3 bo00S0L

Florida Department of State
Division of Corporations
Public Access System

Elecl:ramc Fﬂmg Cover Sheet

Notc: ]’lcnsc print tlus page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

llIIIIIIIIIIIIIIIII!IIIIHIIlllllllllj[!ljoLH![[]ﬂ!j![[lllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIl

Note: DO NOT hit the REFRESEH/RELOAD button on your browser from this
page. Doing so will generate another cover sheel,

TR I T I B T - e B B B e e e TR e

To:
pivinion of Corporationsg
Fax Number ¢ (850)617=63802

From:
Account Name + SIDNEY Z. BRODIE, ESQ.
Account Number : I193950000108
Fhone : {305)477-1155
Pax Number : [3051477-3860

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AT HOME CARE NURSING, LLC
- ' =0 8
|Certificate of Status 0| E X
Certificd Copy 0 _-I o r‘—_ = T
Page Count 02| G
Estimated Charge [ $25.00 TR o g
— i =
o @
. N
Electronic Filing Menu Corporatc Fl]mg Mcnb.‘. ON Help

JUN 2 6 2008

EXAM\NER

htips:/fefile. sunbiz.org/seripts/efilcovr.exe 6/25/2008

/007




P.002/007

AL LAEL L WA e et b

JUN-24-2008(TUE) 22:50

HOU-Bl /~abl [0 IS T VIE R FAVEY

B/ GRILUVD Diwl

June 24, 2008 ;
' FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

AT BEOME CARE NURSING, LLC
6902 SW S3RD PLACE
MIAMI, FL 33143

SUBJECT: AT REOME CARE NURSING, LLC
REF: LoBOOOOSS202

We bhave recelved your electronlcally transmitted document. Hewevezr, thae
decument was submitted under the wrong aleutranic £iling type and sannot

ba pxocessed by this office.

To proceed, you must abandon this f£filing and restbmit your f£iling under
the apprepriate electronic £iling type.

If you have any further guestions concerning your document, please call

(850) 245~6B55.

FAX Aud. #: BOBOODAS7586

Tammy Bampten
Regqulatory Specialist IT letter Numbex: 30BR00038007
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GATEWAY TITLE COMPANY
7270 NW 12TH STREET, PH-I
MIAMI, FLORIDA 33126
(305) 477-1155
(305) 477-3860 FAX

o T 5, TITILE MI.C
FACSIMILE TRANSMITTAL SHEET

R L
TO: _ FROM: OLGA MOLINA

Fi. DeptrofsTail
COMPANY: DATE: _

- 25 -0¢
FAX NUMBLER: TOTAL NQ, QF PAGES INCLUDING
- : OVER:
gS0-617-633 ¢ -

PHONE NUMBER: SENDER'S REFERENCE NUMBER:
RE:. YOUR REFERENCE NUMBER:

AT tome CGre NurSin
- R . W —
o URGENT ___TFORYOUR mzvxr-ﬁw ____PLEASE COMMENT _____ PLEASE REFLY
- ___ N R -]
e CLOSING STATEMENT — CONTRACT
— TIILE COMMITMENT —— PROTECTION LETTER
— SURVEY —_— ELEVATION CERTIFICATE
—_— SELLER'S DOCS —— WIRE INSTRUCTIONS

) FERE SHEET —— TNSURANCE
—_— BSCROW LETTER —_— R&O

X Covvey

Sincerely, COJEJ qu <
Qlga Moling
Renl Estaie Parmlegal
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COVER LETTER
TO:  Replwtration Scotion
Divislon of Cotporetions
SUBIECT: AT HOME CARE NURSING, LLC

p 004/007

(Name of Limlted Llabllity Comprny)

The enclosed Artlsles of Amendmant nnd Tes(s) ars subminted for filing,

Please return all correspandence conceming this matier to the following:

OLGA MODLINA

(Mame af’ Ferson)

SIDNEY 2. BRODIZ

(FIrmiCampany)
7270 ¥ 1l2%h Stsrean, Fh~l

(Addrese)

Miamd, Tlorida 33136

(CleyiSintz andt Zip Code)

For funther information concerning thia matzr, planss eall:

OLGA MOLINA 305, 477«1155

atl

{Name of Rersan) {Arca Cade & Daytime Talaphaons Number)

Enclosed Is a check for the Tollowinp amount:

¥ sasc0fllingFer  CISIOODFUIngFes& LSS50 Flling Fec & D1$50.00 Flling Fee,
Corificato of Staws Centificd Copy Certificats of Stanm &
{addidfona! copy is onclosecd) Certifled Copy
[aaditional eapy is enclosea)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repigwation Section “ Reglstatian Section
Divigion af Corpopations Division of Corporutions
P,0, Box 6327 : Clifton Bullding
‘Totlahosses, FL 32314 2661 Executlve Center Circle

Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT =2 E M
TO I
ARTICLES OF ORGANIZATION Mo m
OF ~on E O
5> o
AT HOME CARE NURSING, RLC S on
p - - (%)

The Asticies of Organtzaglan for this Limbzd Lisbility Company were filed on __Jube 16, 2004 and pssigned

Florida document number LOANQQQS9202

Thly smendement Is submitted to amend the following:

A. 1f amending name, chter the new name of the limited linbility company have: N/A

The new narae must bo distingulshable and ond with the werds “Limbed Liabiliy Company.* the detignation *LEC* or the abbrevistlon

el
Entar hew principal officar addras, il applichble 1150 KW 72 Avenue Suica 460, N
Principal office addr. T RE A STREET ADDRESS) Miamt, Florida 33126

1150 NW 72 Avanue Sulte 460

Lnter new mailing nddress, if apphieableo:

(Malling address MAY BE A POST OFFICE BOX) 2liamd. Firoida 33126

B. H amending the rogistared ageat and/or registored affice address on our records, gnfer the nama of the new

repisteved apent andior the new regristered gIMee address hoca:

Marme of New Rogistcred Agenr N/A
New Regloteysd H
(Enter Florida trect address)
, Florida
(Ciny (Zip Cads)
Ny wtored " inp Replgtered Apgn

7 heroby accept the appoinmmant as registered agent und agree fo act in this capacity. I further agrse fo comply with
thi pravisions of all starutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the abligations of my pesition a5 ragistered aganr of provided for [n Chupter 608, F.S, Or, I thiz document Is
being filed to merely reflect a change in tha registered office address, I hereby confirm that the Hmired labilin
company has been natificd In writing of this change,

QF Chianging Regutcred Agen), Sizsuivty uf Now RepjsterslAZovD
Pagelof2
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. ', .,
If amending the Managers or Managing Members on our records, ijte, pam % of onch DManoper
ar Munaplng Membep heing addad nr vromoved [1on gnr recorda: .
MGR= Manager .
MGRM = Munapluy Member Lt
Iifls -+ Noame Sdilress Tvpe of Action
MOEM_ _Lizahar. Arzaretrn 1150 Nw 72 av ta_&B0 Add
Miami, Fimmidn 33126 [o] Romave
NGRM Siduey Z. Brodie _ 1150 KW 72 Avonue Suidte 460 Ads
Miami. Flmnedldn 33126 Remaove
Add
] Remave
7 Add
] Remaove
Add
7] Remave
Add
Remaove
D, I umanding any other information, entar change(s) horet (dirach additional shoats, if necestary,)
June 23rd
g 2250 2352, 208 .
7
0 e craumenx:d w;trumwﬂw of o member
SIDNEY 2. BRODIE, MANAGING MEMBER .
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