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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 45'“”0-0367- Hom& HeALTHCARE oF FADAID/}I, ALC

Nanxe of Limited Liabilty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the folbwing:

Keun  Mpoyegpl

Name of Person

SynlohAsT Lol HeaCTHCARE oF Fé.efp,g Ll

Firm/Company
128 Mou (5% Lot
Address
bombino Beser, FL_ 33060
City/State afd Zip Code

KMACL529 @ /A Heo. Cont

E-mail address: (to be used fr future annual report notification)

For further information concerning this matter, please call:

/(Ei/,u M opugal w154y _bL8-0765

) Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee & $30.00 Filing Fee & [J $55.00 Filing Fee & £] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buikling

Talhhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SunconsT HomE HEArHCARE oF Hokiva Llc

me of the Limited Liabili it no on our records,) 7
r %) ompany

The Artickes of Organization for this Limited Liability Company were fikd on 0(/-2[/;‘2@/4 and assigned
Florida document number L/ f/ o000 403 lof |

This amendment is submitted to amend the folbwing:

A. I amending name, enter the new name of the limited liability co here:

e

t be distinguishable and end with the words “Limited Liability Company,” the designation “I_,L,Cyhﬂreviatbn “LLC>

The new name

‘Enter new principal.pffices address, if applicable:
{Principal office addres. STBE A STREET ADDRESS) /

Enter new mailing address, if applica
ailing address MAY BE A POST OFFICE\BO.

Name of New Registered Agent:
New Registered Office Address:

E me\Kida street address
, Florida

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |
provisions of all statuteg’relative to the proper and complete performance of my duties, an
accept the obligations’of my position as registered agent as provided for in Chapter 605, F.5)
being filed to mergliy reflect a change in the registered office address, I hereby confirm that the
company has bgén notified in writing of this change.

City Zip Code

ther agree to comply with the
am familiar with and

. if this document is
imited liability

If Changing Registered Agent, Signature of New Registeredagest

Page 1 of 3




If amending the Managers or Authorizd Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
# o
MGR _@ﬁ_é_ﬂm&ifl/kﬂk £rSop X ME Z7¥ S8 0

Bocd RATou, FL.7343] <'§Rermve)

oon BELLSHIRE FO. (iAdd

MeE Walree T HILL

DAY T0rA BeACH, FL 3218 remove

Mae_  _Adeed Sule sl

128 s, 167 Coor ()

émﬁgﬁa 5}5@54 E( S0 0 Renove
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D. If amending any other informmation, enter change(s) here: (4ttach additional sheets, if necessary.)

T~

/
T~ _—
S

E. Effective date, H‘@n the date of filing: S~

(The effective date must be specific, carmot be prior to date ofreceipt or filed date and cannot be more than 90 days after
the date this docunvent i fiked by the Florida Department of State)

(optional)
paed_4/5/ 14

L

2D

Signaturejof’a member

Ld

authorzed representative of a member

Kevind MSE Dovgac

Typed or printed name of signee
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Filing Fee: $25.00 a0
£90.60 ENCLOSED To TwncludE =

CeaiiFre g€ 6F STRTUS



