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TG Revistration Nection
Division of Corporations

SURIECT:

COVER LETTER

OCAN HOME HEALTH SERVICES, LLC

The enclosed Artictes of Amendmen

Please retumn all correspondence con

Nanwe of Limited Liabilins Campuny

and feets) are submitted for tiling,

terning this mutter o the following:

RURBIO. YUIMELIS

Nume ol Person

Fim/Compasns

21710 SWI0IST AVE

Address

CUTTLER BAY, FL 33190

Citvstate and Zip Cesle

rubioyvuglielisd37¢@gmail.com
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For further information concesning fhis matier. please cali:

YUDIELIS RUBIO

786 403-1030
att ¥

E-tmnan adirese (o e used for suture annual report setfication?

Name of Person

Eiclosed s a check for the followink amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Cequhicate of Staus

Mailing Address:
Registration Section
Division of Corporatigns
PO Box 6327
Tallahassee, 1FLL 32314

Area Uade

T $35,00 Filing Fee &
Certified Copy

Cadditonal copy s enclosed)

Strect Address:

Registration Section

Dty Telephone Number

C s60.00 Filing Fee.
Certificate of Status &
Cenified Copy

taddimenal copy s enclosed )

Division of Corperations
The Centre of Tallahassee
2413 NoMonroe Streel. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCAN HOME HEALTH SERVICES. LLC

The Articles of Qrganization for

Florida document number

e of the Limvited Liability ('umnu!!\ ns 0L now appestrs on eur records, )
(A Flonrda Timned Tiabiliy Company

this Limited Liability Company were tiled on 02/28/2022
1.220p0104242

and assigned

This amendment is submitted o

Al

H amending name, enter th

unend the following:

e new name of the limited liability company here:

The new nume must be distingnishablefand contain the words “Limited Liabilitey Company.” the designagiom ~L1LC™ or the abbresiation “L1L.CT
v B3
Enter new priacipal offives address, if applicable: oy P
Lo . =Y
(Principal vffice addresy MUSTIBE A STREET ADDRESS) AL n
Ty opo e
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Enter new mailing address, il gpplicable: m o) :
(Muiling address MAY BE 4 PQST OFFICE BOX)

B. I amending the registered

agent and/or the new registere

i
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Name of New Register

ngent and/or registered office address on our records, enter Lhe name of the new regisiered
| office address here:

td Avent:

New Revistered Ottice

Address:

New Registered Avent’s Signatuge, if changing Registered Apent:

Forter larndo sireel adidress

. Florida
iy

Lip Ceonder

L herehy aceepr the appoininge
provisions of all statutes reland
acevpd the oblisations of niv p
heing filed 10 merely reflect a

tas regisiered agent aind agree ro aer in this capacine, 1 ferther agree 1o compdv with the
e to the proper and compleie performance of niv dativs. and { ant fanificr switlr coed
ssition s registered avemt as provided for in Chapter 603, .80 O, if this doctimenyt is

vriting of this clamge.

hanrge inthe registered office address. herehy confirm that the limied Liahilite
company fias been notified in

If Changing Registered Agemt, Signature of New Registered Agent




H o amending Autharized Personys) authorized (o manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name

ANMBR MARILYN CAS

[11.0.A

Address

12263 SW 208 TERRA MIAMI FL 33177

I'vpe of Action
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CRemove

O Change

OAadd

CIRemove

OcChange
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T hange

O Add

JRemove

O Change

T Aadd

TRenmone

Chunge



mation, enter change(s) here: Ciach additional shects, if necessary.)

D. I amending any other infol
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{optional)

the date of filing:

must be specific and cannot be prior to date of 1iling or more than 90 Jdays aiter Nling.) Pursiant o 6030207 ¢ 3igb)
k hlock does not meet the applicable statwtory filing requirements. this date witl not be listed as the

E. Effective date, if other than
(I an eNective date s listed. the date

Note: 1fthe date inseried in the

document’s effective date on the Department of Siate’s records,

I the 1ecord specitios a deluved effdetive date, but notan effective tme.at 12:01 a m. on the carlier oft by The 9kl day after the

recard is hiled.

D752

ated
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[ T Signature of o member or suthorized wwpresentaive of o member
eDidys /0 Losbs E

/ Ivped or printed mme of signee

Filing Fee: S25.00




