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Date. 11/30/2018
MICHAEL PETERSON

Name:

Reference £ 1019112

e .. [ 115 N CALHQUN ST STE. £
' | TALLAHASSEE, FL 32301
P.866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM

Account®: 120000000088

Entity Name: BREVARD HMA HOSPICE, LLC

[:] Articles of Incorporation/Auihorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

-

Authorized Amaunt: ::% 25 OO

Signature: /%///A/‘-ﬂ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREVARD HMA HOSPICE, LLC

M&%WWM
orida Limited Liability Lompany

3/2/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000078368

Florida document number

This amendment is submitted fo amend the following:

A. If amending name, enter the new name of the limited liabiljty company here:

The new name must b distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “LLC™
901 Hugh Wallis Road South

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Lafayette, LA 70508

Enter new mailing address, if applicable:

g adid, 'AY BE OFFICE BO.
>
—~T  FKa
F:g =

B. If amending the registered agent andfor registered office address on our records, gnter the n ‘of new
register ent and/or the ne istered office add ere: =

v

inl ~
g"?:j (9% b
A me
Name of New Registered Agent: LT
g'r,. x ‘ , ,
5 istere s DI @ O
Enter Florida street address D7
- L
, Florida
Ciry Zip Coxle
New isfered A, *s Sigmature, if changin red A H

1 hereby accept the appointment as registered agent and agree o act in this capacily. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

conpany has been notified in writing of this change.

1£ Changing Registered Agent, Signature of New Reristered Aren{
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r removed from ouy records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person beipg added
0

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
vt Keith G. Myers 901 Hugh Wallis Road South -

Lafayette, LA 70508

2 Remove

"1 Change

Treasurer Joshua L. Proffitt 901 Hugh Wallis Road South -

Lafayette, LA 70508

——y ]
Ir.6 Remde
-c o
> oo
.r” =
%fhnnﬁ
25, s Guenthner, C. Steven 9510 Ormsby Station Road Suite 300 3~ <
13 4dd =
.
Louisville, KY 40223 ,_f’ G ®©
S ey
4 Change
VP Lyles, Patrick Todd 9510 Ormsby Station Road Suite 300 _ .

Louisville, KY 40223 o

7 Change
VP Sandra Hogston 9510 Ormsby Station Road Suite 300

1=} Add

Louisville, KY 40223 _ .

Zi Change

VP Cathy Pedigo

9510 Ormsby Station Road Suite 300

i Add

|_ouisville, KY 40223

I Remove

A Change
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_ D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

Remove Jeff Reibel - Title VP
Remove Daniel Schwartz - Title SR VP, COO

E. Effective date, If other than the date of filing:

{optional)
(IF an cffective dute is listed, the date mus be specific and ctnnot be prior io date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Caed 1113 2018

=z 7
/ Signature of a € tranthorized represeatative of a member

\\(}Sf‘mm L T}IC'\E-PEH"

Typed ar printed name of signee
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