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COVER LETTER
T™W: Registration Section
Division of Corporations

Home Care Partners of Florida LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for lling,

Iease retumn all correspondence coneerning this matter to the following:

Steven Imparato

Wame of Person

FimvCompany

185 NW SpanishRiverBlvd., Ste.240

Address

Boca Raton, FL 33431

City/State and Zip Code

steven@ki-law.com

E-manl addiess: (1o be used tor fiuture annual report notiticaton}

IFor further information concerning this matter. please call:

Steven Imparato 561 289-1588
at ( )
Nanwx of Person Area Code Dastime Telephone Nuber
Enclosed s o cheek for the following amount;
B 32300 Filing Fee O 330,00 Filing IFee & 0 53500 Filing Fee & O 5A6.00 Filing Fee.
Certificate of Status Centified Copy Ceruficate of Staius &
taddditional copy s enclosed) Certified Copy
tadditionat copy i enclosed)
MAITLING ADRDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section
Division of Corporations

Livision of Corporations

PO Boa 6327 Clifion Building

Tallshassee, FLL 32314 2661 Exccutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
: : ARTICLES OF ORGANIZATION
OF

Home Care Partners of Florida LLC

{(Name of the Limited Liability Company as it nuw appeacs on our records.)
(A Flonda Limited Lrbtlny Company)

The Artictes of Orgamzaison tor this Lamted Liabilisy Company were filed on May 29,2018 and assigned

L18000132574

Flonda document mumber

Thix amendment is subimitied to amend Ue Tollowing:

AL If amending name, enter the new name of the limited liabitity company here:

The new nume must be distinguishable and contain the words “Limited Liabiline Company,” the designation “1LLCT or the abbreviation ©LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muaitling address MAY BE A POST OFFICE BOX)

B. It 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 oftice address here:

Name of New Registered Asent:

New Reastered Oflice Address:

Farter Flovicha street addresy

 Florida
Ciry Zip Code

New Registered Avent’s Sienature, if changine Revistered Agent:

Fhereby aceept the appoinrment as vegistered agent and agree ro ace in this capacite, I further agree 1o comply with ife
provisions of el staintes relative 1o the proper and conplete performance of my duties, and Tam fomiliarwitlt and
aceept the oblivarions of my position as regisiered agent as provided for in Chapter 605, 1.8, Or, i this document is
being filed ro merely reflect a change in the regisrered office address, iwereby confirm thar the fimited liabitin
cempany has heen notified in writing of this change.

If Chuanging Registered Apent, Signature of New Registered Agpent
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If amending Anthorized Personis) authorized to manage, enter the title, name, and address of each person being added

*oor removed from our records:

MGR = a.\'l:m:ltger
AMBR = Authorized Menmber

Title Nune Address Tvpe of Action
AMBR Stacey Suche 185 NW Spanish River Blvd.
 Add
Ste. 240

O Remove

Boca Ruaton, L 33434
[J Change

O Add

O Remove

O Change

D:\d(l
<o

Cl‘r[-&nmrq ]

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

0O Change
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D. If amending any other information. enter change(s) here: (Atuch additional sheets, if necessary.)
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2. Effective date, it other than the date of filing:

(b)

(optional)
(Ian ettective date is lsted, the date must be specitic and cannot be prior w date of filing or more than 90 davs atter 1iling.) Pursuant o M3.0207 (33b)
Note: [l the date inserted in this Mock does not meet te applicahle statutory [ling requirements, this date will not be listed as the
decument’s effective date an the Depariment of State s 1ecords.

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

September 21
Dated

Stgnature ot o member orfauthotized rvplcf:m:ni\'c ot a member
Stevenimparaio

Tyvped or pnnted nank of signee
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Filing Fee: $25.00



