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COVER LETTER

ToO: Registration Section
Division of Corpurations

AT HOME HEALTH LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing,

'lease return all correspondence conceming this matter to the following:

ELIZABETH. FOSTER

Name of Person

AT HOME HEALTH LLC

Firm/Company

1702 W SAINT ISABEL STREET. Suiwe # 1

Addroess

TAMPA, FL. 33607

Cits/State und Zip Code
LIZGIATHOME-HEALTH.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

ELIZABETH, FOSTER 513 JOROX
ut{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= 525,00 Filing Fee O $30.00 Filing IFee & C1 §335.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Siaius Centitied Copy Certificate of Staws &
(additional copy is enclosady Certitied Cup_\'

{addinonal copy is eichused b

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallshassce
Tallahassee, FIL 32314 2415 N, Monree Street. Suoite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT HOME HEALTH LLC

(Name of the Limited Liability Comipany as il now _appeatrs on our records.)
A Flonda Limited Liabaility Cempany)

. . . 2/28/202 .
The Arnticles ol Organization for this Limited Liability Company were hited on 0212872024 and assigaed

[.24000103093

Florida document number

This amendment is submitted 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name utst be distinguishable and contain the wards “Lintited Liability Company,” the designation “LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, il applicable: 1702 W SAINT ISABEL STREET

(Principal office address MUST Bl A STREET ADDRESS)

Suite # 1

TAMPA. FL. 33607

g}
=2
3
~ e A - =
Enter new mailing address, if applicable: =t --.i.-i
=
(Muiling address MAY BE A POST QFFICE BOX) "" ——
o [
R RS-
B. If amending the registered agent and/or registered office address on our records. enter the nam¥ ofithegew re@red
agent and/or the new registered office address here: r—_'_"?-)t r\.)
- 9
Name of New Regisiered Agent:
New Reaistered Otfice Address:
Enter Flovida streer address
. Florida
tine Zip Code

New Revistered Avent’s Signature, il changing Revistered Agent:

[ hereby aceepr the appoinimeni as registercd agent und agree (o aer in this cupacitv. I further agree (o comply with the
provisions of all stuies relutive o the proper and complete performance of my dwties. und Fam jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, FF.S. Or. it this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liahility
conpany hax been notified i writing of this change.

If Changing, Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR ELIZABETH FOSTER 1702 W SAINT ISABEL STREET
Cadd

Suite = |
ClRemove

Tampa FIL 33607
= Change

Oadd

ORemove

ClChange

Oadd

CRemove

D Change

CAdd

CJRemave

O Chanye

CIAdd

ORemove

O Change

Oadd

ORemove

O Change




D. If amending any other infermation. enter change(s) here: ritach additional sheets, i necessary.y

E. Effective date. if other than the date of filing: {optional)
(1T an effective date 15 listed, the date must be specitic and cannot be prior to date of fifing or more than 90 davs atter tiling.) Pursuant to 603.0207 (3)(b)
Noter [fthe dme insered in this block does not meet the applicable stnitory 1iling requirements, this dawe will no1 be listed s the
ducument’s effective date on the Deparument of State’s reconds,

[ the record specities a deluved effective date. bur not an effective time. at 12:00 a.m, on the earlier of: (b) - The 90th day atier the

L) st

Sigmatare 0f a 111cn119;r or anmthorized representative of a member

—C losalubh TS

{ JT¥ped or printed name of signee

record is filed. ——

Daed /Qb !} 2if

Filing Fee: §25.00



