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Win
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

AUDRIANA CLARK
7333 PINE FOREST RD
LOT 70

PENSACOLA, FL 32526

SUBJECT: THE HEART OF HOME HEALTHCARE LLC
Ref. Number: L20000215549

We have received your document for THE HEART OF HOME HEALTHCARE
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enciosed blank form(s).

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.

Octavia L. Simmons
Regulatory Specialist il Supervisor Letter Number: 521A000008639

www . sunbiz.org

b i T A0 4 I T ™ 1 DAY /,O0a™= Mmoot o - o . M. Y. a1 o4



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: :U_’]_{,_Mzag‘f D MO{M Ueaitore LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiued for filing,

Picase retum all correspondence concerning this matter to the following:

AUdnana_ Cark

Name of Person

The Ueor gf HOme Liga Hhcane

Firm/Company

7333 ping bocegt Bd 2770

Address

pensocola. FL 325720,

Sitv/State and Zip Code

k-mal address: (1o be used for [biure anoual report natification)

Far further information concerning this matter, please call:

Oubiiteno._ QAo a( B30 ) ¥e - O3eH

Nuamge of Person Arcy Code

Paytime Telephone Number

Enclosed is a check for the following amount:

] £25.00 Filing Fee 3 530.00 Filing Fee & 01 855.00 Filing Fee & J $60.00 Filing Fee.
Centificate of Status Certificd Copy Centificate of Status &
tadditional copy 1y enclosed) Cenified Copy

(edditional eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallxhassee, FI1. 32303



ARTICLES OF AMENDMENT
TO :

z LI

ARTICLES OF ORGANIZATION N

OF T
21 FER 1 P 2: 24
The Beor ok Yore. Ygobincowe LLC sec . -

{Name of the Limited Liahility Company as it now appears on our rcmrth) .- BT
(A Flonda Linnted Liabiliey Company') Tl Tilae g. SRR

ey - T

L

The Articles of Organization for this Limited Liability Company were filed on ____} \'L'LI VOO and assigned
} '
Florida document number l 1 (0 j)2=\€‘5 qC\_

This amendment is submitted to amend the following;

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

e Weaa 0 Mo, Seni Cawe, LLC

The new name must be distinguishable and conain the words “Limited Liabhility Company.” the designation *1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ARNS N
(Principal office address MUST BE A STREET ADDRESS) {X‘QSQ(‘QL
N B

Enter new mailing address, if applicable: f;\\\p\
(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Apent: (‘\\\\\p(

New Repistered Oftice Address:

Enter Florida street adidress

. Florida
ity Zip Code

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

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stutwses relative to the proper and complete performance of me duties, and Fam fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby: confirm that the limited iability
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

1 s
.- - 4
PRl I

MGR= Manager TR N L‘
AMBR = Authorized Member

rm.

Title Name Address 2011 FEB 10 P 2: 28 Type of Action

P T N C s
N L
X ac TR s TS | Add

CiRemove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

O Change

CAdd

ORemove

O Change

OAdd

O Remove

(JChange

O Add

ORemove

OChange




L -y e

D. If amending any other information, enter change(s) here: (duach uddin’onal:.s'{we(:s'.-r'j_fneécssm'_\'.)

Nl -
l

diiteB 10 PH 2: 28

E. Effective date, if other than the date of filing: {optional)
(1t un effective dake is listed, the daie must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3} by
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record speeifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is filed.

Dated QMQ\MW\A) s EeYou X

A g e

g

Signature o7 o member or authorized representative ol 2 member

Gudn e Clone

Tvped or printed name of signce

Filing Fee: $25.00



