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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2017

ANNASULA ARJUNE
1200 N FEDERAL HWY STE 200
BOCA RATON, FL 33432 US

SUBJECT: CARING HANDS HOME HEALTH, LLC
Ref. Number: L16000140708

We have received your document for CARING HANDS HOME HEALTH, LLC
and your check(s) totaling $25.00. 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 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 917A00013773

www _sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fﬁvb/{? Hand DS %/p,mq /,{gmm’ L

{(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for 1iling.

Please return all correspondence concerning this matter to;

Artd hsuen AL Tont e

(Cuentact Person)

C%n/c,’— HlDS  thomt  fiseri

(FimyCompany)

o Ny 2V ot Je zpf

(Address) /

ﬁoa 724-’9./ 4 335431

(Ci[y/Slu’lc and Zip Code)

For further information concerning this matter, please cali:

/41//\/451:&«& Ae 7./ n(_Sby_)_232- 2999

(Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of Stae for:

/’2(525 Filing Fee 0 S35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26461 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIEOTY (1)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 603.0216, Florida Statutes)

b. The name of the limited liability company as it appears on the records of the Florida Deparument

(8,000 Henlss  Home MHbe7  LLE

ol State s
2. The Florida document/registration number assigned to this limited ligbility company is:

L/éooo/#&?@f _ AT
i ™
3. The date this member/manager withdrew/resigned or will withdraw/resign is: S
4.1, /bf:do LA eAA—C‘ ya . hereby withdraw/resign as a !r::- -
(Primi Name of Person Resigning) r_‘:;: _:E I i
: oo = e
| BTl Z= £ B

M ACd i
(Prine Title)

of this limited liability company and aftirm the limited liability company has been notified of my
resignation in writing.

) L,

Signature of Dissociating Member or Resigning Manager

Filing Fee: $235.00 (Required)
Certitied Copy: $30.00 (Optional)

CRIEOTY (2/14)



