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COVER LETTER

Tx: Registration Section
Division of Corporations

STANDARD PROPERTIES INVESTMENTS LLC
SUBIECT:

Nune of Limited Liabilny Company

The enclased Articles of Amendment and Tee(s) ae submined for filing.

Please eturn all conespondence concerning Lthis mater fo the following:

Alex Bovtan, CPA

Name of Person

Bovian & Associales

FirnvCompany

SO0 Cross Painte Roud. Suie B

Address

Gathanna, OH 43230

City/State and Zip Code

Hovun@@Boyianepa.com

E-roail address: {10 be used tor future annual report notificanon)
For turther inforimation concerning this matter, please call:
Ales Boytan, CPa 014 YI7-0883

at ( H
Nume ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the folluwing amownt:

B S23.00 Filing Fee 3 530,00 Filing Fee & 3 S33.00 Filing Fee & L3 S60.00 Filing Fec,
Certilicate uf Status Cenitied Copy Certilicate of Status &
tadditienal copy is vnclosad) Cerntied (.'U;)_\'

ladditional copy s enchaaed s

MALLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Seetiun

Division of Corporations Bivision of Corporations

PO Buos 0327 Cliften Building

Tallabassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STANDARD PROPERTIES INVESTMENTS LLC

I Name of the Limited Linbilitn Company as it nuw appears on our reconds,)
(A Florrdie Linnted Lisbilay Company)

. . . L e . 06/12/2019
Fhe Articles of Qrganization for this Limited Liabiity Company were filed on 1612201 and assigned

L 19000156096

Florida document number

Thiz amendment is submitied 1o amend the following:

A, amending name, enter the new name of the Jianited liability compuany here:

PROVESSIONAL HOME NEALTH SERVICES. 1L.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigaation 1LLCT or the abbreviation <1107

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _

o ;
.
=

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX) -
= 1
= 1
b

. . . . - R
B, If amending the registered agent and/or registered office address on our records, enter dw atamea! the new
vecistered aeent and/or the new registered oilice address here: )

Ninne g New Rewsstered Avent; Leanid Stivayak _— .

New Reaistered OfTice Address: 17201 Collins Ave, #3001 L

Friger Florida street andddress

Sunny isles Florida 2 109

Cine Zipe Cente

New Revistered Avent’s Sipnature, il changine Revistered Agvent:

! heveby aceepn the appoiniment as registered agenr and agree w ace in this capacie, | furither agree w comple with the
provisions of wll statuies relative to the proper and complete performeance of nne duties, and L am fomiliar with and
aceept the obligations of my position ax regisiered agent ax provided for in Chapter G035, 1.5, O if this document is
heing jiled to merelv reflect a change in the regisiered office address, herehy confirprthat the fimiied liabifin
company has been notified in writing of this change.

I Chanfiin il Sigeattiee of New Registered Apent
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If amending Autborized Person(s) authorized o manage. enter the title, nime, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
AMBR Mariya Manzon 17201 Collins Ave. #3001
i oAdd

Surmy ksles, F1, 33160
0O Remone

0 Chinge

MOR Olga Slivayak 17201 Colling Ave. #3001
O Add

Sunny sles, F1. 33160
& Remove

1 Change

AMBR Leonid Shvnvak 17201 Collins Ave, #3001
M Add

Sunny fsles. FE 33160
O Remune

O Change

AMBR Anir Krupavivanskava 30 N Drexel Ave.
O Add

Bexleyv, OH 43209
O Remowve

8 Change

O add

O Renusve

O Change

O Add

1 Remoeve

0 Chanye
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D. If amending any other information, enter change(s) herer (Adrrach additionat sheers. if necessaiy )

F. Effective date, if other than the dute of filing: {optionul)
(1 an ettective dite iy listed, the dawe must be speeitic and cannot be prior w date of tilisg or more than 90 days atier filinga) Purswiant e 603 D207 (b
Note: I the date inserted in this block doea nol meet the applicable statitory iling reguiremems, this diste will notbe lsied as thy
document’s eftective date an the Department ot State’'s records.

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

Julv 17 2019
Dated ’ .

Signature of a member or authonzed representative of a meinber

Leonid Slivnyvak

Typed or pnnted name af signee
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