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COVER LETTER

v

TO: Registration Section
Division of Corporations

SUBJECT: 77'7f/ ve H’O/V‘ﬁ H(ia/% Care

Name of Limited Liabilits Company

he enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tullowimy:

Naziak Riaz

Name ol Persan

Thrive Home Health Care

Fienm/Canapany

[9031 Del webb  plud. Ste A

Address

Summerfie 4, L 3449/

CindsSte und Zip Code

ThriveHomeHealthCare wgmail.Cam

I -mail address: (te be used for future annuad repant mtilicationg

For turther information concerning this matter. please call:

NQZicl/'! /efGZ ;:u_jﬁé_)__27’ - 710 /

N ol Person Azeu Unde Dastime Telephone Nunther

Enclosed is a cheek Tor the following amount:

$25.00 Filing Fee 0O S30.00 Filing Fee & O $53.00 Filing Fee & O 500.00 Filing FFee.
Certiticate of Status Certitivd Copy Certificate of Status &
Gadditional copy s englosad Certitied CO]J.\'

tadditonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 206t Eaccutive Center Cirele

Tallishissee, FLL 32301
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Thriee Pome Health Cace Lic - 23
i ; as gl nuw _appemrs on our records. ) =7 m
(AF Iur:d.l Limited Listhilits Compiny >

Fhe Articles of Organization for this Limited Liabiliy Company were filed on Lj/z L// / {7
Florida docunent number { 1 6 (20 0 Og i 1 i i 7

This wnendment is submitted to amend the following,:

and assigned

A. If amending name, enter the new name of the limited tiability company her

The new name must be distinguishable and contain she words “Limited Liabilinn Company

=l dostgnation LLCT arthe ahbres kon L

Fnter new principal viTices address, if applicable: / L/ 03 ) De/ l/UEbL’) B} v d
(Principal office address MUST BE A STREET ADDRESS ) S u / ',Le A‘

Summertield, FL 3949)

Enter new mailing address, if applicable: /k/f) 3 / De/ [/\/C bb B} \/CJ
Sur+e A

Summectie Id_ FL Y9G )

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here

(Mailing address MAY BISA POST OFFICE BOX)

.

Name of New Registered Avent:

New Reeistered Olice Address:

Fnter Florida streer address

. Florida
Cuy

A Colde
New Registered Agent’s Sivnature, if changing Repistered Apent

Fhereby uccept the appuointment ay registered agent and agree to act in this capacity. 1 firther agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and am familiar with and
wccept the obligations of iy position as registered agent as provided for in Chaprer 603 1.5, Or . if this document (s

being filed 1o merely reflect a change in the registered office address. I hereby confirne thar the limited tiabilin
company has heen notified in writing of this change

IF Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Nume Address Type of Actiun

Fitle

MaR Carole Riaz Ko (,Orxjfemf Pine Cow+t+ X
Or/@“do/ FL (_3248’2-6 O Remove

O Change

O Add

O Remuve

O Change

g Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Agach additional sheees if necessary.)
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foptional)

E. Effective date. il other than the date of filing:
(P an eftective duie is fisted. the date must be specific and cannol be prior w date of Bhing or more than 90 dag s atier Gline. ) Pursuant 10 603.0207 (3)0h)
Note: IFthe date inserted in this block does net meet the applicable stututory {iling requirements, this dute witl net be listed as the

document’s effective date on the Department of State’s records.
If 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.

|~ 2)- 1%

Dated

Signature ofa member or authorized representative vl member

NGZIECI h Ricz

Typed or printed name of signee
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Filing Fee: $25.00



