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TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/06/2021

Name: Merritt Walker

Reference #: 1311833

Entity Name: QUALITY CARE HOME HEALTH, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name
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COVER LETTER

TO: Registration Sectien
Division of Corporations

Quality Care Home tlealth, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this inatter to the following:

Stephante Michaels

Name of Person

Vedder Price P.C.

Firm/Compuny

222 N LaSalle St Suite 2400

Address

Chicago. LL 60601

CitysState and Zip Code

mnemerofl@@vedderprice.com

E-matl address: (1o be used tor future annual report notification)

For further information concerning this maiter. please call:

Stephanie Michaels 3z 609-7323
at ( )

Name of Person Area Code Dastime Telephone Number

Enclased is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & W $55.00 Filing Fee & iZ] $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addutivnal copy is enclosedy Certified Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303



ARTICLES OF

AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Quality Care Home Healih, LLC

(A Florida Limited Tabiliny Company)
Florida document number

{Name of the Limited Liabilitv Company as it now appenrs on our records.)
The Articles ot Organization for this Limited Liability Company were filed on

L0001 14364

12/13/2008
This amendment s submitted to amend the following:

N/A

and assigned
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Compuny,” the designation “L1C™ or the abbrevistion "L.1L.C.7
Enter new principal offices address, if applicable:

3460 6IRD STREET EAST
(Principul office address MUST BE A STREET ADDRESS)

BRADENTON, FL. 34203

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistered
agent and/or the new revistered office address here: - ..31
Name of New Registered Agent: NA
New Registered Oftice Address:
Enter Floride street address

iy

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

. Florida

Zip Code

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document ix
company has been notified in writing of this change.

fherebv accept the appaintment as registered agent and agree 1o act in this capacityv. 1 further agree to comply with the
heing filed 1o merelvreflect a change in the registered office address, D hereby confirm that the fimited ability

provisions of all siatwres relative 1o the proper and complere performance of my duties. and Iam familior with and

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

P NORMA BIMBO
CFQ [LISA POTTER

C.S JUDY BISHOP

VP, AS GREGORY K. JONES
VP AS SCOTT BROWN

Address

3460 63RD STREET EAST

BRADENTON. FL. 34203

3460 63RD STREET EAST

BRADENTON, F1. 34203

3460 63RD STREET EAST

HRADENTON, FIL. 34203

3460 63IRD STREET EAST

BRADENTON, FL 34203

3460 63IRD STREET EAST

BRADENTON, FL. 34203

Type of Action

O Add

ORemove

= Change

L—J:\dd

ORemove

= Change

CAdd

CJRemove

= Change

Ciadd

ORemove

= Chanye

CAadd

ORemove

= Change

O Add

OORemove

CiChange



D. [f amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

N/

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date wust be specilic and cannot be prior o date of 1iling or more than 94 days after tiling.) Pursuant 10 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effeciive date on the Department of $tate’s records.

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

January 4 2021
Datec .

Sigmature vl a member or authorized representative ol a member

SCOTT BROWN, VICE MRESIDENT AND ASSISTANT SECRETARY

Typed or printed name of signee

Filing Fee: $25.00



