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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Family Home Health Care Agency LLC
i

{ the imlfed Lighill
orida Limited Lmbility Company

0310772022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000114078

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name muf be distinguishable nd contain the words “"Limited Ligbility Company,"” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal oifices address, If applicable: 4212 West 16 Aveaue
(Principal office address MUST BE A STREET ADDRESS) ~ Hislcab, Florids 33012

92! East 16 Place

Enter new mailing address, if applicable:
Hialcah, Florida 33010

{Mailing address MAY BE A POST OFEICE BOX)

d/or registered office address an our records, enter the name of the new registered

A0S )

L R
, f New . ATDA R. ROJAS e S
i--i
NewRegistered Office Addregs: <22 West 16 Avenue < >
Enter Florida street uddress TN o,
R A S
Hialeah . Florida 3082 - —_— {:'_lr-:'..:s [l
Cley ' __Zlp Codex
TN <

jatered Agent’s Sipnature if chanping Repistered Apent:

Ne
[ hereby accept the appointment as registered agent and ugree to act in this capacity. | further agrée to cofply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent as pﬁbviﬁédfor in:Cliapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office addrass;, I hereby conflrm that the limited lability

company has been notified in writing of this change.

/
l_r_Changing Registered Agent, Signature of New Registced Agent
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If amending Authorized Person{s) authorized to manage, gnter the tit] nd address o rson_being added
or Qm gur r

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Acdon
bd A Pt Tadd

/ ORemove

/ . OChange

Y/ A r~ /A CAdd
o C1Remove
/ D Change
~ /A e AP ClAdd
CiRemave
/ CChange
/
COJRemove
/ / UChange
™~ i 7 A DAdd
s ORemove
/ DOChange
{
i /A [P e ’ T Add
CIRemave

OJChange
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D. If amending any other iafocmetion, enter change(s) here: (dttach additional :ﬁem, if necessors.)

A

E. EQuctive date, if other than the date of fillng: _— (optional)
(1fan effoctive dae '8 ligted, the'dats umst be specifio end sannot be prios 0 dite of Sling o more than 99 dayy after filleg) Pursuant to §05.0207 )0)
Note: Ifthe date insertad in this block does not meei the applcable stotutory filing requiremsnts, this date will not bé listed us tha
document's ef¥ective date on tha Departreert of State's records,

1r the tcord specifios n delaysd effective dute, but not an sffective lime, a2 12:01 a.m. on tie earlier off (b} The $0th day after the
record i§ {lled. ' )

Ma 2022
Dﬂttd Y 2 3 '
/ . 1
QTgRature of & mamber ar suthorved represeaiatve ola meamber
AIDA R ROJAS . 5
Typed or prisied tams of aifrad

Filing Fee: $256.00



