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- ) CUVER LETTER

TO: Registration 5¢e6ion
Division of Corperations

GENTLE CARE HOME REALTHLLC
Name of Limited Liability Compeny

SUBJECT: __ .
The sncloend Articles of Amendment and fee(s) are submitted for filing,
Plaase peturn all correspondents concerning this maner 1o the foilowing:

YADELKIS CRUZ
‘Namgs of Person

GENTLE CARE HOME HEALTH LLC
Finn/Corpany

7300 W 20TH AVENUE
Address

HIALEAH FL 33016
City/State and Zip Code

NPUIG%NDELPUIG.COM
N adldress; (& r fubare anmual teport noafcadon)

For further information coucerning wis raatier, please call:

———

YADELKIS CRUZ at¢ 305 §22-9425
WName of Person Arta Code & Daytime Telophwtie Number

Encloged is a check fior the following amouny;

[7]525.00 Filing Fos [C1530.00 Filing Fee & T ]545.00 Filing Fee & [[]$60.00 Filing Fee,
Certificats of Status Certified Copy Certiticate of Status &
. {edditional copy is suslosed) Cextified Copy

(addidonal copy is enclaged)

MAILING ADDRESS: . STREEY/COURIER ADDRESS!
Registration Section Regiztration Section

TDiivision of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2861 Byxecuttve Center Cizoln

Tallahasses, FL 32301

(((M10000112216 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]
OF (((F110000112216 3)))

GENTLE CARE HOME HEALTH LLC
T the) ‘MW
# Lamite nIpAILy)

07/11/2003 and essigned

The Articles of Organization for this Limited Liability Company were filed on

Florida dosument number LO30000025175

This amendment i submitiod to amenx! the following:

A. Hamending uare, enter the ngw nanje of the limited labflity company herp:

The new tatne mast be distinguisheble and end with the words “Limdied Liabdlity Company,” the designaton “LLC” or the gbbreviation

“L.L.C7 o
.=
Enter new principal offices address, il applicable: Pl ppenots
‘pad gffice a MUS. A STREET 4 Y :th E-—-:Ef”';
* Fol i—;;‘
~ el
en o
Enter new mailing uddress, if applicable: E ge
Mailing ad ¥ BE A POST OFFICE L B 5
e
- ==
B. If smending the registered agent and/or registered office addriss on our records, enter the name of 111;{')1;;3!
istared aeent and/or the new rewj ice addre '
Name of New Registored Agent: YADELKIS CRUZ
New Registered Office Addpess: - /300 W 20TH AVENUE
Emer Florida streat addrass
HIALEAH , Florida 33016
City Zip Cods

I heveby accept the appointment as registered ogent and ngrea lo act i this capacity. I further agree 1o comply with
the pravisions of all statutes relative 1o the proper and complete performanes of my dutias, and I am famillar with and
nceopt the obligations of my position as registered agent as provided for ot Chapter-§08f I\S. Or. (f this document is

being filod 10 moraly reflact a change in the registered gffics address, ] hereby cg the limited liakility
company hes been notified in writing of this chonge. :

If Ghanging Reghtsced Agent, B ot it
Page 1 of2
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17 amending the Managers or Managing Membars on our records, enter the fie, qothe, and_sddross ¢ Manager

or Managing Membaor being added or renjeyved from out records:

MGR = Madager
MGRM = Mapaging Member

Jitle Name Address Type of Action

MGR YADELKIS CRUZ 7300 W 20TH AVENDIE [7) Add
LIALEAH FL_4306 U Remove

] Add

[ Rewmove

[ Ade
[ Remove

And

N —
Ruove

Cladd
[} Remove

[Jadd

Remave

D. If amending any other infornation, catey change(s) Nere: (Aluck odditional sheets, If necessary.)

L@ WY L) AVHOL

Dated . '

Signawre of a momcr onffuthinzed represcnintive SF « member

YADELKIS CRUZ
Typed or printcd wame of 1ghes

Pagelol2
Filing Fee: §25.00
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