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COVER LETTER

TO: Registration Scection
Division of Corporations

sumecr. AN Home CARe  SeRvice. LAL

Name of Limdted Liabilite Conpany

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return all correspondence concermng this matter to the tollowing:

Tecboa AR@IC  (Uillimms

Name ol Person

%@ﬂa{zz/m

HdCompany

/2 Setthiers  CRezk  Coul/e

Address

Kabehdpd Frh - 33&/0

Crew State aid Zip Code

. Mﬁ_{i_@_‘{f-lﬁd[)_._ﬁpm
E-mml addiess: (1o be e

T [utdie annaal report notification}

For further mformaiton concerning this matter, please call:

Techon_Mppesic (oNums w63 575~ 5929

Name af Person

Arcie Cade Dastime Telephone Number
Enclosed ix a cheek for the following amount:
1 S25.00 Filing Fee E{"\(].UU Filing Fee & 1] $535.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Stus Certitied Copy Certificaie of Status &

ladditional copy is enelosed) Cernfied Copy

Geddimonat copy i enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Sectian

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street. Sunte 810
Tallshassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

77[/ Hom< Health CAe sewv.ce LiC

(Name of the Limited Liability Company as it now appears on our records,)
eA FRaruda Lionted Toaladiy Compinrys

The Articles of Organization for this Limited Liabitity Company were led on [/Z,Z 7 / Z&_ZL and assizned
Floada document number L Q%OOO )_g_!_(ﬂ_('/

This amendment is submitted to amend the following:

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

T nteme Care Seavice LLE

I'he mews name masat be distingnishable and contain the words “Limited Liabiliee Company

T the designation “LLCT or the abbresiation <1 1LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- =
= T =
_— Toe
22 :
Enter new mailing address. if applicable: —_ o
{Muiling address MAY BE A POST OFFICE BOX) _—-. P
= —
.. L‘g Ym, T
o

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

Name of New Revistered Avent;

New Rewgstered Office Address;

Fuer Flovidea strect address

. Florida

Cine Zip Codde
New Registered Agent’'s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacine, 1 firther agree o compiy with i
provisions of all statures relative 1o the proper wid complete performance of my duties, and Dam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 8.8 Or, (7 this dociment is

being filed to merely reflect a change in the registercd office address. D hereby confirnn that the limited fiabilin
company has heen notificd inoweriting of'this change.

Tber 7). (o

I Changing Registered Azenl.

Signature of New Repistered Apent




e
i amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

CiRemave

(O Change

ClAdd

ORemove

CIC hange

el

=
r~2
=2 '

i
. =

o

ORapove

CIRecmove

OChange

OAdd

CIRecmuove

O Change

ClaAdd

CRemove

Ol Change




D. If amending any other information. enter change(s) here: (dnuch additional sheets, i necessan)
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E. Effective date, it ether than the date of filing: {optional)
(1 an effective date is Histed, the date must be specific and cannot be prior o date of liling or mere than 90 days atier Gling.) Pursusni to 6030207 (3(b)
Note: 11 the dake inserted 1o this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepariment of Staie™s records,

Tf the record spectties a delayed cftective date, but st an effective time, at 12:01 a.m. on the carlier oft ¢by - The Yy day after the
record s filed,

Dated ;L//Z ///202-0 . )
ity 20 Ju o

Signature of o membef or guthoreed representative of i member

Tpeboe DI L/ ans

vped srinted name of signee

Filing Fee: $25.00



