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COVER LETTER

TO: Registration Section
Division of Corporations

-SUBJEC'I‘: SD/LI//QDWS Hﬁmﬁ #ZQ/% lare ZZC

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matier te the following:

/zs?énﬁr JEAN C‘fiﬂk?f&

Name of Person

Solutions Apme Healt [ace [l

Firnv/Cempany

HIOD &Jf or/]ﬁ 6@ Qm‘&f’%/&b

Address

NBFIES, /:Z S4/oY

City/State and Zip Code

Solutons o Ha B Grmail. lorr

E-mail address: (io be useM-for future annual repert notification)

For further information concerning this matter, please call:

JRENER  TEay CHARIES, w229 , 228- 2509 t"x/fpéa

Name of Person Area Code Dayvitime Telephone Number

Enclosed is a check for the tollowing amount:

[0 $25.00 Filing Fee 01 $30.00 Filing Fee & {3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate ot Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

T . 1l e e v T O™ NDY



FLORIDA DEPARTMENT OF STATE -
Division of Corporations
AL 1 & 207

August 3, 2022

LASNER JEAN CHARLES
4100 CORPORATE SQUARE
SUITE #105

NAPLES, FL 34104

SUBJECT: SOLUTIONS HOME HEALTH CARE LLC
Ref. Number: L18000268651

We have received your document for SOLUTIONS HOME HEALTH CARE LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $7.50.

The document must be signed by a member or an authorized representative of a
member,

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) 245-6050.

Claretha Golden
Regulatory Specialist 1] Letter Number: 422A00017383

www.sunbiz.org
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July 5, 2022 o

JEAN VILLA SAINT FLEUR
5635 RATTLESNAKE HAMMOCK ROAD #203
NAPLES, FL 34113

SUBJECT: SOLUTIONS HOME HEALTH CARE LLC
Ref. Number: L18000268651

We have received your document for SOLUTIONS HOME HEALTH CARE LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 722A00015034

www.sunbiz.org
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RECEIVED

FLORIDA DEPARTMENT OF STATE 2 U4 2 AH 8: 01

Division of Corporations oo
r,f’_-' i._‘\.-.\ .- ‘,‘_;.— :"TIL

June 11, 2022

JEAN VILLA SAINT FLEUR ***2ND MAILING™**
5635 RATTLESNAKE HAMMOCK ROAD #203
NAPLES, FL 34113

SUBJECT: SOLUTIONS HOME HEALTH CARE LLC
Ref. Number: L18000268651

We have received your document for SOLUTIONS HOME HEALTH CARE LLGC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The name of a limited liability company must contain the designation "L.L.C.."
"LLC," or the words "LIMITED LIABILITY COMPANY." Piease amend the name
of your entity accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 422A00011627

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations SO . v . TU
VAL TSR L

May 21, 2022

JEAN VILLA SAINT FLEUR
4100 CORPORATE SQUARE
SUITE 105

NAPLES, FL 34104

SUBJECT: SOLUTIONS HOME HEALTH CARE LLC
Ref. Number: L18000268651

We have received your document for SOLUTIONS HOME HEALTH CARE LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The name of a limited liability company must contain the designation "L.L.C.."
"LLC," or the words “LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 422A00011627

www.sunbiz.org



S . _ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\IIZATIO‘\I

Hhme /éa/%/’ Care. ML E 1 507

(\ame of the Limited Liability Comphny as it now appears on our records.)
(A Flonda Linuted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on /f//é /?/,7 /X and zlssigncd_

Florida document number Z— /8 000? é Qé \j/

This amendment is submitted to amend the following:

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

The new nume musi be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. 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:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regpistered Apent




I‘ "-. -. - i . N . N »
Af amcading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
. AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE  Edmcned Darcelin 77 75 /AR (ire (E Q{’irff Lol OAdd

NAFLES b L 34Dl i

UChange
ANMBE  Elmeus Fenel 290/ nfet Cove E Oadd
NAPIES, FL 34L20 e

OChange

T Add

ORemove

TChange

Oadd

ORemove

CIChanye

O Add

ORemove

OChange

Oadd

[(JRemove

OChange




. D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior w date of fiting or more than 9% days after filing.) Pursuant to 605.0207 (3){b)
Note: T the date inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s recerds.

If the record specifics a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record is filed.

f/ ;:/3/)32 L

nember or authorized representative of a member

</ 252 VBl FHowl

Tvped or printed name of signe




