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COVER LETTER

TO: Registration Section
Division of Carporations

P& M Home Health Services | LA-C
SUBJECT;

Name of Limiied Liabtlins Compam

The enclosed Articles of Amendment and tee(s) are submitted Tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Adam L Yormack. Esq.

Name of ferson

Yormack Law P8

VirmeCompan

121 Alhambra Plaza, 1300

Address

Coral Gables, FL 33134

Citn/Sune and Zip Code

adama@vormacklaw.com

E-mail address: (to be used tor future annual report notiication)

For turther information concerning this matter. please call:

Mr. Hillel Adelman TIx TiA-4MN

atd ]

Name af Person Areit Uode Dz time Telephone Number

Enclosed is a cheek for the following amount:
= 52500 Filing Fee 2 830,00 Filing Fee &

855,00 Filing Fee &
Ceruficate of Status

Cenitied Cops
tadditional copy s enclosed )

T $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tudditional copy 1 enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2413 N Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P& M Home Health Services ‘l___l._—C_,

(Nuore ol the Limited Lisbilits Company s il now_appears on our records, )
(A b a k. JAabinty Company)

. . . L . G g . . 2512008
Fhe Articles of Organization tor this Limited Liability Company were filed on 02725/ 2008
LOSOOD019738

and assigned

Ftortda document number

This amendment is submitted to amend the following:

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

Fhe new maume must be distinguishable and contain the words “Limited Libilits Company . the Jesignation “LECT or the abbreviationsf 1.0

=
Enter new principal offices address, if applicable: ol
(Principal office addrexs MUST BE A STREET ADDRESS) =
~
o
Enter tew mailing address, if applicable: - ')
{Mailing address MAY BE A POST OFFICE BUX) i

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 Registered Avent: Yormack Law A
. - ) . ’ e S

New Registered Office Address: 121 Alhambra Plaza. 1500 -

Frier Florida street adidress
- T Ty - 33 3
Coral Gables Florida 33134
ity Zip Cende

New Registered Agent's Signature, if chenging Registered Agent:

P hereby accepr dhe appoiniment as regisiered agent and agree 1o act in this capac inv. I further agree 1o comply with the
provisions of all statues relative 1o the proper aid complete performance of my duties. and Fem fumiliar with and
accept the abligations of my position as regisiered agent as provided for in ( ‘huprer 603, .S, Or. if this document is

being filed 1o merely re ﬂeu a change in the registered office address. | hereby confirne that the limised linhility
company as been notitied in writing of this change,

ALin Q orimack, (2.

If Changing Registered .\gqﬁ(.‘ii dture of New chi\lcrﬂ.agtnl




-

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

or removed from our records:

MGR = Manager

AMBR = Authorized Member .
Title Name Address Type of Action
AMHER Hillel Adelman 2415 Surling Rd.

= A\ dd

IFort Lauderdale. FL 33312

—Remove

TChange

MOGRM Robert Kunsttinger L9331 NW 1 50th Ave
dAdd

Suite 124
mWRemove

-

Pembroke Pines. FI 33028
Change

TAdd

TJRemore

“IChange

JAdd

CIRemove

OChange

add

JRemove

TChange

—JAdd

TJRemove

ZIChange




D. 1M amending any other information, enter change(s) here: cdtiuch additional sheets, if necessaryv.y

F. Effective date. if other than the date of filing:

(optional)
than eilective date s listed. the date must be specitic and cannot by prior to date of tiling or more thap 90 das » afier Aling. } Pursuant 1 605.0207 (35b)
Nute: [fthe daie insented in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Ithe record specities a delaved effective date, but not an effective time, at 12:01 wm. on the carlier oft (b)  The 90th day after the
record is Hiled.

Dated

Hillel Adelman

= Ate s dupry WNIYINSRCRT.

Signgture of o member or aethorized representaiive ofa membes
HiHet Adelman

Iyped or printed pame ol vignee

Filing Fee: S§25.00



