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ARTICLES OF AMENDMENT
TO
ARTICLE:: OF ORUANIZATION
OF
COMPREHENSIVE TELEMONITORING SERVICES, LLC

Pursuant to the provisions of Chapter 608.411, Florida Statutes, the
undersigmed corporation adopts the following Articles of Amendment to its
Articles of Organization filed on the 218T day of February, 2003.

1. The name of the company is COMPREHENSIVE TELEMONggggINea
SERVICES, LILC. !;_':i'clg L:':;
' =75 -
2. The following amendment to the Articles of Organizatiﬁﬁigwa&ﬂ. I,
adopted the 15th day of January, 2007. %ﬁﬁé @ g;
- 1
%‘O b |
 ARTICLE X . S
D7
The name of the company ghell be COMPREHENSIVE HOME CARE OF BRgﬁEﬁD,ﬁS
LLC
3. The amendment was approved by the Sole Member of the
Organigation.

Dated: January 15, 2007

..  COMPREHENSIVE HOME CARE OF BROWARD, LLC
..+ . E/k/a COMPREHENSIVE TELEMONITORING
T R BERVICES, LLC

By: Comprehansive Wellness Services,
Inc., Sele Member

“"':"'- o BY: ; \%—QL__- e ST

David Menkhaus, V.P. -

STATE OF FLORIDA)

COUNTY OF PALM BEACH)

BE IT KNOWN, that on the 15th Jday of Jamuary, 2007, before me, a duly

authorized notary in and for the State of Florida, personally came and

his capacity as Vice Pregident of
Inc¢., Sole Member of COMPREHENSIVE HOME

going.

appeared David J. Menkhaus, n
Comprehensive Wellness Services,

CARE OF BROWARD, LLC to me perp-nally known executed th

MY COMMISSION EXPIRES:

: TARY PRINTED NAME
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