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Tallahassee, FL 32312

08/07/2024
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2024

CT CORP
TALLAHASSEE. FL 32312

SUBJECT: ONE HOMECARE SCLUTIONS, LLC
Ref. Number: L13000055794

We have received your document for ONE HOMECARE SOLUTIONS, LLC and
the authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

Please include the date that Joseph Ruschell signed the document in the space
provided at the bottom of the page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 524A00017560

wiww.sunbiz.org

IYicriotrimm Al Y vrevpipertame . 1260y 1203V 29397 Tallalhaconn Flaeiela 39314



STATEMENT ;)([;‘lf(nuu‘.(:'rloi\* e D
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
2024 AUG -7 AM 936

Pursuani to section 603.0209, F.S.. this document is being subimitied to correct a previously filed document.

Vo T DT T
-\ . . .t i} o-\i'\f J." st
S . _ N . ONE HOMECARE SOLUTIONS, LI.C A U
FIRST: The name of the limited liability company is: l ‘ : ML LHARST :
- . g . . _ . 13000055794
SECOND: I'he Florida Document number of the limited liability company is:
. Anticles of Amendment
THIRD: Document 1o be corrected is; !
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
X Contains an incorrect statement. The incorrect statemnent. the reason the statement is incorrect, and the corrected
statement are as follows:
Cassie L, Hoff. Viee President, Strategy Advancement name was incorrectly mispelied.
Correct spelling 15: Cassic Leigh Houff, Vice President. Strategy Advancement.
OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR
] The electronic I/Lmsmlss n Ofiht record was defective.
8-7-24
ndlurt, of /\Lu(hori!(,d Representative Date

Jo:auph Matthew! Ruschell
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new registered agent inust sign
accepting the designation),

New Registered Agent’s Signature, if changing Registered Agent;

I ferebv accept the appointment as registered agem and agree to act in this capacity. [ further agree o comply with the
provisions of all statuees relative w the proper and complete performance of mv duties, and 1 am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is being filed 1o merely
reflect a chunge in the regisicred office address, [ hereby confirm that the limited lability company has been notified in writing
of this change.

Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2IEV62 (9/13)

ElO™ 112611 Walters K lewer inhine



