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COVER LETTER

TO: Registration Section
Division of Corporations

FMC Home I!c:l[lf} Services
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted tor Rling,

Please return all correspondence concerning this matter to the tollowing:

Myrlande Charles

Name ol erson

Firm/Company

707 e 125th street

Address

North Miami/ FL. 33161

City/state and Zip Code

myrlandecharles303@@gmal.com

E-mail address: (o be used for future annual report notitication)

For further intormation congerning this maer, please catl:

Myrlande Charles 303

FH2-U8AN
atd I
Namw ot Person Arca Code Dastime Telephone Number
Enciosed is a cheek tor the following amount;
= 523,00 Filing Fee 07 £30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.

Cenificate of Status Certified Copy

{addmonal caps 15 enclosed)

Mailing Address:
Registration Section
DBivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corpurations

The Centre of Tallahassev

2415 N Monroe Street. Suite 810

Cenificate ol Status &
Certitied Copy

taddisonal copy e enclosed)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

MOUNTSINATHOME HEALTH CARE LY

1 Nanne of the Limited Linbilie Compans os it new appears on ouc records.)
tA Tlonda Lonned Liabilizs Company)

. - . - . Cy e S . - (FrRb ORI
Ihe Articles af Organtzation for this Limited Liability Company were tiled on

and assiened
- . I 76447
Florda document number 19000176447

This amendment is submitted 10 amend the following:

AL I amending aame, enter the new_mme of the limited Liability company here:
FMC Home Health Services L_ L C

Phe new name must be distinguishuble wwd contain the words “Limiled Liabilits Company.” the designation 1L or the abbroviation “hlL

Enter new principal offices address. if applicable:

3
(Principal office uddress MUST BE A STREET ADDRESS) ;_?_‘,

=3 e sty

Enter new mailing sddress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Futor Florida sireer adidress

. Florida

v Lip Code

New Reagistered Avent’s Sivnatuyre, if chansing Registered Agent:

[ herehv aceepr tie appointment as registered agent aned wgree fo act in this capacite. 1 further agree o comphvwith il
provisions of ull siatutes refative to the proper and complete performance of oy duties, and Dam pamiliar with and
accept the obligations of ny position as regisiered agent as provided por in Chaprer 603 F S0 Or i ihis document is

heing filed 1o merely replect a change in the regisiered office addvess. {erebe contirm that the timited liability
comgrnne has been notipied inowritines of this change.

I Chanzing Resistered Asent, Siemture of New Registereld Avent




T f amending Authorized Personis) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Munager

AMBR = Authorized Member

Fitle Name

I'vpe of Action

Cadd

JRemose

OChange

Ciadd

ClRemove

U Change
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Sadd

r:j = -lf
0 .
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TRemove™
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DChange =
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JRemove

JChange

TAadd

TRemeove

CChange

[add

TiRemove

T3¢ hange




D, IFamending any other information, enter changets) here: felticrclt cddeditional sheeis, i ecessan )
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E. Effective date, if other than the date of filing: {optional)
1Fan effeetive date is listed. the date nmust be specitie and cannot be prior o date of filing or more than 90 day s atter Bling.) Pursuant 1o 6030207 (3)h)

Nate: [fthe date inserted in this block does not meet the anplicable statutory fiting requirements. this date will net be listed as the

document’s eftective date on the Depariment of State’s records.

11 the record specities o delaved etfective date, but not an effective time,at 12200 aum. on the eariier ot (b The 9th day alter the

recond ks filed.

August b 2020
Dated .
By } K
Ao bs
T "Rignuture of a member or authorized representative el anember

Myrlande Charles

Ty pad or printed name ol aignee

Filing Fee: 82508



