060 /12 [T

19542080845 From: Ranae MoGraw

Lo

2018-01-31 10:51.08 CST

To: Page2o0f6

17312018 Division af Corpotations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and botom of all puges ol the document.

(({FH18000036942 3)))

A A R

H180000369423ABC0

Note: DO NOT hit the REFRESH/RELOATD buttun on vour browser [ron this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (8LE)617-863483
From:
accaunt Name : € T CORPORATION SYSTEM Fj\r:ra.r_ —
Moo ’\/o:ZEJ

Account Number
Phone :
Fax Number

FCABBBOBBE23
(614)280-3338

(954)208-0845 . JAN DT 2018

*sEnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.** > 5 pmves
Email Adgress: e e
e o o AR e e 1 S i 4 o S i s (5 {:-
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN * 1
IHOMF, CARE OF TAMPA BAY, LLC : =S
[Certificate of Status 0
[gcrlil'ic:d Copy “ 1 __J'
PPage Count o 0 05 |
|Estimated Charge i ssso0 |
——eem w2
¢,
% %
" ZIRON
Llectronic Filing Menu Corporate Filing Menu Help %

hips:efile. sunbiz. oigmenplsiclilcovi.cue in



To; Page 3ol 6 2018-01-31 10.51:08 CST

COVER LETTER

TO: Registration Secton
Division of Corporations

Home Care of tamps Bay, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Christine Driak

Name of Person

P)imer & Derme 1L1.P

FirmiCompany

1660 Wzst 2nd Strect, Suite 1100

Addresg

Cleveland, Ohia 44113

City/S:me and Zip Conde

iluntl¢fdintelicarchs.com

Tam] cddress: (10 be used for fuwwe annual neport natificziien)

For further iaformation concerning this marter, please call:

19542080845 From: Ranae McGraw

Christine Dziak 216 583-7064

Bt { )

Name of Pervon

Enclosed is a check tor the following amount:

O $£25.00Filing Fec 0 $30.00 Filing Fee &
Certificute ol Swtus

MAILING ADDRESS:
Registration Sectivn
Division of Corporaricns
P.0. Box 6327
Tallehassee, FI. 32314

FLOIS - /1677017 ‘Wktey KEnwer COinlme

Area Coile Daytime Telephone Number

B $55.00 Filing Fee & [ 560.00 Filing Fee,
Certifisd Copy Certificaie of Status &

(additivnal copy 11 cnclosed) Cerified Copy
;additional copy is enclosal)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Home Care of Tampa Bay, LLC

M%H?%WWHAM)
or il hility L.ompagy,

‘I'he Atticles of Organizalion for this Limited Liability Company were filed on

Seplember 30, 2011
Florida document number L110001 12197

and assigned

This amendment is submitted to amend the following:

A. T amending nante, enter the new name of the limited Mability compnny here:

Tiec siow e niual be disiinguishable asd contain te words

L imited Liabllity Company,” the designatior. “LLC™ ¢ tha abhbroviatlon “L.L.C"
Euter new principal offices address, if appilcable:

rinclpal

e address MUST BE A ERT ADDRESS,
—_— —
,.——‘:'-'—CO‘—
't_' ‘_. b -
Enter new mailing address, if applicable: 8198 Jog Roed, Suite 201 RS _‘1_\
: A —-
(Majling address MAY BEA POST OFFICE BOX) Boynton Bosch, FL 33372 R Ly
L. _’_"; :._:;
B. If amending the reglstered agent and/or registered office address on our records, gntey thie nnmé_i“gf';ho'-ﬁ'cw
registergd pgent and/or the new regf ice podcress here: T j;
Name of New Registered Agenl: Irene Tullle

. - ] H
New Registered Qffice Agdress: 8198 Jog Read, Suite 20

Enter Flovido Hreer addiess
Boyr.ton Beact , Florida 33472
Zlp Code

City
ew Re d ¢ Signature, jf ¢ b i i nt;

1 hereby accepi the appointmeni as registered agent and agree to ac! i &,

is capacity. I further agree [0 compiy with the
provisions of all statutes relative to the proper and complete performan

et of my ditties, and 1 am fansiliar with and
acceps the obligations of my position as registered agent as provided for in Chapter 695, F.5. O, if this docionent &s
being filed to merely reflect a change

in the regisiered office address, I hereby confirm that tha limited liabilty

canpany his been Hﬂf.l‘jh’{{ in \\"!’I‘“‘?l'g ()j‘”‘]’ls c:hﬂ.?ngc.
ﬁ —
e ———
| M"ﬂm

A1 Chonglog Reglstered Agent, S!
heare Tuftle
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title ame Address Type of Action
MOR AMBR [aTeliCare Serviee FL1, LLC $198 Jog Road, Suic 201
_@add

Buvnlon Beach, FL 33472
O Remove

0 Change

MGR Melissa J. Kemick 3626 US Hwy. JOI'N
OAdd

Ellentoz, FL 34222
[z Remove

B Change

MGERM Lauwrence R. Kemick 3125 Lakcside Circle
D »\dd

Parrish, FL 34219
[} Remove

3} Chunge

i’ L O Add

0 Hemove

1 Change

O Add

O Remove

G Change

0 Add

O Remove

0O Change

Page2of3
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). If amending any other information, cnter change(s) beve: (duach additional sheets, if necessary)

AT

L WE 8

il

SUITA

E. Effcctive date, if other than the date of filing: {optional)

(If'x1 efective date i Jisted, tha date mua be specific and niwot bs prior to doty of filing or moce tlsan 50 days afler filing.) Pursuant 1o 605.0207 (3B
patg; IF the dale inserted in this block does not meot tho applicable atatutory filing requirements, 1hia date will cot be listed a3 the
docviment’s efTectivo date on the Depariment of State’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated dlbw,ﬁbbb! A 2018

Signaiute OF 8 member or axthodzed represeniative of & mecber

Irene Tuttle, President and Chief Excoutive Officear

Typed o printed namz of slgnec

Pope 3 of 3
Filing Fee: §25.00




