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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/09/2024

Acc#120160000072

i P

Name: TRILOGY HOME HEALTHCARE SW FL, INC.
Document #:
Order #: 15482466 - 33

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujminin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

Amount: 5

43.75




COVER LETTER

TO: Amendment Scetion Division of Comporations

.. TRILOGY HOME HEALTHCARE SW FL. INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F1700000060

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caitlin Vanover

Name of Conact Person

Firm/Company

300 West Main Street

Address

Louisville, KY 40202

City/State and Zip Code

cvanover2@humana.com

E-mail address: (te be used for future annual report notitication)

For further information concerning this matter, please call:

Caitlin Vanover { 302 )74]-0301
at
Name of Coniact Person Arca Code & Daytime Telephone Number
Enclosed is a check tor the following amount:
LiS35 Filing Fee =1 $43.75 Filing Fee & X $43.75 Filing Fee &  [71 852,50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy
Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monrue Streel. Suite $10

Taitahassee. FLL 32303
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. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA Z

&2, ’
.. AN
(Pursuani o s, 6071304, F.8) e+
tm v
R
SECTIONT 5'_\ ’,ﬂ\ o
(1-3 MUST BE COMPLETEI) S WP \’E:
""’l‘A '\
N
F 1700000060 N %
. — A B
{Document number of corporation (if known) - o
Y
| TRILOGY HOME HEALTHCARE SW FL, INC. Pt} -
{Name of corporation as it appears on the records of the Department of State)
5 Delaware 3 1032017
(Incorporated under laws of) {Datc authorized to do business in Florida)

SECTION I
(3-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I1f the amendment changes the namie of the corparation, when was the change effected under the laws of its jurisdiction of

incorporatien?

{Namc of corporation after the mmendment, adding suffix " corporation,” “company.. or " incorporated.” or appropriate abbreviation, if
not contained in new name of the corporatiun)

(If new name is unavaitable in Florida, enter alternate corporate name adopied for the purpose of transucting business in Florida)

6. I the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. 1f the amendment changes the jurisdiction of incorpoeration, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the ngime of the
new registered agent and/or the new reyistered office address:

Nunme of New Registered Ageni

(Flavida street address)

New Registered Office Address: . Florida
(Cinv) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

Signesture of New Revistered Agent, if changing
E ! L Y | Kl
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9. Tf the amendment changes person. title or capacity in accordance with 607.1304 (4), indicate that change:

Tile/ Capacity Nanmc Address Twvpe of Activn
P&D Susan Elizabeth Benoit 300 West Main Street
Add

Louwsville, KY 40202
[ X emove

P&D Lloyd Kirk Allen 500 West Main Street
X Add

Loussville, KY 40202
i demove

OTH Joha Whitney Nichols 300 West Main Street
Z Add

Authorized Signatory.
Licensure and Certification Louisville, KY 40202

L 2emove

Add

L femove

Add

i 2emove

10. Auached is a certificale or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the application to the Depaniment of State. by the Secretary ot State or osher official having custody of corporate records in the jurisdiction

ander the laws of which 11 1s incorporated. /l
C MMI
i

(Signature ofa tlirector, president or other officer - i in the hands of
ceive her court appointed fiduciary, by that fiduciary)
M W hel a receiver or ot pp ¥, by i y ’
Joseph Matthew Ruschell Vice President, Associate Gen. Csl. & Corp. Secy.

{Typed or printed name of person signing) {Title of person signing)

FILING FEE 535.00
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