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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2020

KENYA TERRY

2814 RCLE
APT i
ORLANDO, FL 3281

SUBJECT: KT HOME HEALTHCARE & ADULT SERVICES LLC
Ref. Number: L20000082027

—

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): .

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist || Letter Number: 220A00010368

www.sunbiz.org

Divicion of Cornoratione - PO ROYN £297 Tallabhacepa Flarida 29914



T Registration Section
Division of Corperations

-y
KT HOME HEALTHCARE & ADULT SERVICES
SUBJECT: N
Name ol Limited Liakiliny Comprimy
The enclosed Aricles of Amendment and feets) are submiued for filing.
lease ceturn alt correspundence concerning this matter 1o the tolowing:
Kenva Terry
Name of Person
KT Hame Healtheare & Adull Services
Firm/Company
2814 Silkwoud Cirele Apt.2147
Address
Orlando, FLL 32818
CiiveState and Zip Code
E-mai! address: (o be used for future annuad report notitication)
‘or turther information converning this matter. please call:
SENYA TERRY 321 391-9377
ar( )
Numw ol Persen Arvit Conle Davtime Telephone Number
nelosed s 4 check tor the Tollowing amount:
= 52500 Filing Fee O S30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticule of Status Certifivd Copy Certificate of Stutus &
wadditional copy 15 enelosed ) Cenifted Copy

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

Tatlahassee, FLL 32314

caddinonal copy s enclosed

Registration Section

Division of Corporations

The Centre of Tallahassee

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



TO
ARTICLES OF ORGANIZATION & oy
?—
o FILED

20 — :
KT HOME HEALTHCARE & ADULT SERVICES (,LC U1 PH 12: 02

(Nime of the Limited Liability Company as Hanow appears !
(A E tability Company) ‘ Sto.f Lo .

. . . TR e S . 0371372020 )
he Articles of Organization for this Limited Liability Company were filed on and assigned

20000082027

Florida document number

Fhis amendiment is submitted io amend the Tollowing:

A 1M amending name, enter the new name of the limited Hability company here;
KT HOME HEALTHCARE & ADULT CARE SERVICES L_LC

I he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1..1.C."

Eater new principal offices address, it applicable:

(Princinid office uddress MUST BE ANTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avend:

New Rewistered Ofice Address:

Fnier Florida street addresy

. Florida
ity Zip Code

New Revistered Avent™s Signature, il changing Registered Auent:

[ hereby accept the appoinmment as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
nrovisions of alf statutes relative 1o the proper and compleie performance of my duties, and ! am fomiliar with and
ccept the obligations of myv position as registered ugent as provided for in Chapter 603, F.N. Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address, ! hereby confirm that the limited lability
company hes been notified i writing of this clhange.

If Clinnging Registered Agent, Signuture of New Regivtered Agent




woremoved from our records:

MGR = Manuger

AMBR = Authorized Member

Fitle Name

Address

Tvpe of Action

Cladd

CRemove

Change

CIaAdd

JRemove

(IChange

Cladd

CRemove

JChange

{Jadd

CIRemove

(JChange

Dr\d(i

ORemove

UChange

JAdd

CIRemove

ac hange




D, I amending any other information, enter change(s) here: cAttach addivional sheets. if necessary.)

Effective date, if other than the date of filing: (optional)

IEam etleetive dare 35 listed. the date mast be speeitic and cannot be prior w date of Hling or muore than 90 dass atier 1iling.) Pursuant w 603.0207 (3 )
Nute: 15 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eifective dute on the Depariment of State's records.

e record specilivs o delaved etfective date, but not an effective time, at 12:01 wm. on the carlier aft (b)

The 90th day atier the
rd bs liled,

April 2nd 20020
Jated

/ Signature -.)0 mumber arsathurized reprédentative of a member
¥,

Kenva Terry

Pyped or printed name of signee



