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COVER LETTER

TO: Registration Section
Division of Corporations

Athena Home Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendiment and feels) are submitted Yor fing,

Please return all correspondence concerning this matter to the following:

Carlos Reyes Chouza

Namg of Penon

Athena Home Care, 1L1.C

Firm/Company

17714 33rd Rd N

Achdress

Loxahaichee, F1. 33470

CityrSane and Zip Cosde

E-mail address: (10 be used for future annual report notification}
For further information conceming this matter, please cail:
Laritza Tome 361

al | )
Arca Code

S14-1466

Naarwe of Person Dayvtime Telephone Number

Enclosed is a check tor the lollowing amount:

= 525,00 Filing Fee 0 520,00 Filing Fee &

Certificate of Status

07 $33.00 Filing Fee &
Certitied Copy

tadditional copy i enclosed

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

taddivional copy is enchised)

Mailing Address:
Registration Section
Pivision of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FLL 32314

The Centre ot Tallahassee
2415 N, Monroe Sueet, Suite 810
Tallihassee. FL 32303



ARTICLES OF AMENDMENT

TO - o U
ARTICLES OF ORGANIZATION .H\——'-'

OF \
i 13 P

ATHENA HOME CARE LEC , .
- 1 |.\.\ +

13cime ol the Limited Liabikity Company as it now appears o»n our rt\onlnl' "7‘ i
1A Flonda Tamnted TashiTny Conpanyy T

e . . Lo e s . - Oui2 L2020 :
e Articles of Organization for this Limited Liakility Company were Tited on ' and assigned

. . [L2O00002IRT AT
Flenda document number

This amendment s submined 1o amend the following:

Ao Ifamending name, enter the new name of the limited lability company here:

B new name most be Jistingoishable and contaia the words “Eimited Liabifite Company.” the designation =110 o the abbres intion =140

Enter new principal offices address. if applicable:

{Principal office addrosy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY RE 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:

New Reaistered Ofhee Address:

Forter Floridda sieeer adkdress

- Florida
<n Aap ondy

New Registered Agent™s Sipnature, if changing Registered Agent:

P hereby accept e appoistment as regisicred agent amd agree to act inilils capacine, | further agree 1o complv with the
provisions of ull stanuies veletive o the proper ard complete performance of my dutios. and Dam familior with and
accept the obligations of my position as registered agent ax provided for i Chapter 603, F.S, Or, if tis documeni is
being filed 1o merely reflect a change in the registered office adidress, hiereby confirne thar the limited liahifity
company fas been notificd inwriting of this chanee,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titic, name, and address of ¢ach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
MGR Carlox Reyves Choura F7714 23rd Rd N
E.'\dli

Lovahaichee, FL 33470
TRamon

—Change

MEGR Predro L Reves Peres 49049 Roval Court 5
- Add

West Patin Beach FILL 334158
T Ruetwwe

ZChange

MGR Geramy Cuarein Mernande s RIGY KW Lay (O

AplL 206

I Remwve

Miann FI. 33193

T hange

MGR Eodian Cardoso 2391 Wl Mace
-y

Hialeal FIL 330160
Remwve

ZChange

MOR Adbrena One 11O SOTHNW L A

A

Miami FIL 33166

- R onwye

— Change

TrAadd

—Remove

T_Change




D. Ifamending any other information, enter change(s) here: cdrach additional sheces, i necessam

E. Effective date. if other than the date of filing: {optional)
Uz eflective date is Bsied the date must be specitic and cinnet be prio 1o date of 1iling or more than 90 dass alier Giling.d Pursieat o 6050207 { 2
Note: 11t dave inserted in this block does non meet the applicable statutons ling requirements, this date will noi be listed as the
document™s effective date on the Deparsment of State’s records.

I the reeond speeifies o defay cd effective date, but nogan effective fioe. ac 12261 a.m. on the earlier of: (b)) The 20th dav afeer the
record is filed.

_“\
Nm'cmchk:r{ Y RN
Drated " ]

NSigmuure o member or authosized iepresentin s of s member

)
Pedro Reves Peey

[ aped or printed name ol signee

Filing Fee: S25.400



