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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | + Tallahassee, Florida 32301
(850) 224-8870 ~ 1-.800-342-3062 - Fax (850)222-1222

MIJR HOME CARE LLC
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LT Purtnership File
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Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repurt / Reinstiatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificute of Status
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search
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UCC I or 3 File

UCC L) Search

UCC 11 Retrieval
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COVER LETTER

TO:  Reglstration Section
Division of Carporations

SUBJECT: MIR Heme (Hes Léc

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please relurn all comrespondence couceming this matler {o the fallowing:

Vieragin Vi quim

A\Jamc of Person

aoﬁkc:qdrng §6rUI£t° Aoy Vieki Zarc
L

Finw/Company V4

L5585 83 Kw 4

Address

Jseths B £l 33757

City/State and Zip Code

“ Gxpro. l/f(.'i"-@ gma.l.com

F.-mail address: (1o be usel for Fature annual tepurt notification)

For further information conceming this matler, pleags call:

Viroern Vigug w(TRT ) Y5F-YA5F
Name of Person Area Code Daytime Tclephone Number

BEnclosed is a check for the following amount:

(J $25.00 Filing Fee (7 $30.00 Filing Foc & [ $55.00 Filing Fee & O 360.00 Filing Fec,
Certificate of Status Certilicd Capy Certificate of Stalus &
tacditional cupy is encloed) Certitied Copy

{rdditivnnl cepy iz enclosed)

Moaliipg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallehassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARRTICLES OF ORGANIZATION
OF

mir A fome Care L

(Mame ol the Limited %Mim Comganx 0f il ow ADPEATS O QUF recerds.) -
{A Flonda Limited Liabtlity Company)
The Articles of Organization for this Limited Liability Company were filed on AACcH 311 2022 and assigned
Florids document number £ 2200 /55520 .

This amendment is submitted to aniend the following:

A. If amending name, enter the new name of the limited ltubility company here:
IMR_Phme (ake |Lic

The new name must be distinguishable and cantain the words “Limited Linbility Company,” the designation "LLC™ or the ebbreviation "L.L.C."

Enter new principal offices address, if applicable: L=
(Principal sffice address MUST BE A STREET ADDRESS) =T me 5
-] ’
Enter new malling nddress, if applicable: /// o
(Mailing addross MAY BE A POST OFFICE BOX) L
=

B. If amending Lhe registered agent andfor registercd officc address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Name of Noew Repmistered Agent;
New Registered Office Address: IJ/ F?

Enter Fioridn street address

. Florida
Ciry Zip Code

New Regpistered Agent's Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply witl the
provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position aslregistered agent as provided for in Chupter 605, F.S. Or, if this document s
being filed to merely reflect a change inlthe registered office address, [ hereby confirm that the limited liubility
company has been notified in writing ofithis change.

If Changing Registered Agent, Signature of New Reglstered Agent




]f amendmg Authorized Person(s} nuthorized to manage, gnter the title, name, and nddress of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nome : Addreys Type of Acfivn

! OAdd

ORcmove

{J'A CiChange

' Cadd

CIRemove

CiChange

R el

o

Oadd

]
~

{ORcmove

-

O Change
)

Cadd

{MRemove

OChange

OAdd

LiRemove

(JChunge

OAdd

CRemove

Chnnge




D. If amending any other [nformation, ienter chanpe(s) here: (Attach additional sheets, if necessary.)

| YL

%
ti,{‘

|
e

e

Ul

E. Effective date, if other than the datejof filing: /KJ@zcé AP 2022 (optional)
{{fan effective date is Ksted, the date must bo speeific and cannot be prior to date of filing ur more then 90 days wficr {iling.) Pursuant 1o 605.0207 (3)(b)

Nole: If the date inserted in this block dpes not imeet the applicable statutory filing requirements, this dute will nat be listed uy the
document's cffcctive dule on the Department of State’s records.

If the record specifies a delayed effective date, but net an cffcctive tinie, at 12:01 a.m. on the carlier of: (b) The 30th day efter the
record is filed.

Dated flﬁ id , 2022
JoBTe. Jogpa

Signawre nfe megsler ar suthorized representanve of a member

Vicrogin!  Vigun

Ayped or prnted nume of signee

Filing Fee: $25.00



