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COVER LETTER

T Registrittion Section
Division of Corporations

MEHONE TTELATH SERVICES LLC
SURIECT:

FILING CANCELLED
DUE TO RETURNED CHECK

Name of Limited Liability Congprany

The enclosed Articles of Amendmeni and feess) are submitted sor tiling.

Please return alb correspondenee coneerning this matter o the Tollowing:

MARGARETTE JOASSAINT

N of Pesson

MHOME AL TH SERVICES 1L1LC

FFirny Conygrns

O HE MIRAMAR PARKWAY

Address

MIRANAR. FL 33023

i fstate and Zip Cosde

mjoassainte rimuluseryices.com

F-manl address: tio be wsed Tor futare anmual repont notiieistion)

For further information concerning this matter. please call:

ROBERSON TOASSATNG 786
ut ( H

Nibme of Person

Enclosed is a cheek for the foilowing ameunt:

O $25.00 Yiling Tee H S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registrtion Seetion
Division ol Corporations
1.0y, Box 6327

Tallahassee, FLL 32514

Arci Code Davtime Telephone Number

8 $33.00 Filing Fee &
Certilied Copy

0O 56000 Filing e,
Certiteate of Sinus &
Certilied Copy
taddimanal cops s enclosaed)

Gadditional cops s encloswed)

STREET/COURIER ADDRESNS:
Kegistration Section

Division of Corporations

Clitton Building

2601 Faecutive Center Cirele
Talluhussee, KL 32301



e CANCELLED ARTICLES OF AMENDMENT
DUE TO RETURNED CHECK S OF AMENDMES

ARTICLES OF ORGANIZATION

OF
AT T SR AT . =~ 1 L4
MFHONE HEALTHESERVICES LLC ok 1
1 YL

iName of the Limited Liability Company_as it now appears on our records. )
(A TTonda Tomaed Tiability Companyy

—re - . ' . . . . . e . . AREAGEE Pl —-‘ Ph.
Ihe Articles of Organization for this Limited Liability Company were tiled on 0Ly 25}3 NOV and desigffec

O HRTAL, N T E B

Florida documen number ¥ /20 ) Ty OREIANY 07 8 l.t;x o
- f c [ ~ -
TALLAHASSEL FLORIOA

This amendiment ts submiited 1o amend the tollowing:

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

MITOME CARE SERVICERLLC

The new mane must be distinguishable and contain the words Limited Liabitity Coampany ™ the desigaation “LYLCT on the sbbreviation =LL.CT

Enter new principal offices address. it applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Regisiered Ottice Address:

oter Plorada streen addresy

. Floruda
iy Zip Code

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

[ lereby aeeept the appoingment as revistered agent and asree 1o act in this capaciie 1 turtlier agree to comply swith the
provisions of all statates relative (0 the proper and complete performance of iy duiies. and 1 ant fjaniilicr with and
aceept the oblivations of my posivion ax registered agent as provided jor in Chapter 605, F.S.Or i this docoment i
heing fited 1o merely reflect a change in the registered office addross, Therehy confivm that the limited liahility
commpenn s been notifiod inoriting of this claige.

11 Chaaging Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to mumage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action
O Add

O Remuosve

FILING CANCELLED
DUE TO RETURNED CHECK O ¢Change

O Aadd

O Remose

8 Change

O Add

O Remove

O Change

O Add

B Remone

O Change

O Add

O Remove

O Chunge

O add

O Remonve

0O Change

Pape 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(T an eltectiv e dae i lisled, the date must be specitic and cannot be prior o date of siling or mere than A din s afier tiling. ) Pursuant o 6050207 131b)
Nuote: [{the deie inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s ettective date on the Department ot State’s reconds.

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

o .
et O oBt 3 DY FILING CANCELLED

% m DUE TO RETURNED CHECK

Sizmature of o mentber or anthonzed representative of o member

MARGARFTEE JOASSAINT

Cyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



