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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2014

HERNANDO NIETO
315 MIZNER BLVD SUITE 213A
B8OCA RATON, FL 33432

SUBJECT: AVMED HOMECARE & HOSPICE LLC
Ref. Number: L14000005214 :

We have received your document for AVMED HOMECARE & HOSPICE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist [{ Letter Number: 214A00005416
Registration/Qualification Section

www.sunbiz.org
NDivieion of Cornoratinne - PO ROY R297 _Tallathhacane Flarida 29314



COVER LETTER

TO: Amendment Section ' '
Division of Corporations

NAME OF CORPORATION: A Vmeoj lﬁl‘ﬂme CQ re 3 /d[U 5 QC-Q, LLC
DOCUMENT NUMBER: L~ / lf DO OOO 5—2_/ Sj

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

/—/e/n cf/m/o //7{6"1[0

(Name of Contact Person)

A\/meo /-'/’0/11-6 qu{_ L C

(Firm/ Company)

/s Miznee RBlvdd  Soide X/3A

(Address)

0.Co Qaff—m,f/ 23Y32

(City/ State and Zip Code)

se ieds @ Live .com

E-mail address: {lo be used for fuldre-anaual repoti notification)

For further information concerning this matter, please call:

/ﬂlernanozo ’/71”'{0 at( 8CO) ;Ll q %30 %

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

?—?35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avmea{ l—lﬂm G—Cc. e L—ng\,on Qur_recordsy)

Name of the Limited Liabilit

The Articles of Organization for this Limited Liability Company were filed on ( { % 20} .f and assigned

Florida document number _j— 1 '1(' 0 DOODLS2 f‘+

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
Mizner [Homecave LLC -
The new name must be distinguishable and end with the words “Limited Liability Company.” the designaticn “LLC™ or the abbreviation *[..1..C
Enter new principal offices address, if applicable game
{Principal office address MUST BE A STREE TADDRESS)
ng&

Enter new mailing address, if applicable

{Muailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here: . )
~-:'f"._,1
§ e £ 5 R
Name of New Registered Agent am hr-;.__ >
RS “'??
. ..:}:-~, .'_'D o
New Registered Office Address: éf'; P,
Fnter Florida street address m':.’ . i,
f"")c; - i
,Florida __ 1" ¥ m
Ci ip C
ity -%Dgl:&p ar_ifs
gm = I

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the o.b[igarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. /U / /?’

If Changing Registered .-{gent, Signatuye of New Registered Apent
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If amending the Managers or:Authorized Member on cur records, enter the title, name, and address of each Manager or

uthorized Member being added or removed from our records:

A
MGR = Manager
AMBR = Authorized Member
Title Name » Address Type of Action
Same. NG .
O Remove

0 Add
O Remove
O Add
0 Remove
@' t [ Add
.
~ ,-‘Q =
3’% Reli_s\t, "”“;fm
5’: ""‘tm
¥ o o
rH = 5-,
P -0 *renin
2o E 11
QoA peomy
g e
o =
= —_—
O Remove
I Add
[J Remove
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M . -
»

D. If amending any other infermation, enter change(s) here: (Atrach additionaf sheets, if necessary.)

LLC N M e

OnLY

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of State)

Dated

Signature of a member or authorized representative of a member

O tewrands Tie  /lee

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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