Holland & Knight, LL From: Esmi.Diazden@nklaw.com

2020-10-14 13:17:47 EDT

To: Fage1of2

Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
etow) on the top and boitom of all pages of the document.

{{((H20000358038 3)))

R

Note: DO NOT hit the REFRESFH/RELOAD button on vour browser from this page. Doing so

will generate another cover sheet.

2iAne Cusning,

AttonTion:
Aominisbrator

o
Sen_pr feollon

T
Civision of lorporations
Tax Humbe:r i (BRCYR1IT-5332
: HT LLP Mﬁ

PIOom
ACCOURT Name HOLLAEND & KMICGHT
Aecsunt Humbe:r 12COC00Coiia
FRORG (3057 726-7758
Fax Mumbor © {305;VEY-T7T6C
*efnier The cmall adeiress for tnis busisess antiny to poe used fer funid:e
arnual repor:t mailings. Enter only one omall addrass picaso. 'y
D :S - " Email Address:
< EE_ . - 01
L ; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S . .
O I = SOUTH KENDALL HOME CARE, LLC
LIt = Do
T8 [Certificate of Staws o -
=T S = f
g.:j-' el E._crlmed Copy ; I :
|[Page Count | 01 =)
|E:stimated Charge | s25.00 i

Flectronic Filing Mcenu Corporate Filing Menu Help

wnsyielibe sunbiz.orgfseripisicfilooy Leae] 1041472020 1:14:23 PM ]



To: Page 2of 2 - e 2020-10-14 13:17:47 EDT Hollend & Knight, LL From: Esmi.Diazdon@hklaw.com

HHZOU0UISEUSY 3D

STATEMENT OF CORRECTION
: FOR - &
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5., this document is being submited o correct a previously filed decument.

- Lo s . SOUTH KENDALL HHOME CARE, LLC
FIRST: The namc of the linited lability company is:

. , e o . TSR . L20000237465
SECOND: The Florida Dogcument number of the limited liability company is:

ARTICLES OF ORGANIZATION

TUIRI; Docuinent 1o be corrected is:

(CHECK THE, APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

CIN  Contdins an incorrect statement, The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:
Due to a serivenor's error, Article V' Management incorrectly shows the Company is member-managed and Villar
Holdinus, LLC as aythorized member.  The Corregied Stalginent:

The Company is conducted, carricd on and managed by its Manager. The name and address of the initial Manager 15

Pedro Villar Perez, 12395 SW 137 Ave, Suite 101, Miami, FL 13136

OR

——

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction arc
as follows:

OR —
O The electronic transtission of the record was defective.
Is: Pedro Villar Perez 107142020 _
)
Signature of Authorized Representative Dale .

Signature of new registered agent. if applicable :{ NOTE: if correcting the registered agent. the new registered agent must $1gn
accepting the designation).

New Registered Agent’s Sigpaiure, if changing Repistered Agent:

7 herehy accept the appuintment as registered agent and agree to act in this capacity. { further agrec to comph with the
provisions of all statutes relative ta the preper and complete performance of my dusies, and Lam fumitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, I°S. Or, if this documen is being filed 1w merely
refloct u change in the regisiered office address, Fhereby confirm that the limited liahifity compuany hers been norified in writing
of this change.

Registered Apent’s Signature

Filing Fee: $25.00
Certified Copy: S3N.00 (optional)
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