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COVER LETTER

TO: Registration Section
Division of Corporations

supiecr: Tremiom  Home  Healllh lave , LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

L{ud\f e Cvoz.

(Name of Person)

tkh dare; (L0,

(Firm/Company)

4z1 E Zoth St At 202

{Address).

kialealn / Flordan 330138

(City/State and Zip Code)

For further information concerning this matter, please call:

Tenel Velozguez 34 600 412

{Name of Person) (Area Code & Dayrime Telephone Number)

Enclosed is a check for the following amount:

B<] $25.00 Filing Fee [_]830.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 , 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FILED
OF 07JUN13 AMi: 26
SEC ?C?Hﬁf .-'
_ TAL Ur STATE
(Prevmum Home, “&m\ Gave (LLC. LAHASSEE FLORIDA

(Present Namc)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 04 \30 [ 2007 and assigned
document number

SECOND: This amendment is submitted to amend the following:

We. need include To - L;Udb{(a oz wirth address
431 E ZoH. S +zoz Bialeah FL 33013
L) Mavmw\ev o,f. Premom Home Health Care LS

8 when &;6 {"rned’ +o Ogﬂen a ‘Dd.nlf_ accoum[
-H\m bil us dhet %w need also a ansgers
mme, when we Ly“eti H\Q hebides of O(‘qam%wl*mn
vl ot vaow Hed. So we eed add e " martiored
forson C I.Jud!us Groz - a8 appear as ﬁ.ec\:akred A‘\M“' )
as Wuvxaobe( WK%

Dated \)Un& , Ocl . 2007

Signature #f a! embeg orfzed representative of a member

Livdys Orvi.

I~ Typed or printed name of signee

Filing Fee: $25.00



