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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTINUECARE HOME HEALTH, LLC

¢ of the Limited Liabtlity Caompany as [t now ¢Ars on our records.)
riga Lin) Lablhty Company,

The Articles of Organization for this Limited Liability Company were filed on 07/28/2009 and assigned
Floridz document number 108000072314

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited lability company here:

The néw name must be distingnishable and and with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 6917 VISTA PARKWAY

(Erincival office address MUST BE 4 SIREET ADDRESS)  SUITE: 20
WEST PALM BEACH, FL 33411

6917 VISTA PARKWAY

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) SUITE: 20

WEST PALM BEACH, FL 33411

B. If amending the registered agent and/or registered office address on our records, ap}‘gr the name of the new

registered agent and/or the new registered office addregs here: _.:_:_1“
r’"ry':

—
o~
r-—:: ad
Name of Naw Registered Agent: Tt 8 -
;: B hO ¢ T
New Registered Office Address: e tay DM
Enter Florida streat addrass o - i
-k am e
m = A
,Floridal & o . .
VRPNV o, RNV g <y . S Zt{’-\?"d‘—'—v;.;v':-"----
- { tE
New Registered Agent's Signature, if changing Reglstered Agent: g M en

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been norified in writing of this change,

It Changing Reglstersd Agent, Slenature of New Replstered Agent
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enter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
Authorized Member belng added or removed from our records;

MGR= Manager
AMBR = Authorized Member

Tyvpe of Action

Title Name Address
MGRM IVAN NUNEZ AT Vista Fway oae
T i
Suwe - Z-O ‘ W Remove
WEST PALM BEACH, FL 33411
MGRM MARIANELA CARVAJAL 29 3 V ‘!&+C\ ?Cl YAAIGN O add
¥
SUITE . 2’0 O Remove
WEST PALM BEACH, FL 33411 Achange
[ Add
— 0 Remove
".J.":.;
Ei ®
P e Rlacie 3
Ine
co 2 [NAdd raes
7L GRendi
25 @i
S5
Oadd .
O Remove
O Ada
O Remove
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D. If amending any other information, entey change(s) here: (Artach additional sheets, if necassary.)

P 004

(optional)

E. Effecitve date, if other than the date of filing:
{Tha effective date must be spacifia, cannot be prior to date of receipt or filed dats and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Datea AP 211 . 2014

] Typad cg}hmcu AT ol Aigesd
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