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: COVER LETTER

TO: Registration Section
Division of Corparations

L[]
fnterCen Home Healtheare LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles ol Amendment and feegs) are submited for ihing.

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

Sainfer Alivu

Name ot Person

InterCien Home Healtheare 1L1L.C

Firm/Company

1373 Gateway Bivd.

Address

Boyvoton Beach FIL 33426

City/State and Zip Code

Sainfer20N0hgmail.cnm

E-mail wddress: (1o be used {or fature annuat ceport notification)

For further information concerning this matter. please call:

Sainter Alive (5611351 RanG
ut ( ]
Name of Person Arcy Cade Davtime Telephone Number

lznclnsed 18 a cheek for the following amount:

= S25.00 Filing Fee O §30.00 Filing Fee & 3 §55.00 Filing Fee & O3 $60.00 Filing Fee.
Certificate of Status Certificd Copy Creriiticate of Status &
tadditional copy s enclosed) Certifted Copy

(addhitional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. FF1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, 1F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B ED
OF '
2022 JuL 25 AM 9: g5
InterGen Home Healtheare LILC Gpa om e,
{Name of the Limited Liability Company as it now apoears on our records. )v s S L [,
(A Florida Timited LiahiTiee Companyy BLLaHA SSEE' Fr

s . - . . P . ip- - /0 R
he Articles of Organization for this Limited Liability Company were filed on 06715/2022 and assigned

L22000272448

Florida document number

This amendment is submitted to amend the following:

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

‘Fhe new name must be distinguishable and contain the words “Limited Lisbility Company.,” the designation “LLCT or the abbreviaton *1_1,.C.”

_— . . 375 Gateway Blv : cach FIL 3342
Enter new principal offices address, if applicable: 1373 Guteway Blvd. Boynton Beach Fl. 33426

(Principal office address MUST BE A STREET ADDRESS)

1373 Gateway Blvd, Boynion Beach FiL 33426

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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;

Name of New Registered Apent: ainfer Alivu

New Registered Office Address: 1373 Gateway Blvd,

Enter Florida street address

Bovnien Beagh Florida 2426

Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docrment is
being filed io merely reflect a change in the registered office address. Ihereby confirm that the limited liability
campany: has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




¢

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

MGR = Manager
AVBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Sainter Alivu 7328 Moonrise Drive Lake Worth L 33467
= Add

CORemove

THChange

TiAadd

CiRemove

TiChunge

O Add

CiRemove

CiChange

tadd

CRemove

CCThunge

Tiadd

TRemuove

T Change

iAdd

CiRemove

TJChange




D. Ifamending any other information. enter change(s) here: (etrach addditional sheets. if necessur.)
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k. Effective date, if other than the date of filing:

{optional)
I an eMeetve die s igied, the date must be specific and cnnot be priar to date of 1iling or more than 90 dass atier tiling.) Pursuant 1o 6030207 (3
Note: [fihe date inserted in this block does nat meet the applicahle stalutory filing requirements, this date will not be listed as the
document’s effective daiv on the Department of State's records.

I the record specifies a delayed eifective date but net an effective time. 2 12:01 a.m. on the carlier o (b}  The 90th day afier the
record is filed.

N2
Dated

SignaluseeFgmember or stthorized Yepresentative of @ member

Sonder N

Typed or phinted name of signee i




