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COVER LETTER

TO: Repistration Section
Division of Corporations

Hame Care Panners of Florida LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the Tollewing:

Steven Imparzio

wame of Persos

Finn'Company

185 NW Spanish River Blvd.. Swe. 240

Addicss

Buoca Ratan, FLL 33486

Citv/State and Zip Cnde

steven®@ki-law.com
F-mail address: (o be used 1or fiure annual report notication)

For further information conceming this matter. please call:

Steven Imparato 561 289- 15888
at ( )
Area Cade

Name of Person Daviime Telephone Number

¢ R4 €200 B
3

Fnelosed is a chieck for the Bllowing amount:
O 560.00 aling Fee,

O 52300 Filing Fee B S30.00 Filing Fee & {0 8535.00 Filing Fee &
Certifieate of Status Centilied Copy Certificate of Staues & . -

Cenified Copy

tadditional enpy is enclosed)
1adiditional copy is enchosed)

STREET/COURIER ADDRESS:
iRegistration Section

Division of Corporations

Clifion Building

2661 Executve Center Clrele
Tablahassee, FIL 32301

MAILING ADDRIESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314



| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Home Care Pariners of Florida LLLC

(Nanie of the Limited Liability Comp:ny as it now appears an vur cecords.)
(A Flonda Limied Taabiliy Company)

May 29,2018 :
lay 29,2015 and assigned

The Articles of Organization tor this Linited Liabiliny Company were diled on

o Q amz
Florida docutnent number ! BN 132574

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liahility company here:

The new mame must be distinguishable and contain the words “Limited Liabihty Company.” the designation “LLECT or the abbreviation L1

Enter new principal otfices address, if applicable:

{(Principal office address MIUST BE A NSTREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

3.
registered apgent and/or the new registered oflice address here:
™3
[ e Y
=
Nipe of New Rewistered Agent: &= i !
r—' - - - .- ]
New Repistered Oftice Address: 3 it
Farer Florwdo st eer adedresy v
o T3
. : on {3
. Florida T pun——
Cuy GpThde V0 N
i &
T Mo

New Registered Agent's Sienature, if changing Reeistered Agent:

Fhereby aceepr the appotnnnent as registered agent and agree w act in this capaciny, 1 further agree to compdy with the -
provisions of all stannes velative 1w the proper and complere performance of iy duzies, and [ e familior seith end

accept the obligations of my position as registered agent ax provided for in Chaprer 603, .5, Or, if this documeni is
being filed wo merely reflect a change in the regisiered office address, hereby confirnn theat tire timised liahility

company has been notified in wriring of this change.

If Changing Registered Ageat. Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed [rom our records:

MGR = Manager

ANMBR = Authorized Member

Title Name
AMBR Carlos Suche

Address

185 NW Spunish River Blvd.

Ste. 240

Tvpe of Actinn

0O Add

B Kemove

Boca Raton. FL 33431

O Change

0 Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

-—

o 22
D Chingss

- o=

=2 L
E-:E'(,'Impp'

O Add

O Remove

O Change
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- D Ifamending any other information, enter changeis) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: toptional)
(Iran effective date is Nsted, the date must be specitic and cannot be prior 1o date of filing or more tan ™) davs agter iling.) Pursuant to 603.0207 (3)Xb)
Nute: I the date inseried in this block does not meet the applicable statotory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record is filed.

July 13
Dmed

Signature of a membef or authorized réﬁ'&icntmivc of a member

Steven Imparato

Typed or printcd nime ot stgnee
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Filing Fee: $25.00



