A 90003453%200

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup  [] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHETRCRREL

600385971796

04/20722--01003--012 25,00

MG
o
b

-
Py
~

HYL =2

1Sl

04400 J0 N

0~
Wi HE

1
-

ROV HE0AN0
JIvIS 40 A

£G 1) Hd 0244V e

T. MATTHEWS
JUN -1 2022




COVER LETTER

TO: Registration Section
Division of Corporations,

S Home Care LILC
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return adl correspondence concerning this matter to the following:

Philip Viar

Name of Person

SF Home Care LLC

Fir/Company

27911 Crown Lake Blvd.. Ste. 213

Address

Bonita Springs, FL 3135

CitdState and Zip Code

phllipviaridindependencecare pro

E-muad address: (o he used for tuture annuat repart notification
For turther information concerning this matter, please calk:

Alexa Magrath 308 SUR-0830
at( )
Name ot Persan Area Code Daytime I'edephone Number

Enelosed is a cheek for the following amount:

= 52500 Filing Fee 00 S30.00 Fiting Fee & £ §35.00 Filing Fee &  $60.00 Filing Fee,
Certilicate of Status Cenified Copy Certificate of Status &
cadditonat copy is enclosed) Certitied Copy

tadditionad ¢opy is cnelined

Mailing Address: Street Address:

Registration Section Registration Scction

Division o Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1 32314 2413 N, Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SF Home Care LLC

10872019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L19000253200

Florida document number

This amendment is submitted to amend the following:

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

Fhe new name must he distinguishable and contain the words “Limited Liabikity Company.” the designation "LLC™ or the abbreviation “1.1.C"

Eater new principal offices address. ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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:

. ) Jin Vi
Niime of New Rewistered Agent: Philip Viar

. - - T o . v ) e B B4
New Registered Office Address: 27911 Crown Lake Blvd.. Ste. 215

Ioier Florida street adedress

Bonia Springs 34135

. Florida
i Aipr Code

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

! hereby aceepn the appoiniment as regisiered agent and agree o act in dis capacitv, | tarther agree o comply witd the
provisions of all statutes velative to the proper and complete peeformance of n: dutics, and 1 am familice with and
aceept the obligations of my position ax registered agent ax provided for in Chapeer 603, F.8. Or, if this documeni is
heing filed w mevely reflect a change in the registered office address, Therebyv confivm that the limited labiline

company has heen notified in writing of this change.

fered Agent, Signature of New Repistered Apent




Ll

"If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

CEQ

CLEO

Name

Magali C Abadie

Philip Viar

Address

27911 Crown Lake Bivd., Ste. 213

Bonna Springs, FL 34133

27911 Crown Lake Bivd.. Swe. 215

Bonita Springs, F1. 34133

Tvpe of Action

CJAadd

= Remove

O Change

= Add

ORemove

OChange

TAdd

ORemove

JChange

OAdd

O Remave

OChange

O Add

ORemove

JChange

iJAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: Cdirach additionad steets, if necessary)

F. Effective date, i¥ other than the date of filing: (optional)
(I an cfieetiv e date is disted, the date must be specific and canpot be prior to Jate of 1Hing or more than 920 dass alter lling. ) Pursuant to 6050207 (3151
iNote: 11 the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delaved eftective date, but not an effective time, at 12:00 a.m. on the carlier oft (b)  ‘The Y0t dav afier the
record is filed,

Dated APV'\( II_ . ?dZ’L

Signature of @ member of puthorized representative o’ a member

o
Philip Viar @\;M Ug_-

Fyvped or printed nivme of signee

Filing Fee: S25.00



