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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [atlakassee, Florida 32372

(850} 656-4724

DATE 512512021

“WALK IN*™

ENTITY NAME HOME HEALTH COMMUNITY CARE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl f%ff
XXXX awc?ﬁu{ &Pg
XAXX Cortificate of Statas

“FLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C’wt«b%c/ fcyf af Arte & Anendments
C’af&ﬁéaw af fmx’ ffaﬂaﬁy

YALOSTILE )/ WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $60.00 ACCOUNT #: 120160000072

s
i -
/

Floase ca? Tina at the above namber fdf" any (sSues or concerns, T hank o 50 mach!




L | COVER LETTER

TO: Registration Section
Division of Corporations

Home Health Community Care LLC
SUBJECT:

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matter 10 the following:

FALASHA LEE

Name of Person

Home Health Community Care LLC

Finn/Company

141 NE 5th Pl #102

Address

Florida city, FL 33034

Citv/Siate and Zip Code
homehealthcommunitycare@gmail.com

E-matl address; (e be used for future annual report netitication)
For further information concerning this mater. please call:
FALASHA LEE
at ( 305

Area Code

) 414-3014

Daytime Telephone Number

Name ol Person

Enclosed is o check for the tollowing amount:

O $25.00 Filing Fev 00 $30.00 Filing lec &

Certilicate of Sttus

O $55.00 Filing Fee &
Cenified Copy

{additienal copy is enclosed)

§d S60.00 Filing Fee.
Certificate of Status &
Certtfied Copy
(additional copy is enclised)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite S0
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOME HEALTH COMMUNITY CARE LLC

ompany as il now appears on our records.)
ability Company)

AT N . 04/29/2021
The Articles of QOrganization for this Limited Liability Company were filed on
Florida document munber L21000200579

and assigned
Chis amendment s submitted to amend the following

If amending name, enter the new name af the limited liability company here

Fhe new name mitst be distinguishable and contain the words “Limited Liabititv Company.” the designaiion "LLC™ or the abbreviation “[L1.C,
=
. - - - M
Enter new principal offices address, if applicable DN ‘:_ -7
o H]
(Principal office address MUST BE A STREET ADDRESS) 7 e sutm
7, ™~ ‘1:!'-‘-’
o m P
A s
= §13
it 53
Enter new mailing address. it applicabie o
- . S (T
(Mailing address MAY BIE A POST OFFICE BOA) PR

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here

Name of New Registered Agent

New Registered Office Address

Enter Florida strect address

. Florida
Ciry
New Registered Agent’s Sienature, if changing Registere

“Zin Code
d Asent:

! herehy accept the appointment as registered ageni and agree to act in this capacity. { further agree to « Umph witl Ihc'

[N

provisions of all stanues relative to the proper and compete performance of my duties, and | mnj(muhm e
ding pile

aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed o merelv reflect a change in the registered office address, | hereby confivm thait the timised Habilit
compuny has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
. of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

141 NE 5th Pl
MGR FALASHA LEE Florida City,FL 33034 Add

OJRemove

o “a

O Changy

141 NE 5th Pl #102

AMBR FALASHA LEE Florida City,FL 33034 add

Y

CRemuve

OIChange

TAdd

CORemove

.
CiChange

1

Cladd

ORemeve

2 Change

ClAadd

-
ORemuve

CChange

D Add

CiRemove

EChunge




D. If amending any other information, enter change(s) here: (diuch additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be privr W date of filing or more than 90 days atier fling.) Pursuant o 6050207 (3hy
Note: 1Fthe date inserted in this block does not meet the applicable statntory tiling requirenents. this date will not be Nisted as the
document’s effective date on the Department of State’s records.

It the record speeities a delayed effective date, but not an eftective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is tifed.

Dated May 24 .20

\
0
Signature of a member or authorized representative of o memher

fa/aJ/m lee

Typed or printed namwe of signee

Filing Fee: $25.00



