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COVER LETTER

T Registration Section
Divinion of Corporations

Brown's Hlome Care LLC
SUBJECT:

Namw of Limited Liasbihiy Company

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

Please return all corespondence concerning this nutier 1o the following:

Ithea Ishune Brown

Name of Person

Brown's Home Care 1LLLC

Firm Company

A611 S University Drive 5129

Address

Davie, Florida 33328

City State and Zip Code

Brownscontact@gmail.com

E-mal address: (10 be used tor future annwal report notification)

For further information concerning this matter, please call:

lthea Brown

W H

usd sed- 1401

Nanw of Person Arva Code

Enclosed 1s o check for the tollowing amount:

| S25.00 Firling Fee T 330.00 Fiing Fee & ZU855.00 Filing Fee &
Certificste of Status Cerntied Cops

tadditienal copy v cnchned)

Muiling Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Sccuon

Division of Corporations

The Centre of Tallahasscee

2415 N Monroce Street. Suite 810
Tallahassee, FI

32303

Dasteme Telephone Number

S60.00 Filing Fee.
Cernficate of Statuy &
Certitied Copy
Cafional copy s enchosady
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| - ARTECLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HROWN'S HOME CARE LLC

{Namv of the Limited Liability Company as it now appesrs on our records. )
A Plonda Lamuted Labiy Companyy

The Articles of Orgamization for this Limited Lisbiluy Company were filed on

October 27, 2021
o RT-3284¢
Florda Jdocument number 2 71

and assigned
This amendment s subnitied to mnend the Toliowmy:

AL Hoamending name, enter the new name of the limited linbility compuny here:
ITHEA HOME HEALTHCARE LLC

The new namw must be distingunhable amd contun the words “lamned Liability Company.” the desipnation =LLCT

vg the abbreviation " L U7
Enter new principal offices address, if applicable:

dobl S Univeray Do a2y
(Principal office address MUST BE A STREET ADDRESS)

Davie Flomda 33328

Enter new mailing address, if applicable:

dnbE S Umiveraty I
(Muailing address MAY BE A POST OFFICE BOX)

Davie, Flonda 33328
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B. If amending the registered agent and/or registered office address on our records, enter the nume of thid new l—’]-:ilhll.‘l"l‘ﬂ’/
agent nnd/or the new registered office address here: w, B
S o)
=T [
Name of New Rewstered Agent; e
New Repstered Ofhioe Address:

Lager Florda street acdr o

. Florida
(mn

Lip Conde

Fhereby acoopn the appronmiment as registered agenr and agree rract vr tas capacity | further agree o comply with the
provistons of all stanetes relaive o the proper and complote performance of my dunes, and Dan jamildiar with and
accept the obhgatums of my poscion as registered agent as provided for oy Chapier 6031 SO of this document s
being filed 1o merely vetlect a change in the regestered office address, { hereby cantivn that the linaed labifiy
company has been notified i wraing of this change

If Changing Registered Agent. Sivnatare of New Regiviered A peat




If aménding Authorized Person(s) authorized mihuge, ¢
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tigle Namg Address 1ype of Action

Cladd

ClRenwne

OChange

EI -‘\lid

ORenwve

U Change

ClAdd

CIRenwve

CiChange

ClAdd

CIRenmmn e

= ——— LI hange

_Tadd

CIRemonve

Ci¢Changye

dadd

CIRemove

C1Change




D. If amending any other information, enter change(s) here: ttiach addtonad sheets, o mecessary

F. Effective date, if other than the date of filing: toptional)
Han eHeenve dite s Distad. the date nint be spevitic anad cunnot be prior to date of tihing of mare than 440 days alter filing ) Pussuant 1o 5 1207 1 L
Nuofe: 1 the dare mserted ain this block does not micet the apphicable statutory filing ceguirements, this date will not be bated as the
document’s etfevtine dite on the Departent of State s reconds

It the tecord speailies a delaved eifeetn e dates bat aot an effeciive tme, at 12 01 g onthe carher of (by The Wb dav atter the

evord s tibed

0327 2s

MDated .

Sigonature ol 4 ncmber or authonsed epresentitng ol g member

ITHEA ISHANE BROWN

Typedar prnted name ol sigace

Filing Fee: 325,00



