_Ft\ O M@.V\ ,l&n’\ l\ O
New Revistered Oftice Address: '7 L/ L{ (Q' L—-pf pﬂ P p , aC e L \"(‘ ?'O é’

Fater Floreda strvet address

60(.0—— @(LJ\'OW . Florida 3? %33

Cine 2in Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacione. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam famitior witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thiy document is
being filed to merely reflect a change in the registered office address. Therehy confirm that the limited fiahility
compary has been notified in writing of this change.

If Chanfing epistered Agent




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

er removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tyvpe of Action

MG Gl Manzanillo  guyp jafis Clace  she

unit+ 206

E}{! ég &; ﬂl)k} [ l(} = 35 jgi'kcnmw

UChange

MG_K _Loi,uS_FCLCCL .”/l.\ MMLL&AL@ OAdd

Boca Lafon, Fla.., 73455 o

O Change

TiAdd

O Remove

COiChange

Cadd

CiRemove

CiChange

JAdd

Remove

CChange

TJAdd

ORemove

L Change



D. If amending any other information, enter change(s) here: Clutach additional shieets, if necessary.

N/A

i

E. Effective date, tf other than the date of filing: (optional)
(It an enective dale is Itsted. the date must be specilic and cannot be prior to daie of Hling or mone than 90 days atter iling.) Pursuant (o 6030207 (3)b)
Note: I ihe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date vn the Depuartment of State s records,

If the record specifies a delayed eftective date, but not an effective time, us 12:01 aan. on the carlier of: (b) - The 90ih day atter the
record is filed.

Drated ma,/:fA 27 . 90029‘

Signaturd At s member or authartzed representative of a member

Lows Faeotin

Typed or printed name ol signee

el v



