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COVER LETTER

TO: Registration Section
Division of Corperations 4 *

CLOUDS HOME CARE L1LC
SURJECT:

Nuame of Limited Liability Company

The enclosed Anicles of Amendment and fee(st are submitted for filing,

Please return all correspondence concerning this matter 1o the fullowing:

ASHLEEY M KORAL

Name of Persen

CLOUDS HOME CARE LLC

Firm/Company

THE GABERIA ROATY

Address

NEW PORT RICHEY, FIL 34635

CitvdState and Zip Code
CLOUDSHOMECARE@GMAIL.COM

L-mail address: (10 be used Tor future annual repen netification)

For furnther intormation concerning this matier, please call:

ASHLEY M. KORALI 727 3501623
ai )
Nume ot Person Area Code Daytime Telephune Number
Enclosed is a check for the following amount:
0 $23.00 #iling Fee = 53000 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Staius Certified Copy Certifteate of Status &
tadditronal copy is enclosed) Certificd (_'0]\}'
1additional copy s enclised)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLOUNS HOME CARE LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Limited Liability Company)

m Iy a7 (1 .
FEBRUARY 07,2022 and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

. 2200006482
Florida document number 1.220000648.29

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L1,C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE B0OX)

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

Name of New Registered Avent:

New Reaistered Office Address:

Erter Florida sereer adedreas

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act In this capacitv. 1 furether agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapier 603, 1.5, (. if this document is
being filed to merely reflect a change in de registered office address, I hereby confirm ithat the fimited liahiliny
company has been notified in swriting 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ABHILASH MATIH AL F248 GARBERIA ROAD
= Add

NEW PORT RICHEY, FL. 33633
OKemove

OiChange

Oadd

TRemove

Ny e
OCHage =

Oxud o -

hats

e

Ty '
‘-... -
Remave.

-

=

(JRemove

O Change

DAdd

ORemove

OChange

O Add

ORemaove

TiChange




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

{optional)

{1Fan efeetive date is listed. the date must be specific and cannat be prior to date of {iling or morce than % days afier filing.) Pursuani to 6030207 1 3)h)
The 90th day zfier the

F. Effective date, if ather than the date of filing:
Note: it the date inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument's cffective date on the Department of State's records,

IV the record speeifies a defayved effective dote. but not an etfective time, 2t 12:0H a.m. on the carlier ol (by

recard 15 filed.
JULY 14 022

Dated

ASHLEY M, KORAH

Tvped or printed name of signee

Filing Fee: $25.09



