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‘@ COGENCYGLOBAL®

Date: 01/10/2024

Name:

Patrice Rush

Reference #:

2235682

Entity Name:

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, F1 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

COMPASSIONATE HOME CARE, LLC

[] Articles of Incorporation/Authorization to Transact Business

(] Amendment
[ ] Change of Agent
[ ] Reinstatement

[] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Other
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Authorized Amount:

$25.00

Signature:
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@CORPORATEHQ
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FL
NY, NY 10016
D: . N2.547.7200
P: 800.221.0102
F: 800.944.6607

@EUROPEAN HQ
COGEMNCY GLOBAL (UK) LIMITED
REGISTERED IN ENCGLAND A WALES,
REGISTRY »8Q10712
6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3aX
+44 (D)20.3961.3080

® ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG UMITED COMPANY

URIT B, 1/F, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Diviston of Corporations
Compassionate Home Care, LILC
SUBIECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return ali correspondence concemning this matter to the following:

Lea Bankerholt, Esq.

{Name of Person)

Graham Healtheare Group

(Firm/Compiny

5440 Corporate Drive. Suite 200

Troy. MI 48098

(Addness) :

(Civrstate and Zip Code)

For further information concerning this maner, please call:

l.ea Brinkerhoft

ar——

L

248 S14.7443
at( )

(Name of Person)

Enclosed is i cheek for the fallowing amount:

= $25.00 Filing Fee and Cenitieate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

tArea Code & Dayiime Telephone Number)

3 $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ot a limited liability company is

Compassionate Home Care, LLC

. . . _— - 07/29/2022 ;
2. The Articles ot Organization were filed on and assigned
1.22000337215
document number 035
- - . L - ey NAA
3. The delayed etTective date the dissolution tf not effective on the date of filing:
tefteetive date cannol be priar o or more than 90 days Tater than date document is recvcived for tilingy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Pepartment of State’s records.
4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section

603.0707. Florida Siatutes. {copy 605.0707 on back cover letter).

Pursuant to section 603.0701¢3). Flonda Statutes. InTelliCare Services FL2, LLC. the sole member of

Compassionate Home Care, LLC. consented to dissolution of Compassionate Home Care, LLC.
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

?‘“O W Pavid Curtis

Signature Printed Name

FILING FEE: $25.00



