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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PROFESSIONAL HOME HEALTH, LLC
(Namg of the Limigfg Hgnlug* Comganx 25 it now Rppears on OUr records.)
orida Limt bty Company

The Articles of Organization for :his Lirnited Liability Company were filed on June 6, 2006 _  and assigned

Florida docurnent number L06000058008

This amendment is submitted to imend the following:

A. If amending name, gnter th : new name of the limited linbility company here:

The new name must be distinguish: ble aud cnd with the words “Limited Liability Company,” the designatlon * _LC" or the abbreviation
“LLC" Do B .

5 g W
Enter new principal offices ad« ress, if applicablo: ; A ,:;
e
incipal office address MUST BE A STREE T ™Y
v =}
P m
:ﬂ“'\ :é O
. u?

Enter new mailing address, if 4 pplicable: %"é o~
{Mailing address MAY BE A P{ ST OFFICE BOX) o 7

B. If amending the registere 1 agent and/or registered office address on our records, enter he name_of the new

repistered apent and/or the pey ‘registered office address heye:
Name of Now Registerc d Agent: OSVALDO RICARDO
Enter Florida Street ade ress
HIALEAH ,Florida __ 33012
City Zip Code
W ont’s Signarar ,, if changing Registered Agent:
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I amending the Managers or Vianaging Members on our records, enter the title, name, and ad¢ ress of each Manager
or Managing Member being a ded gr remgved. from our records:

MGR = Manager
MGRM = Managing Member

Title Name .

MGRM SANTIAGO ORDAZ

ddress

ILyne of Action

3798-B WEST 12THAVENUE ~ __ [JAd

HIALEAH EIORIOAZIMD Remove

Membg SANTIAGO ()RDAZ

Q08 WESTSHthIANE
HIALEAH FI ORIDAJ3012

Add
Remove

D. If amending any other infor maton, entex change(s) here: (dnach additional sheets, if necessary.)

Dated /e‘/-j:/a' 7' ‘7

hakfzelofl a member or anthorized representative of a member

Typed or printed name of signee
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