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ARTICLES OF AMENDMENT

SECRETARY OF STATE
To TALLA
ARTICLES OF ORGANIZATION HASSEE FLORIDA
OF

ASSURED HOME HEALTHCARE /. Lc.

Name of the 1dmited

The Acticles of Organization tor this Limited Liability Company were filed on _OCTOBER 27, 2007 _ and assipued
Florida docuoment number LO7000108326

‘Thig amendment is submitted to amend the [ollowing:

A. If amending name, enter the new name of the limited lgbjlity company heye:

The tew nume musl be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviativn
HL L (\ hal

B. If amending the registered agent and/or reglstered office address on our records, gater the name of the new
reeistered agent and/or the new repristered nffice address here:

U3

MNime of New Replsiered Agent:

New Registered Otflice Address:

(mter tlorida streel address)

o . Florida
(City) (i Code)

New Registered Agent’s Signature, if changing Reyistered Apent:

I herehy accepi the appointment as registered agent and agree lo act in this capacity, I further agree to comply with
the previsions of all statutes relative to the proper and complete performance of'my dwiies, and | am familiar with and
aceepd the eblivations of my position as registered agent as provided for in Chapter GON, F.8. Or, ifthis document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
compuny hus heen nolified in wriring of this change.

(11 Changiop Registered Agent, Signatuce of New Renistered Aueat)
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or Maparine Member being added ar removed from our records:
MUGR = Manager

If amending the Managers or Managing Merﬁﬁﬂﬂ%m:&ﬁ) }he title, name, and address of each Manager

MGRM =Managinp Member
Title

Name Address Typse of Action
MGRM GLORIA COTARELO 1795 TANGLEWOOD DR __ . . _ [ Add
KISSIMMEE, FL 34746 . Ramove
— M add
D Remove
— [[JAda
[]Remove
[JAdd
[ 1Remove
- — (aaa
_ [[Remove
- _Add
DRcmuvc
N, M amending any other lnformation, enter change(s) heve: [Artach additional sheers, if necessary.)

Daed FEBRUARY 2/

. 2008
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ignature of a member or wuiliorized representative of 8 membcr
TROY CHIN, MGRM

Typed or printed name of signee
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