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COVER LETTER

TO: Registration Section .
Division uf Corporations : ' -

P

suBsect: Aph @[\ Fai (Y Home Crove

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter (o the tollowing:

Taxikw A Apane

Name of Person

JLlC

Firm/Company

3237 dunfeyr Pavke Y

Address

F{?rﬁnmd{na oeach, L 237074

City/State and Zip Code

YaXilew aa é_@a o (it Lt LY homesaye-Coam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TaAY il INmaalt w2y TTk Q3o

Name of Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited lubility company is: A (‘\(\‘E) V. (1, Ert oo ]tf' Homie ¢ AN

9]

SECOND: The Florida Document number of the limited liability company is: L 9\ \OOC’(‘ oXT {;) &

THIRD: The street address of the limited liability company’s principal office is:

22\ Ui pes PaXikee D

Fevinan.doa e gch Fl S2034

The mailing address of the limited Tiability company’s principal office is:

?r:”'-f“'_fj JUD; s Pa -y e 1o D(
Fevnandiva Reacl Fl Lol

FIFTH:

FOURTH: The date the statement oi authority became effective is: )u B0, A }/ /)I/é"t)

The statement of authority 1s cancelled. P—

OR

2100 158

The amendment to the statement of authority is

856 ¢ itd 6

-~

' s
) ZACE Ll

Signature of authorized representative

T, i/ PonQGnU

Typed or printed name of signature

¥iting Fee: $25.00
Certified Copy: $30.00 (optional)

CR2ZE145 (21H



State of Florida

Department of State

[ certify from the records of this office that AMELIA FAMILY HOME CARE, is a limited
liability company organized under the laws of the State of Florida, filed electronically on
Decemnber 24, 2020, effective January 01, 2021.

The document number of this company is L21000004128.

[ further certify that said company has paid all fees due this office through December 31, 2020,
and 1ts status is active.

I further certify that this is an electronically transmitted certificate authonized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 210107152658-500356969185#1

Given under my hand and the
Great Seal of the State of Flonda

at Tallahassee, the Capital, this the
Seventh day of January, 2021

R Mo

Faurel . Lee
Secretary of State




