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) ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Advocate Home Care Services, LLC

Nume of the Limited Linbilify Company as it now a r§ on our records.)
ZK Tlorida Eimmﬁ i: bility dmnpanyi

The Articles of Organization for this Limited Liability Company were filed on

December 28 2008  and assigned
Florida document number L0B000117154

This amendment is submitted to amend the fotlowing:

= ~
2y B
A. If amending name, ¢ of the I abili a : T :
- &% = E
Advocate Home Heaith Gare Services, LLC 5.;‘:,.;:{ I
The new name musl be dwtlngulshabls and end with the words “Limiled Liability Compony,” the designation “1.LC" nor }hc aé}re IﬂhOn
\vl[ L H —
“ ?1"::1; T ; E E«
e N
Enter new principal offices address, if applicable: N/A AP 2‘; T
—4
(Principal office eddress MUST BE A STREET ADDRESS) e L
S on
Eoter new mailing address, if appileablo: | N/A
{Mailing gddrezs MAY BE A POST QFFICE BOX) o
B. If amending the registered apent and/or registered office address on our records, enter the name of the new
spislered nge [] d 13 !
Name of New Registered Agent: N/A
New Registered Office Address: N/A
’ Emer Flovida streer address
, Florida
City

Zip Cole

I herehy accept the appointment us registered agent and agree to act in this capacity. I further agree fo eomply with
the provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
acvep the abligations of my positivn as registered agent as provided for in Chapler 608, F.8. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Hability
vompany has been norified in writing of this change.

i Changing Reglvtered Agond, Sirnagurs of New Reelatered Acent
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apers or Managing Members on our records, euter the title name, and addyess of each Manager

I smeuding the Man

MGR = Manager
MGRM = Managing Member

Title Name Addvress Typeof Action

N/A N/A - o [} Add
] Remove

Add
Remove

- [] Add
(] Remove

——— e

[]Aadd
[ Remove

T——————

[Add
Remove

e

D. Wamending any other informution, enter change(y) here: (Autach addinonal sheets, i necessary.)
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GE:

January

Dated

David R. Maymon

Typed or printed name of zignea
Page 2 of 2

Filing Fee: 325.00

H11000003680 3



