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COVER LETTER

TO:  Registration Seelion
Division of Corporations

Aumerican bn-Home Care. L1

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.

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

sSteven Goodman

Namwe of Person

American In-Home Care. LLLC

FirnvCompany

73 Cieero Dr., Suite 100

Address

Alpharciu, GA 300322

Citv/State and Zip Code

cd@ramencaninhomecare,com

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

Faor turther information concerning this matier, please call:

shl 4d45.2550
al ( )

Name ot Person Arca Code & Davtime Telephone Number

Steven Croodman

Mailinu Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tailahassee. FL 32314 2415 N, Monroe Street. Suie 8§10

Talluhassce, FL 32303

Enclosed is a check for the following amount:

LIS2S Filing Fee = $30 Filing Fee & O S35 Filing Fee & T 860 Filing Fee.
Certificate of Status Cuertified Copy Certiticate of Status &

Certified Copy
CRIEOII (VA 54
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FIL.LORIDA

SECTION 1 (1-4 must be completed)

[ Name of limited liability Company as 1t appears o the records of the Florida Department of

. AMERICAN IN-HOME CARE. IO
Stage:

Enter new principal olfice address, itapplicable:

(Principal office address
MUSTRBE ASTREET ADDRESSK)

LEnter new mailing address, it applicable;
(Muailing address

MAV BE A POST OFFICE BUX)

- oo e S < MISDHURR3G SN
2. The Flarida decument number of this limited liability company is:

3. Junisdhiction ol its arganization:

. . e UB/19/ 20 3
4. Date authorized 1o do business in Florida:

SECTION I (3-9 complete only the applicable changes)

50 New name of the limited Habiliny company:
(must contain “Limited Liabilioy Company, 0 LLLCL7or YLECT

(I name unavailable, enter aliernate name wdopled for the purpose of transacting business in Florida and attach o
copy ol the written censent of the managers or managing members adopting the alternate name. The aliernate name
must contain Lited Ligbility Company,” 71 1.C7or LEC

6. IMamending the registered agent and/or registered officer address o our records, enter the pame of the new
regratered ugent andfor the new revistered effice address here:

Name of New Reaistered Agent:

New Revistered Ofice Address:

Enter Flovidea Street Address

Flovida
Ciry Zip Code

New Registered Avent’s Signawne. if changing Reuistered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 jirther agree to complyv with
the provisions of all stwtutes relative 1o the proper aid complete performance of my duties, and am familiar with
erncd wecepn the obfigations of e posivien: ay regixtered agent as prevaded for in Chaprer 6103, F.8 Or, if this
document is being filed 10 merclv retlect o change in the registered office address, { herety confirm thar the mifed
fabiliny company has heen notitied oo writing of this clhange, ‘ -

1# € lamaime Rearictieored A oernt Sian-atere of Now [Reorctorea] A et



7. 1 the anendment changes e jurisdiction of organization, indicate new jurisdiction:

¥ 1 the amendment changes peeson, ttle or capacity in accordange with 6030802 (1){e ) indicate that change:

Title/ Capacity

MGRM

THEASU

MANAG

AUTHOR

AUTHOF

Name

HOLLMAN, DOUGLAS

KLLEIN.WIENDY

SUANLAN, DAVID

COOK. JAMES

DEMETREL MARK

Address

TEP75 CHCERO DR SUITEZ 100

Tvpe of Action

CJadd

ALPHARETTA, GA 20022

[ Remove

FPI73 CICERO DR SUITLE 100

TlAdd

ALPIIARETTAL GA 30022

= Remove

SRFIELD POINT ROATY

Oadd

GREENWICH, CT 06830

=l Remove

SEFIELD POINT ROAD

CAdd

GREENWICH, T 06830

]Remune

10933 LOWELL AVE. SUITE 600

Oadd

OVIERLANTY PARK, K5 602 1)

WRemuve

9. Allached is o certificate. iU required: no more than Y0 davs old. evidencomg the

aforementioned amendmen(s). duly authenticated by the official having custody of records in the
ecbabealy:this entity is orgamzed.

St Goodman

e Lt s

Jurisdiction under the Je

Steven Goodman

Signature of the authorized representative

Typed or printed name of signee

[l -0 AT1]



7. Wihe amendment changes the jurisdiction of oreanizaion, indicate new jurisdiction:

F I he amendment changes person. title or capacity in accordance with 6030902 ¢ (). indicate that change:

Titkes Capagity Name Address Tyvpe of Action
GOODMAN, STEVEN 1HE75 CICERO DR, SUITE 1on _
- A G

President, Dhivector. CEO

ALPHARETTA, GA 30022
CIRemove

GUOODIMAN. KINM 73 CHOERO DR, SUTTE 100 o
-

[rector. COO. Secretary

ALPHARETTA, GA 30022
CRemove

CFO NEHODAL MATTHEW HETZS CICLERO PR.SUITE 1an
A dd

ALPHARETTA, (A 30022
CHemaove

Oadd

CJRemove

C] Add

CRemuove

9. Attached is w certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendiment(s), duly authenticated by the otficial having custody of records in the
Jurisdiction under the Liwsnapkisdythis entity is organized.

Stovun Goodman

BBF T Sienature of (he authorzed ropresentative

Steven Goocdman

Typed or printed name ot signee

[Eap— - R —_—



