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. COVER LETTER

TO: Registrutivn Sectivn
Division of Corporations

AllPro Home Healin, LILC
SUBJECT:

Name of Limited Liahiliny Compans

The enclosed Articles of Amendment and feefs) we submited for Nling.

Please return all correspondence concerning this matter 10 the tollowing:

Alex Jones

mume ol Person

Kolman Jackson & Krantz, LLLP

Firn/Company

1375 East 9th Street. 2Mhb Floor

Address

Cleveland, Ohio 22114

CityéSune and Zip Code

insttle@iniclicarchs com

E-masladdress: o be used for Tuture annual repart potification)

Far further information concerning this matter. please call:

Alex Jones 216 736-7241
at{ )
Nuame ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the [ollowing amount:

B $25.00 Filing Fee 0 530.00 Filing Fee & 0 S55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
tadditional copy 1s enclosed) Certitied Copy

(addaanal enps s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
, . TO
ARTICLES OF ORGANIZATION
OF

AllPro Mome Health, LLC

(Name ol the Limited Liabaline Company s it now appears on our records.)
(A Flonida Lunited Liabiline Company)

. . . . . . .. o . . I
The Articles of Organization for this Limited Liabilisy Compuny were filed on January 4, 2005

and assigned
Florida docusment nunber LEs000001093

This amendment is submiited 10 amend ihe following:

Ao Ifamending namc. enter the new name of the limited liabilitv company here:

The new name must he distinguishable and contain the words “Linited Liahilaye Company,” the designation "1LLC or the abbreviation ©1, 5.0

Enter new principal offices address. if apphicable:

{AIC

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 5198 Jug Road. Suite 201
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(Mailing address MAY BE 4 POST OFFICE BOX) Hovnton Beach. Fl. 33472
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B, 1Y amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new revisiered office address here:

Name of New Repistered Agent: irence Tuitle
New Registered Ofiice Address: 198 Jog Road, Suite 201

Faner Flovidea stroet adedress

. ~ach - . EE Nk
Bownion Beacl CFloridyg 3472

v Zir Cenle

New Registered Apent’s Sienature, if changing Rewistered Agent:

f hereby accept the appointnent as regisiered agent and agree 1o act in this capacioe. | further agree (o comply with the
provisions of all standes relative o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.8 Or. if this document is
heing filed wo merelv reflect a change in the registered office address. T hereby conjirm that the limited liahilin:

company has been notified inwriting of this change.
—
e —
— /L"*‘—-"/ Ay LA~

Whnging legistered Agent, Signature of New Revistered Auvent
Irene Tuttle
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action

InTeliCare Services FL2. LLLLC

MGR AMBR S198 Jog Rouwd. Suite 201 3 Add

Bovnion Beach. Fi. 33472
0O Remuove

3 Change

MGRM Brent Probinsky 9935 Tamiami Trail. Suite 13 O Add

)

Port Charlote, FLL 33933
& Remove

O Change

MGORM Susan Probinsky 9935 Tamiami Trail. Suite 13 O Add

Port Charlotte, FLL 35933 X Remaove

03 Change

T Add

O Remove

O Change

0 Add

£ Remove

O Change

O Add

O Remowve

0 Change
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D. If amending any other information, enter change(s) here: (Arach udditional sheets, if necessury.)
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E. Effective date, if other than the date of filing: {optional)
Uran eftective daie is listed, the dute must be specitic and cannot be prior to date of (iling or more than 90 davs alier liling.) Pursuant t 605.0207 (3)(b)
Note: [Fihe date inserted in this bleck does not meet the applicable s:atutory filing requirements. this date will not be fisted as the

document’s effective date on the Depariment of Staie’s records.

If the record specifies a delayed efiective daie, but nol an effective time, at 12:01 a.m. on the earlier of:
(b} The ©0th day after the record is filed.

Dated S'/S O/'Z Ciy _ 2018

/‘(_,L.«//Cz'm

N Signatiie of o member or autherized representative of it member

irene Tuttde, President and Chief Executive Officer
Fvped or printed nnne of signee
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