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COVER LETTER

TO: Rugistration Scction
Division of Corporations

QLY MPIA HOME CARE LLC
SURIECT:

Nugne of Limited Liahility Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please retarn all correspondence concerming this matter to the tollowing:

ANFEZA MANKO

Wame ol Person

OLYMPMA HOME CARF LLC

FirmCompany

320 SOUTHGATE CIR, SUNTE 132

Adddress

LSARASOTA | FL 34234

Citvasiae and Zip Code

infoolympishomecare.com

E-manl addres<: (10 be used tor Tutere anmual report notificaiian)
For further information concerning this matter. please calk:

ANIJEZA MANKO
646—24[li7236

al {
Nane of Person Area Code Davtnne Telephone Numbus
Enclosed is a check tor the following amount:
Ch825.00 Fiting Fee C S30.00 Filing Fee & 1 833.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Certified Copy Certiticate of Status &

vadditisinal copy s enclimed) Certified Copy

tadditioaal cupy is enclosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Bax 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Taltahassce. FL 32303
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION » . -*
OF A -‘ P\_\ '3'. L‘.B

71 JUl. A

OLYMILA FIOME CARE LLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flondy Limited Taabiliny Company)

N _ . S o i 03/03/2021 _
Che Articles of Ovganization for this Limited Luility Company were tiled on and assigned

000190667

Florda document number

This amendment is submitted to wnend the following:

A ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Lighiliy Company,”™ the designasion "LECT or the abbrevison wLLCT

3230 SOUTHGATE CIR. SUITIE 132

Fater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) SARASOTA . FI. 34239

3230 SOUTHGATL CIR. SUITE 132
SARASOTA | FIL 34259

Ionter new mailing address, if applicable:

{(Muiling address MAY BE 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:

Naie of New Rewistered Agent: ANJEZA MANKO
3230 SOUTHGATE CIR, SUITE 132
Faner Flovide seroet address

SARASOTA 32w
. Florida
{ .H'l\' /I[? Cende

New Registered Office Address:

New Recistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agemt and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duiies. and D am familiarwith and
aceept the oblivations of my position as registered agent as provided for in Chapter 605 F.S Orcif this docament is
heing filed to merely reflect a change in the registered office address. hereby confivrme that the limited liabiliny:
company has heen notified in writing of this clhange.

i ——

If Chanving Registered Agent, [\'iundurcvof New Resistered Agent
— 1




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol cach person being added
or removed from our records:

MGR = Manager o -t
AMBR = Authorized Member petee? -
PN It 1
. oy JuL g0 PR3 y |
Fitle Name Address - I'ype of Action
.. . 3230 SOUTHGATE CIR, SUITIZ 132
MGR ANJEZA MANKO <0 o )
MG AT SARASOTA . FLL 34239 O Add
CIRemuove
CNClange
GENTIAN A KO 3230 SOUTHGATE CIR, SUITE 132
AMBR ENTIAN MARKC SARASOTA | L 34239 ~
._'.f\l.l(.l
ORemove
CIChange
MGR Denisa Leka 801 West BavDr Suite 310 Largo. FL 353763

TJadd
XNRemove
T Change
T aadd
TIRemove

C1Change

:] Add

JRemove

C1Change

ClAadd

ClRemone

C1Change




D. If amending any other information, enter change(sy here: (Anuch adelitional sheets, i necessan)

Y

it *

[
s 1.4

21 Jul 75 o 444

E. Effective date, if other than the date of filing: {uptional)
(I an effective date s listed. the dite must be specilic and cannot be prior to date of 1iling or imore than 90 days afler Sling.} Pursuant 1o 6050207 (3 h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociment’s effective date on the Departiment of State™s records,

It the record specifies a delayed effeciive date. but not an effective time, at 12:01 wan. on the earlier of: (b) - The 40th day after the
record s tled.

Dated 07— !2" 2—-&& J .

L

)
Henaure :L{nwmcr of puThorfT7etreseeeniain e of o member

Anjeza Manka

Typed or printed name of signce

Filing Fee: $25.00



