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COVER LETTER
™ Reglstratlon Section
Dtviston of Corporations
Achieve Homo Care, LLI.C
SUBJECT:

Mo of Limitcd Linbility Company

The enclosed Articlos of Amendment and fee(s) are submitted Sor fillng.

Plegse cetum ail currespondence concerning this maner 1o the followlng:

Dale 8. Webbar

Name of Person

Buchnanan Ingersoll & Rooney PC

FlrmvCompany -~

40! Enst Jeckion Street, Suite 2400

[}

._)
SR
Addren i:_'.,‘.' t.;;.
i '
Tampe, FL. 33602 f;‘-: :_.\ '1,
CityiState and Zlp Code s{j;f_: T
dale.wehbar@bipc.com ) f;.\ . %, (ﬂ" :
E-mall sddrees: (to be used Bor Tuturs annual roport notificatlon) . R -
Y
For further information conoeming this matter, ploase call; 2%
. - ’c .
Dalo 8, Weobber 813 222-8187 3
at( )
Name of Parsor Asca Code Daytimo Tolephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee 03 £30.00 Plling Fee &

Cenificate of Status

0 555.00 Filing Fes &

QI $60,00 Filing Foe,

Centified Copy Cortifionte of Starus &
{(additional copy s enclonad) Certifiad Copy
(adeltional eopy L encloved)
MAILING ADDRESS) STREET/COURIER ADDRESS:
Registration Seotlon Registration Section
Divisloa of Carporations Division of Corporations
P.0. Bax 6317 Clifton Bullding
Toilahnssee, FL 32314

2661 Bxecutive Center Circla

Tallahasses, FL 1230)
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Buchanan Ingersoll + Rooney 4125621041
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Achlevo Home Care, LLC
(N ' )

or mite nbility Company

The Acticles of Organization for this Limited Liability Company wars filed on ___August 7, 2007 __ and assigned
Florida document number _ 07000081059
This amendment is subinitted to amend the following:
A. If amending name, gnter the he H ¢ n
-
The new rame must bo distinguizhablz and contain tha words "Limited Liability Company,” the designation “LLC™ or the ublweyintlon “UC.n
‘:,. .’:" [ -
Euter new principsl offices address, If applcuble: 10502 N. Liale Mabry Highway : f’,{:‘-’-. % ‘\;,«
™~ ADD Tﬂmpﬂ. FL '-:; :;- :__\ 1 ,.-.
T a8 B 45
. T .
=5
e
Eater new maillng address, If applicable: 10502 N. Dalo Mabry Highway - e ‘53"
ddress MAY CEB Tampa, FL =
33618 4

B. If amending tho registored agent and/or reglatercd office address on our records, goter the name of the mew

Androw K, Molosky

Namg of New Registered Agent:
New Registered Office Address: 12470 Telscorn Drive, Suit2 300 West
Bnter Florida stroet address

Tomple Terace , Florida __33837

Ciry Zip Cods
New Reglytered Agen{’s Signature, If chapging Reglstered Agent:

{ hercby accept the appointment as regisiered agent and ugree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relastve 1o the propar and complete performance of my duties, and I am familiar with and
aceept the obligations af iny position as registered agent as provided for in Chapter 603, F.S. Or, if this document (s
being filed io marely reflect a change in the registered office address, I hereby confirm that the limited {fability

company has been notifiad in writing of this change.

;-‘-r_.j
LT 7
- -~

- - P
= 1(Changing Regfiiercd Agwnt, Slznature of Nsx Resintered Agent

Page/l of 3

(((H1 8000367719 3)))



Buchanan Ingerscoll + Rooney 4125621041

{((HI 8000367719 3)))

If arnending Anthorized Person(s) authortzed to manage, enter the title, name, and address of each person helng added
Qr removed from our records:

MGR = Manager
AMBR = Authorized Member

Tlile Name Address Tyas of Actlon

AMBR Chagpters Health Home Connest, 12470 Telecom Drive, Suise 300
Inc. Woat, Temple Terrace, Florida A

O Remove

O Chenge

MGR Tammy B, King 10502 N. Dale Mabry Highway
Tampa, Florlca 33618 0 Add

& Remove

O Change

O Ramove

C Changs

O Add

{3 Raemove

C Change

Page 2 of 3
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. D. If amendIng any other Information, enter change(s) here: (Aitach addirlonal sheets, (fnecessary.)

P
R
?’_ P u
B} B 'V ot
f;_ ?\ x> '
ol A} A
=t - 4“'-_‘
GE o L
e, F <
= %
2% O
&

E. Effective date, If other than the date of Aling: {optional)
(If an effactivo dato is lided, tis dute munl be rpeotfz and cannot be peior o dale of ﬂh.ng ar more o 90 duys aller fling.} Punsusnt to 605.0207 {3Inb}
Notg; 1fths date inserted in this bloek does not mes! the applicable statutory filing requirements, this date will not e listed as the
document’s effectiva dale on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed. .

Duted _ 0 ¢ewiber 3)

—
-

208

L — e ?

-~
b- // STgnature of o member or wuthoifzed represeniotlve of 8 member

<" Andrew K, Molosky, President & CEO
Typed or printed nue of ilgnae

Page 3 of 3
Filing Fee: $25.00
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