N

L.
L;u— .
g

touties

lothda De eny’o} St
Divisiodor Cotpo $
getrafic Filin e t
e: p i a i €

18/31/2¢13

28136 30522014486

LAZARUS CORPORATE

\
%th the i
befow) on the top and bottom of all pages of the. documen

(((H24000351924 3)))

A AR

gencrate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so wiil

L, D
L f—
To: ‘:; =
Division of Corporations V- . g
Fax Mumber : (858)617-6383 |
A
From;: TIEEM™
Account Name LAZARUS CORPORATE FILING SERVICE, INC. e -
Account Number : 120000080019 «_,'ﬂ. x
Phone : (385)552-5973 o =
Fax Number : (385)675-5%44 T} Tee
r‘; --—,l )
ISAE
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ATHENA HOME CARE, LLC
w [Centificate of Status [
5%—— |Certiﬁed Copy I 0
A IPagc Count | 02
S |Estimated Charge [ $25.00
- ol
L M. SOLoMoN
-'n-_-.'l
ek ‘
a

Flectronic Filing Menu Corporate Filing Menu Help

PAGE 01/94



+ 19/71/28%3 28:36 36e52z7el44p LAZARLS CORPORATE PaGE  $2/B4
r

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHENA HOME CARE LLC

v

The Articles of Organization for this Limited Liability Company were filed on __ Q/22/2020 . .. _..a0d assigned

Florida documcntnmnbcr‘]‘.jz.:?mozsi%? T

This a:ﬁcndmcnt is submitted to amend the following:

A If amendlng fame, ¢

The new name must be distingwishable and centain the words “Liisited Liability Company.” the designation "LILC" o7 the abbreviation *“L.L.C."
Enter new principal offices address, if applicable:

igal o ce addréss M USTBE A ‘ '_EE*T-ADDRES

Eater new mailing address, if applicable:
(Malting addfréss MAY BE.J POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, guter,thunéiné,ﬁf: jenewv cegl
agent andforithe new r¢gistdidd office address here:

Pedro Luiz Reyes Perez

of Neve Registersd A

074 NW 4 THAVE
" Enter Florida street address

MIAMI , Floriia - 33166 .

City T Zip Code

."\'gw Registired Agent’s:Signiitare; if ch ARging F.!cmlergd Agent:

] hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of aH statutes re!anve 0 the proper and complete pel_'forn ice of my duties, and [ am familiar with and

e(l f4r in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office GildgsF: ffhereby confirm that ihe limited liability
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or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype uf Action
MGR ATHENA ONELLC 2425 PONCE DE LEON BOULEVARD SUTTE 365 -

CORAL GABLES FL 33134
R '-..'.'_:‘--._..... N P ERcmovc

T = A

OChange

MGR .- ATHENA ONE LLC 5074 NW 74 TH AVE
. ,..:..u._ _:,;_,_"_,,_,,: . .. AR PRV o :,_,5_5_.,5 [ EAdd

MiAMIFL 33166

CIRemave

e e o UChange

T Add

: . OORemove

e i (JChange

Oadd

e e .. URemove

..:DChange
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1. If amending any other information, enter change(s) here: (4ttach additional sheets if necessary.)

1 9 N c""_._?,
1. B 7 3
L =

- [ ] -ﬂ""-

..... e = 5

LiTen T cornm.

- ~ e

" A ]
RN )
£ =

gg

E. Effective date, if other than the date of filing:-;

. (dptignn] )

(1f an effective date is listed, the date must be spcetﬁc rod cannot be’ pnur to daie offﬁng &F more Jhan% dnys “after filing. ) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block ducn not meetithe’ apphcabic statutory filing requirements, this date will not be listed as the
document's effective date on the Departnem of State’s records.

If the record specifies a delayed: eff
record is filed.

tive date, hut not an effective time, at 12:01 am. on the satlier oft (b) The 90th day after the

St of 2 tiember or authorized TepreseTitative of e member
Pedro Luiz Reyes Petez

T-ype& or printed name of §“1gnee

Filing Fee: $25.00



