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COVER LETTER

TO: Registration Section
Division of Corporations

The Homecare Team, 11
SUBIECT:

N of Limited Liabiluy Company

The enclased Artaeles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mazter 1o the followmng:

Shane Donaldson

N ol Person

Pinnacle Home Care

Finn/Company

4023 Tampa Rd., Suie 2200

Address
Oldsmar. FLL 34677

CitySite and Zip Code
sdonaldson@@pimnaclchomecare.net

E-madl address: (1o be used for futuee wnnuil report notitication}
For further information concerning this matter. please call:

Shane Donaldson 727 53427526
au( )
Numw of Person Area Code Davtime Telephone Number

Enclesed is a check for the following amount:

B $25.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed Certificd Copy

{additionsi copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

[vision of Corporations Division of Corpurations

PO Box 6327 Chifion Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Talahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Homecare Team. LLC.

{Name of the Limited Liability Company as it now_appears on our records. )
: Aahihty Compiany

YA L2006

The Articles of Organization tor this Limited Liability Company were filed on and assigned

LOAJDODOSRGSZ

Florida document numbcer

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable sod contain the words “Limited Liahiliee Company.” the designation “LLCT ar the abhieviation “FLLCT

Fater new principal oftices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) .

B. If amending 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 Rewistered Agent:

New Reagistered Otfice Address:

Faor Flovida street addross

. Flortda
iy Zip Code

New Recistered Agent's Sienature. if chanping Registercd Agent:

! hereby accept the appoinimient as registered agent and agree o act in this capacity. ! purther agree o comple with the
provisions of all swanies relative to the proper and complete performance of m duwies. and Fam familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S, Or, i this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title
or removed from our records:
MGR =

ame, and address of each person being added
Manuger
AMBR = Authorized Membe
Title Name Address Tvpe of Action
Andeew Yurasko., L1
MGR
O Add
4023 Tumpa Rd, Sutie 2200
Oldsmar. FL 34677
= Remosve
O Chunge
O Add
O Remonve
O Change
O Add
O Remove
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O Add

O Remose
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D. 1f amending any other information, enter change(s) here: cduach additionad sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an erective date 1s listed. the date must be specific and cannot be prier 1o date of {iling or more than 90 days atter filing. ) Purssant to 6050207 (3(k)
Note: 11 the date inserted in this block does not meet the applicable statwtory iling requirements, this date will not be histed as the
document’s ettective date on the Departinent of Stte s records.
{(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
Dated éf// ?[// f

T agfon7om tepresentatve of v member
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