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ARTICLES OF AMENDMENT

. TO -
' Y &4 . .
ARTICLES OF ORGANIZATION ’
OF

' Creation Homecare LLC
(

The Articles of Organization for this Limited Liability Company were filed on 02/24/22 and assigned

Florida document number 22000100063

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liabilty Company.” the designation “LLC™ or the abbreviation "LL.C."

(Mailing address MAY BE A POST OFFICE BOX) i

." . i
Enter new principal offices address, if applicable: Tk §
] _
(Principal office address MUST BE A STREET ADDRESS) o0 =T
TS e
L B t [
R
o 0T
Enter new mailing address, if applicable: S Z; =
=

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:

Registered Agents Inc.

Name of New Registered Agent:

New Regisiered Otfice Address: 7901 4th StNSTE 300.

Enter Florida siree: address

St. Petersburg Florida 33702

Ciay Zip Code

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

{ hereby accept the appointment as regisiered agent and agree 1o acl in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar seith and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabiiity

company has been notified in writing of this change.
\Bfé

]_t:(_'hanging Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR  Gladisse Telusme 30019 bermuda dunes way .

wesley chapel, FL 33543 ;.o

OChange

AMBR Pierre A. Belzi 30019 bermuda dunes way ..

wesley chapel, FL 33543

ORemove

JChange

OAdd

CJRemove
TRt

OChange
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DRemove
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CiChange

TOadd

T Remove

TiChange

DAdd

CRemove

T Change




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

¢0:€ Nd Z- AVR 2202

(optional)

E. Effective date, if other than the date of filing:
T a0 elfective date is listedd, the dite must be specific and cannat be prior to daie of tiling or more than 99 days after filing.) Pursuant to 6050107 (3)(k)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisied as the

document’s effective date on the Department of State’s reconds.

(f the record specifies a delayed efective date. bui not an effective time, at 12:00 a.m. on the carlier oft (b)  The 90:h dav afier the

1ecord 15 filed.

Dated 05/02 . 2022

’-_Z 4 i wk .
Signatwre of 8 member or authorized representative of a member

Riley Park

Fvped or printed name of signee

Filine Fee: 525000
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