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To: +18506176383 Page: 3 of 6 2021-1104 06:34:15 PDT

COVER LETTER

TO: Registration Section
Division of Corporations

HOME HEALTHCARFE OF FORT EAUDERDALE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for ling.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.cam. fnc.

FirmzCompany

101 N Brand Bivd 11th 11

Adidress

Gilendale, CA 21203

Chiy St g Zip Code

bmsalmunigmail com

Fmenl address: (o be used for luture annual report nofilication)

For {urther informution concertiing this matier, please call:

810 773-0888

Chueyenne Mosuley
al }

Legal Zoom.com, Inc.

Name of Person A Code

Enclosed is a check for the lollowing amount:

0O $30.00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fee

MALLING ADDRESS:
Regisiration Section
Division ol Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Davtime Telephone SNumber

{0 $60.00 Filing Fee,
Cenificate of Siatus &
Certified Copy

{addnional copy is enclused)

W 55500 Filing Fee &
Certified Copy
(additional copy is enchred:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftos Building

2661 Exccutive Center Cirele
Taliwhassee. FI, 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION Fo o3
L o
OF R
ZAa =
T S
I>—t - gy
N - . 3 !
HOME HEALTHCARE OF FORT LAUDERDALE LLC E’,?:u ) -
- & [
Te m
. Dep =X
. o =
The Articles of Qrganization for this Limited Liability Company were filed on 0302201 angl__:t&‘;iignc(a)
[amNn ot ™~a
> (¥a)

. o 3
Florida document number '] 000346380

This amendment is submitted to amend the lolowing:

A. If amending name, enter the new name of the limited liability company here:

The new name wust be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC er the abbreviation “L.L.C.”

Fnter new principal offices address, it upplicable:

{Principal office address MUST BE A STREET ADDRESS)

488 NE 1 Bth S1.. Linit 4911

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Miami, Florida 33132

B. If amending the registered agent and/er registered office address on our records, enter the name of the new

recistered agent and/or the new registered office address here:

Name of New Reuistered Avent:

488 NE 1Rth St Lipit 4914

Fnier Plorehe sirees addre ss

New Registered Otfice Address:

33132

Miami Flerida -
Zip Codde

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

1 herebyv accept the uppominient as registered agent and agree 1o acl in this capaciy. ! further agree to compy with the
provisions of afl stututes refative to the proper and complete performance of my dufies, and Fam familar witly and
aceept the obligations of my position as registered agent ox provided for in Chapter 6035, IS Or, i thes dacument is
being filed to merely reflect a chunge w ihe regustered office address, Dhereby confirm that the finnred fiahainy:

compony has heen notified inwrithig of this change.

i1f Changing Registered Apent, Signatyee of New Repivtergd Agen

Page 10f 3



To: -18506176383 - - Page: Hcl6 2021-11-04 Q6:34:15 POT LegalZoom.com, Inc. From: Syivia Paull

If amending Authorized Person{s) authorized to manage, cotey the title, name, and address of each person _being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
488 NE 18th S, Uni1 4911
AMBR . o e
Scott Salmun Miami, Florida 33132 B Add

O Remove

0O Change

488 NE ESth St Unit 491

AMBR . o e g
Ciraham Salmun Aiami, Florida 33132 & Add
O Remove
0 Change
AMBR 488 NE 18th S, Unit 4911
: Celia Zinger Miami. Florida 33132 B A

O Remove

O Change

0 Add

0 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 duys efier filing.} Pursuant to 605.0207 {INb)

Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

October 28

—STEnalure of awember or authonzed representative of a mcnjcr

/4

ey

Dated

A3$8YHY 1YL
L¥Y1E07

eI

Louis Salmun

£ Hd - ADN 1262

Typed or printed name of sigrce

ALVLES A

EAYRIOIE
62
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