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COVER LETTER

TO: Repistration Section
Division of Corporations

HOMECARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maticr 1o the following:

LILIANA FORERC

Name of Person

HOMECARE LLC

FirmvCompany

6570 Amberwoods Dr

Address

Boca Raton 33433

Catv/State and Zip Code
lilianafurerog@ymail.com

E-nual address: (1o be used Tor future annual repont noufication)

For further information concermng this matier. please cull:

Liliana Forero

1 5613149315

atd )

Nane: of Person

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee = $30000 Filing Fee & C $33.00 Filing Fee &
Cenificite of Status Cenified Copy

{iddiirornal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Comporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Coiporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810

Area Code Daviise Telephone Number

T $o0.00 Filing Fee.
Cenificale of Suus &
Cenified Copy

tadditional copy is enclosed)

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

HOMECARE LLC

(N of the Linmited Linbilily Company as it nnw appesrs un oy cecncts.)
(A Florih Limited LialaTiy Compuny)

: . _ e o ] fov 21202 .
The Anticles of Organization for this Limited Liability Company were filed an ovember 212022 and ssigred
Florida document pumber L22000406074.

This umiendiment is subwmitied to awend the following:

1
A, I amending name, gnier the new name of (he timited Habilily company here:

The new nune must be distinguishable wnd contain e words "Limited Lisbility Conipany,” the designation “LLC o the abbrevistion “LLC

Fnter new principal affices address, it appticable: LQuesadn Valdes, PLLC

(Principal office address MUST BE A STREET ApDRESS) 1313 Tonce de.con Bled, Suite 200

Coral Gabies, Florida 33134

-
Enter new mailing address, if applicabe: 1278 W Palmetio Pk RJ PO Boa 276042 -
(Mailing address MAY RE A POST OFFICE BOX) Ruea Raton FL 31422 -

B. I smending the registered agent and/or registered office address on our records, enter the name of the new regisiered
ngent snd/or the new repistered office address here:

Name of New Registered Apeat: Juan C. Valdes, Esq.

. o 1 Fonee de 1. 4., Suise 2
New Registered Office Address: 1313 Ponce ge Leon Blvd., Suise 200
Ewyer Fluriks street adiress

Coral ables

, Florids 43134

City Zip Code
New Repistered Agene’s Signainre, if changing Ropisterad Agens:

I hereby uccept the appointment ay registered ageat wid agree to act in Uhis capacity. | further ageree to comply with the
provisions of all statutes relative (o the proper and complele pe;formgﬁt.v\qfnu’ dutics, and [ um fomiliar with and
uccepd the obligatiovns of my position ay registered agent as provided for it Chapter 603, F.5. Or, if this document is
being filed to mevely reflect a chumge in the vegistered office

addresy, i{‘hercb).; confiem thar the lhinited lability
cpe . . " - + SN Y H
company s been notified inwriting of this chanuge. ed ; ]
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:

MGR = Muanager

AMBR = Authonized Member
Title Name

MGR Liliana Forero
AMBR Hugo [ntante

Address

1279 W Pulmeto Pk Rd PO Box 276042

Boca Raton FL 33427

1279 W Palmewo Pk Rd PO Boa 276042

Boca Raton FL 33427

Type of Action

W Add
CRemove
CiChange -
[CAdd
CRemove
= Cluinge
Cadd

CRemove  ~»

teJ

CChange ¢
[CAdd

CRemonve, .

—

CClunge
CAdd
CORemone
ZChange
Add
CRenwove

CChange



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

RS

Love

ARTEY i

Lo

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date nist be specific and cannat be prior o date of Hling o more thisn B0 divs alter fling.) Pursuant o 603 (207 (3ib)
Note: 1 the date inserted in this block does nat meet the applicable statutory fiking requiremems. this date will not be lsied as the

document’s cffective date on the Departmem of State’'s records.

If the recerd specifies a delaved cffective daie. but not an cffective time, at 12:01 a.m. on the carlier of; tb)  The Y0th dav after the

record is filed.
ouea__DeC 19 oz

lJM

Signature of a member or authonsed represenmiatve of 3 member

Liliana Fervre

Tyvped or printed name of signee

I A e T 2T )



