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FLLORIDA DEPARTEVIEN'I‘ OF STATE
Division of Corporations
January 30, 2023

DEBRA LUNDY BROWN
5231 VIA HACIENDA CIRCLE
APT 217

ORLANDO, FL 32839

SUBJECT: IMPERIAL HOMECARE SERVICES LLC
Ref. Number: L21000183455

We have received your document for IMPERIAL HOMECARE SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s} and/or instructions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{t you have any questions concerning the filing of your document, please call
(850) 245-6050.

. ™3
Alecia Rivers

-
Regulatory Specialist Il

Letter Number; 623A00002174 12
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COVER LETTER

TO: KRegistration Sectivn
Division of Corporations

SUBJECT: I{Y\W\Ou\ W éQT\JlLQ, e

Nume of Limsted Lubiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all cotrespondence concerning tis matier t the following:

e Lurmﬂ (yOun

amg of l’uxnn

Tnpeno) FONCare, Seryice. (L

FirnyCampany

saaa tetienda Tyeithe Erpr ]

Address

Ot ?\ 2R

CitvrStae and Zip Code

M%MMQAQ)\JWQ C

E-mail address: o be wsed tor i@ anmdl report notification)

For further information coneerning this magter, please calk:

e\ LuN% youn) L HOE HoL-U3YY

Nime ot Fer Arca Cuode Dayhne Telephone Nomber

Enclosed 1s a cheek tor the Tollowing amuoemt:

01 825.00 ¥iling Fee [ $30.00 Filing Fee & 1 855.00 Filing Fee & 1 Se0.00 Filing Fee,
Certifivate of Staus Cernitied Copy Certificate of Status &
tadihiional copy s enclosats Certitied Copy
taddhianial copy s enclusal)

Muiling Address: Strect Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassey

Tallahassee, FE 32314 2413 N, Monrog Strect, Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

npedoh Ranteeucc

IName of the Limited Lizhility Company A 1 oW .lmw.jrs on our records.)
(A Floruda Tioned Tiabidiy Companyy

e Articles of Orgamization for this Lumited Liability Company were filed on 4\

cwere e on_H 20 22\
Florida docement number LY O0O0O \5{31\_6_8’

I'his amendment is submited w amend the tollowing

and assigned

A. Hamending name, enter the new name of the limited liability company heree

T OOpenad Nexmelre, o |

]hL new natne must be distinguishable and contain the wards “Limited L. 1abibity Compan

_Soplue LSS Ucdo\\é&\ Cawper.

“the destgnation “L1LCT

* o1 the ubbreviation "1 L.C
Enter new principal offices address, if applicable

Sazn M Mepenge o
(Principal office address MUST BE A STREET ADDRESS)

WA, R(OYEN)
NGO P 3283

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Agent

o\ A

~3
" , [
i o
| -~ 7T
l : . . .
New Registered Office Address [ws: —
Fnter Fhocwda streel address ) -_ i
[ .
- . : H
_ . Flurida . - r
i Lip Cerde %
New Registered Agent’s Sigonature, if changing Registered Apent PN
. . . . o _'J .
{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacite. d further agree io comply with the
provisions of all statuies relative to the proper and complete perjormance of my duires, and L am familiar with and
accept the obligations o) my position as reyistered agent as provided jor in Chapter 605, F.S. O, if this document i
N . ] .

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the fimited fiabiliny
company has heen notified in writing of this change

I Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Cype of Action

Oadd

CRemiove

CChange

DAadd

O Remuve

CIChange

Tadd

DORemove

C!Change

CAdd

CiRemuve

[JChange

Oadd

ORemove

ClChange

Cadd

CRerhove

O Chunge
~N



. If amending any other informatien, enter change(s) here: (Auach udditional sheets. if necessary.)

E. Effective date, il other than the date of filing;: Q—\ /\\ %@5 (uptional)

0 an eitectiy e date o hated, the date imust be apecitic and cannot be | prior t date of filing or more than 90 days after Ghng.) Pursuant 1o 6050207 (31b)
Note: 11 the date inserted in this block does not ineet the applicable statntory filing requirements, this date will not be listed as the
decument's effective dade on the Departiient of State’s recurds.

11 the record speeilivs o delayed effecuve date, but not an effeetive time. at 12:01 2 m0on the carkier oft (b) - The 9fih day afier the
record is filed.

Dated QJ\W\ &= aﬁb
_W‘ STpnatue

e LUMDtB Pt o) L

Typed or pnnu(l name at stgrnee

[ menther or asthorzed representative offa menther

Filing Fee: $25.00




