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ARTICLES OF AMENDMENT CE%/ [p
TO 67
ARTICLES OF ORGANIZATION /L
. OF
EXPRESS HOME HEALTH CARE AGENCY LLC
a3 it no ecords.
The Articles of Organization for this Limited Liability Company were fifed on FLORIDA and assigned
Florida document nutnber L07000108625 , . E o ome
YOS
%’3 r?'&': é‘: ‘s
This amendment is submitted to amend the following: ai o e ' Iy
A. If amending name, enter the pew pame of the limjted Hability company here: f‘fj,i o i
The new name tmust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC' r the; @ abbreviation
SLL.C. i) é?f:‘ ?‘
Enter new principal offices address, If applicable:

2 adi A ET

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST QFFICE ROX}

B. rf amendlng the registered agent snd/or reglstered office address on ounr recovds, enter the name of the n

Name o istere ent
New Registered Office Address:
Enter Florida street address

, Florida

Zip Code

City
New R red Apent’ hanging Regiat Apents

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby canfirm that the limited liability

company has heen notified in writing of this change.
if Changing Registered Agent, Signatnre of New Registered Agent
Papge1of2
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Mombaors:

1 apsending the Managters or Mans
or Mngpging Membes heing added ox zanpyed fome
MGR = Manager )
MGRM = Mansging Member ‘
Tite Neme Addren TrpsfActin
YANG, MENG IN Al
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Remove
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D. If sreending sny other iformution, enter changels) beve: (Aach additional sheets, if necessary,)

vy L

Dated £//2 .
%mmmﬁd TepECoEntarive of & Membet

— [Bden Tores
‘Typed or printed name of signee

~ Pagelaf?
Filing Fee: $25.00
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