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COVER LETTER

TO: Repgistration Section
Division of Corporations

Nawveen Senior FlomeCare 1LLC
SUBJECT:

Name of Limited Liabilityy Company

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

Please return all correspondence concerning this imatter 10 the following:

Tuly Masri

Name of Person

Nuveen Semor FlomeCare 1LILC

Firm/Company

6 Krolla Drive, Unit 2

Address

Monroe. NY (950

City/State and Zip Cote
tdymasrii@gmail.com

E-manl address: {to be used tor future annual report notilication)

For further information concerning this matter, please call:

Denise Pevlin 267 Y3IB-7633
at ( )

Name ol Person Area Caode

Drytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 §30.00 Fiking Fee &

[0 853.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

O 360.00 Filing Fue,
Certificaie of Status &
Certified Copy

taddinonal copy 18 encluned)

Mailing Address: Street Address:

Registration Section Registration Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, F1. 32314



‘ : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Naveen Sewon HameCae 1L

N o the Limised Linbiliey Company sy it now appeacs on out recarda,)
LA Fhenda Drnaed Doy Campan

: e e : TIIANITE
The Artiches of Urganization tor this Limited Liabiin € ompany were liled on M o i soauned

e SNaaens G
Flonda document number _E“l_ (N

This amendment is submitied w amend the following:

A, Iamending name, enter the new name of the limited lability company here:

Not Applicable

Fhe new pame must be distinguishable anag congzon the swords “Lamted Tisbiling £ ompany 7 the desimatios “EE™ o the sbbreviaton 111

ISab N, 3h Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIENS) _”””}'“‘m"l' M3l

Tulv Musit

(Muiling address MAY BE A POST OFFICE BOX) 6 Kralla Br.. Unit 2
Muonree, NY 1OR30

Enter new mailing address, if applicable:

B. If amending the registered agent and/or vegistered office address on our records, enter the name ol the nes resistered
agent and/or the new repistered office address here: -

. ) Tuly Misri
Namie of New Repistered Agent: Tuly M

ARG N, 3oth Ave,

New Registered Offiee Address:

Fanrer Florida stoeet cnldeoss

Hollywud

. Florida ; :”A'"l o

Cure Lir U onde L

New Registered Agent's Signature, if changing Repistercd Agent:

{ heveby accepr the appointment as registered agent apd agree to act in this capacity 1 paether soece o connpdyaenly e
provisions of ofl sreatutes relative o the proper and compicte performance of myv duties, and oot ol wieh ooid
aceept the obligutions of my position as vegistered agent as provided for in Chapter 603,180 Or ot docunent 1
beny filed 1o merely reflect « change in the registered office address, [ hereby contirm thar the limied bubiloy
company has been notified in writing of this change.

W oy .

If Changing Registered Apeat. Signaturc 41 New Rrgial;};crr\;v::l




[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MOR Tara Deorajsingh 3263 Buffale Cu
OAdd

Kissimmee, FL. 34746

i Remove
CIChange
AMBR Gita Deorajsingh 9932 Wheatberry Ct.
ClAadd
Orlando, FLL 32824
= Remove
Cl¢hange
AMBR Tuly Masri 6 Krolla Dr., Unit 2
. Add
Monroe, NY 108950
ORemove

k]

CChange,

OAdd

ClRemove -

-

OChange

COAdd

CIRemove

CChange

ClAdd

O Remove

ClChange




D, Hoamending amy other information, enter cleengeis) hoeves cbiendr adidionad sheens, i mecessre

E. Effective date. if other than the date of filing:

(optional) -
¢l am eltective date is listed. te date must be specific and cannot be prior to date of filing or more than 98 days atier filing.} Pursuant to 63,0207 {35k

Note: {tthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be hxted as the
document’s cifeciive date on the Deparument of State's records.

.r.

I the record specifies a delayved effective date, but not an effective lime, at 12:01 a.m. on the ¢arlicr of: (b) The 90th dav atter the
record is filed.

December 27 2023
Dated

U rypgs

Stgnature of ¢ nember or authorized representative of » mentber

Tuly Masn

Typed ur printed nume of sigiice

L™ 0 e e L. .o [l o271



