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COVER LETTER
. -TO:  Registration Section
Division of Corporations
SUBJECT:

- Med "Rl Home tdealdh  Clare | Lie.

{Name of Limited Ligbility Company)

The enclosed Arﬁcips of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AML} Mg r'i‘fﬂ
7 (Name of Person)
2
Mled Pl Home MHealdh Care Lica
' (Fiem/Campany) %
o
Sotro Lw - 1S5t ot H I0d 2
{Address) -
o
Mirary Lakes, Fl. 2361
{City/State and Zip Code)

For further infonndﬁon concerning this matter, please call:

;4ML} e k45

“" (Name of Person)

a(( I8¢ y_ 26325 55

““{Arca Code & Daytime Telephone Nember)
Enclosed is a check for the following amount:
[ )s25.00Filing Fee ~ ~*[]$30.60 Filing Fec &' ~{7]555.00 Filing Fec & $60.00 Filing Fee,
-Certificate of Status “Certified Topy ificate of Status &
(additional copy is enclosed)  Certified-Capy
(additional copy is enclosed)
MAILING ADDRESS: " SYREET/COURIER ADDRESS:
Registration Section "Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle



ARTICLES OF AMENDMENT
TO
R ARTICLES OF ORGANIZATION
OF

Med -"Pal Horme IHeal4A Care , LLC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articies of Organization were filed on Ja niigry ! 7], 22077 and assigned o aia
document number L 07 covco 199 . Qoo

SECOND: This amendment is submitted to amend the following:
TO Amend _arhele 1v .
add e  addidiora | MManaging *eémbers.

| = Ursuia A. Perato
Bolbo pd . 1S5S ST # doa tdianry Leates Fr 3306/,

By

2 - Ecltf/ LA Barlena
Bolen P . 155 ST #2303 wijary, Lakes, F/. 220/,

Dated 74‘)’)(151:4}/ 50 , J007]

/e A A

Signaturé’of a member or authorized representative of a member

/AM L Ma /—‘}"fr']

"Typed or printed name of signee

Filing Fee: $25.00



