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COVER LETTER - "
TO): Registration Section - -2
Division of Corporations

" .

Home Care Partners of Florda, LELC

SUBJECT:

Name of Limited Linbity Compuny

The enclosed Artieles of Anrendment and feels) are submisted for lihing.

IPleaxe rewrn all correspondence cancerning this matter 1 the following:

Steven Tpara. Esq.

Name af [ferson

Finn:Company

J631 N Federal Hwy.

Address

Boch Ruton, FFLL 33423

CitwState and Zip Code
admin@@ heptlorida com

E-mall address: {to be used tor Anture annual report notifieation)
For further information concerning this matter, please call:
Steven Impurato 361 J8Y- 138N

RN 1
Name of Pegsan Arca Code

Dayiime Telephone Nunber

Enclosed is a cheek for the following amount:

B 52500 Filing Fec O S300¢ Filing Tee &

Certificate of Sttus

O 23300 Filing Fee &
Certificd Capy

O 36000 FFiing Fee,

addinonal copy i< enclosed) Certitied Copy

Certificate of Staws &

MATLING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Talluhassee, FEL 32314

{asdditional copy iy enclosed)

STREET/COURIFR ADDRESS:
Registration Sectien

Division of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home Care Pariners of Florida, L1.C

(Name of the Lionited 1L iability Company ss it now appears on our cecords. )
{A Flonda Limted Liabibity Companyi

S/ = . .
O3/29/2018 and assigned

The Articles of Organization Ter this Lanited Linbility Company were filed on

Tewrt S0 132574
Flonda document number LISN.3257

This amendment is submitted 10 amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words ~Limited Liability Company.” the designmion "LLCT o1 the abhreviotion “l:‘%{.‘."

4651 N Federal Hwy, .

Enter new principal offices address, it applicable: =\
r ; ol - g g . ~ : ERRER fow] [
(Principal office address MUST BE A STREET ADDRISS) Bocu Rawon, M 33431 . =
s -1
DS
- oy . . < LI IO R iyt )
Enter pew mailing address, if applicable: H031 N. Federal Hwy. L

v oamra (o
Baca Raton, FL 3343 s

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oor records, enter_the name of the new
registered agent and/or the new registered office address here:

- : Steve . AT i,
Name of New Reaistered Avent: teven AL bnparaio. g

New Registered Oflice Address: H03E N Federul Hhvy.

Fnter Floride sireer addresy

Hocu Raton Florida KKERY|

Ciiv Zip Conde

New Registercd Avent’s Sienature, if changing Registered Apent:

P hereby aceepr the appoiniment as registered agent and agree 1o act in ihis capaciiv | jurther agree o compiy with ihe
provisions of afl staneres relarive i the proper and complere performance of my dueties, aned Iam familicr with and
accept the obligations of my position as registered agenr as provided for in Chapier 605, F.5. Or, if this document s
being filed 1o merely refleci a change in the registered office address, hereby confirm that ihe limiied Labiline
cennpany has been notificd inoweiting of this change.

i SR
—=

If Chanpging Hegistered Agent. Signitare of .\'c‘ Registered Apent
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H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvype of Action
0O Add

O Remewve

O Change

D Addd

O Remowe

O Change

0 Add

O Remase

O Change

O Add

O Remove

O Change

O add

0O Remove

O Change

0 Add

O Remove

O Change
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D, I amending any other information, enter chunge(s) here: (Artael acddivional sheets, if necessary.)

. Effective date. if other thun the date of fiting: {optional)
(I an ertective date iy Listed. the date must be specitic and cannot be prier to date of 1ling or more than 90 davs afier fiking.) Pursuant o 603 0207 {3)b)
Note: 11 the date inseried 1 this block does notimeet the applicable statatory {iling requirements, this date will not be listed us the
document’s ¢tfective date on the Depariment of State’s records.

I7 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.

Augnst 1 2014
Dated .
S
..___,)1,__ (,& f e e

Sgnature 01 4 member or authggized representative ot a member

Steven impurato

Typed or printed nae of signee
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