A2A2 000 1317993

ARNENED

) 700387893957

(Address)

(City/State/Zip/Phone #)

[ pekur ] war [] ma

(Business Entity Name)

D5 AR/22--01017--012  #¢33,00

{Document Number)

Certified Copies Certificates of Status

8l

T
4
%

Special Instructions to Filing Cfficer;

i

-

£G:2 Hd 9-1;;

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

THERMIDOR HOMLE CARE AGENCY . LLC
SUBJECT:

Name of Limited Lishtlity Conpany

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return ali correspondence concerning this matter to the folluwing:

MARTEL DIIATTI

Nume of Person

FirnCompany

ORO6 NW 113 1'H AVE

Address

PARKLAND. FL 33076

Citv/State and Zip Cede

MARTELDHAITI@GMAIL.COM

E-marl address: (to be used for future anoual repon notification)

For further information concerning this matier. please call:

MARTEL DIAITI

L 1

wn7 A

iK-3437

Name of Person Area (Code

Enclosed 1s a check for the following amount:

Dasvtime Telephone Number

[} 825.00 Filing Fee = 530,00 Filing Fee & (] §33.00 Filing Fee & [J &a0.000 Filing Fee,
Ceruficate of S1atus Centified Copy Cenificate of Status &
tadditional copy is enclosed) Ceritfied Copy
fadditional copy is encloset)
Mailing Address: Street Address:

Registration Section
Division of Comporations
P.O. Box G327

Registration Scction
Division of Corporations
The Centre of Tallahassee



[

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l).

THERMIDOR HOMIE CARE AGENCY. LLC

(Name of the Limited Liability Company as it now appears on our rgcuris.)
1A Florida Limited Liabuity Company) ) o

g . N . - N . . . . oy N " 3 nI el
The Articles of Orzanization for this Limited Liability Company were liled on N36r2022

122000131793

and assipned

Florids document number

This amendment is submitied 1o 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 she words “Limited Liahtity Company,” the dessgnation “LLE™ or the abbreviation "1L1L.LCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fricr Floride sireet wddress

. Florida
iy Zp Code

New Registered Agent’s Sipnature, if changing Registered Apent:

! herehv accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative (o the proper und complete performance of my duries, and [am fumiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 605 F.S. O, if this document is
heing filed to merely reflect ¢ change in the regisiered office address, [ hereby canfirm that the limited Lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Ayent




"If amd¢nding Authorized Personis) 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 Tvype of Actien
MGR PARALISON.JEAN DONALD 10082 NW |9TH ST
E r\(ld
CORAL SPRINGS. FL
CJRemove
33071 B
L Change
MGR DHATTI YOLENIE G896 NW 1I3TH AV .
L Add
PARKLAND. FL _
. R cmove

33076

1Change

T Add

U Remove

]

LiChange

i Add

CRemove

EiChange

Tl Add

ClRemove

[CIChange

CiAdd

ClRemove

JIChange




D. If amending any other information, enter change(s) here: (oluach additional sheets, if necessaryj

E. Effective date, if other than the date of filing: (uptional)
Mran effective dale s listed. the date must be specilic and cannot be prior o date of filing o more than 90 days atter filing,) Fursuant o 605.0207 (Ah)
Note: It the date inserted in this block does not meet the applicable stwwtory filing reguirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records,

I the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 901h day after the
record is liled.

Dated S\“ﬂ \19‘9\ . .
M Dhate )

Signature of o member ar authorized representanve ut o member

MARTEL DHAITI

Tvped or printed name ol signee



