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COVER LETTER

TO: Registration Section
Division ol Corporations L
+ - L I
TACHA FAMILY HOME HEALTICARE AGENCY 1.1.C
SURBIECT:

Naane ot Linnited Liabilis Company

The enclosed Articles of Amendment amd fee{s) are submitted tor filing.

Please return all correspondence concernimg this matter to the following:

NATACHA COSTUME

e o Person

TACHA FAMILY HOME HEALTI CARE AGENCY LLC

Firm/t ompuny

2300 SUNSHINE BLVD

Addiess

MIRAMAR, FLL 23023

Citn/State and Zip Code

E-mail address: (1o e used tor fiture annual report natigieatson)
For further information concerning this matter. please call:
NATACHA COSTUME Y34 2780787

al }

Name ol Person Arca Uade Dastime Telephone Number

Enclosed is a check tor the following amount:

= S25.00 Filing Fee = S30.00 Filing Fee & [ 835.00 Filing Fee & (3 S601.00 Filing Fee.
Certificate of Stuus Certified Copy Certificate of Statos &
taddinonal copy iy enclosed Certified Copy

taddinonal copy i enclosed

Mailing Address:
Registration Section

Strect Address:
Registration Section

Division of Corporations
11O, Box 6327
Tallahassee. F1L 32314

[nvision of Corporations

The Cenire of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, 11, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Wi g

TACHA FANMILY HONME HEALTH CARE AGENCY LLC

(Name of the Limited Liability Company zis i mos appears on our eecords. )
(A Tlonda Tinnied ThabiTny Company)

- . . N . . - T TT I - 032010
Ihe Articles of Organization for this Limited Liability Company were filed on Hvo3/200 and assigned

119000239704

Florida document number

This amendment s submitted to amend the tfollowing:

A Ifamending name, enter the new name of the limited liability company here:

TACHA FAMILY HOME CARE LLC

The new pame must be distinguishable and contain the words “Limied Liabilits Company " the designution “LLCT or the abbresiation ~LLCT

: NS qB : R HEREIRE
Enter new principal offices address, if applicable: A0 SUNSHINE BLVD, MIRAMAR Fi. 302

(Principal office address MUST BE A STREET ADNIRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

MName of New Registered Apent:

New Repistered Otfice Address:

Enier Florido vireer addidress

. Florida
4 ..ll.!_l.' ZI;,'? onde

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

! hereby aceept the appoimment as registered agent and agree o aet in this capaciiv. 1 further agree to comply it the
provisions of all siatwees retarive 1o the proper and complere performance of niv duties, and §am famitior with and
accept the oblivations of myv position as registered agemt as provided for in Chaprer 805 F.5 O if s doctiment iy
heing filed 1o mervely reflect a clumge in the registered office address, Thereby confirm thae the limited labiline
connprany has heen natified in wreiting of this change.

IT Changing Registered Agent, Nignature of New Registered Apent




: t . . . - N
If amending Authorized 'erson(s) authorized (0 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L

Title Name Address I'vpe of Action

CAdd

ORemove

CIChange

TIAadd

CJRemove

OChange

OAdd

CIRemove

JChange

ClAdd

ORemove

O¢Change

Add

CRemove

ClChamge

Df\dd

CRemove

ClChange




D. I amending any other information, enter change(s) heres cAnach additional sheets, if necessary.y
SLELNE P Ui g0

E. Effective date, if other than the date of filing: (optional)
Ul un e fective date is listed, the date must be specitic and cannet be prior to date of filing or more than 90 davs alter Biling,) Pursuant to 6050207 (3)b)
Note: [fthe date inserted inhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

It the record specifies a delaved effective date. but not an ettective tme, at 12:010 ., on the carlier olt (b The 90th day alter the
revord s filed.

Duied \D - D} . 3\6’9’0

4£zﬁﬂ/@m @ Pyt

Signature ul s mehbesor HoMNeryod represedlaine of o member

VATHRe WA Cosiune

Ty ped or printed name of signey

Filing Fee: $25.00



