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ARTICLES OF AMENDMENT 115000194853 A/ £

ARTICLES OF ORGANIZATION /2
OF e, K g,
{£4g4f§h'}/0f_,_ b 4
Southeast Homecare LLC RN
(Name of the 1.imited IT "Pr'[)e

The Articles of Organization for this Limited 1.iability Company were filed on _Ctober 25, 2013 and assignad
Floride document number L13000151346

This amendment is submitred to amend the lollowing;

A, I amending name, gnter the new name of the limited liability company here;

The new nume must be distinpuishuble ond and with 1he words “Limited Viubitity Compuny,” the desipnation “LLC™ or the ubbreviaion “L.L.C™

Enter new principal offices address, {f applicable: 7719 NW 48ih Street

(Principal office address MUST BE A STREET ADDRESS)  Suite 330 —

'DoraJ, Florida 331565

Enter new muiling address, it applicable:

[Muiling address MAY BE 4 POST OFFICE 80X)

B. Ir amending the registered agent and/or registered office address on our records, enter the name of the npw

registercd agent and/or the new registered office address here:

Name of New Rewistered Ayent:
New Registered Oftige Address:

Enter Flaridu streer addrass

, Florida
Ciry 2ip Coeltr

Nuw Registered Apent's Sigpature, if changing Repistered Agent:

L hereby accept ihe appoinmment as registered agen and ugree (o aci in this capacity. | further agree to comply with he
provisions of all statutey relative 10 the proper and complete performance of my dulies, and [ am familiar with and
aecept the obligations of my povition us registered agem us provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect u change in the regtiviered afficy address, I hereby confirm that the limiied liabiliny
company has been notified in weiting of this chunge,

II Choaging Repistercd Agent, Signmture of New Repivtered Apent
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Ok AYIJL YU s o
' umending the Munagers or Autherized Member on our records, enter the title, name, and address of each Munuger or
Auihorized Member being added or remaoyed (rom our records:
¥MGR = Maunager
AMUIR = Avsthorized Member
litte Name Addresy Type of Action
MGR Univita Health Inc. 15800 SW 25th Street I nad
Miramar, Florida 33027
- - e B Remnove
Integrated Home Care - T
MGR iaiti 15478 NW 77th Court #703
Acqunsntlczn Corp. Y g W Add
Miami Lakes, Florida 33016
[ Remove
. kI add

- —— B

pee O Remve

B = X

O Remuve
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D. ramending any other informadou, enter chionge(s) bere: tArueh wddivimal sheets. if necessary.)

cmm——— T

b

E. LEfTeetive date, if other dian the date of tiling: (optional}
1 The etlective dute must by speti e, ewnnot by prive o dite o neimnar Bled dute ol cannat be mars than Y0 day s siler
1k dute This document I3 1iled By she 1oridu Depauamen ul'Stawe)

. August 11 2015

Dated
ALnaLare ml\igﬁhrﬁ'r.nul\ur.l?‘ Py
- 3
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