{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

[] pckue ] war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FIRRAMRIAEDLS

400439046934

~3
(=]
~3
en
.
T
=
o
o
=
o
(== ]
™~

i

W1:€ Wd 01 n¥i &g

(ETNEDE




R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY LIVING HOML HEALTH CARE LLC

(Name of the Limited Linbility Companv as itnow appears on our records.)
. Jability Company)

7126/2011 and assigned

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

Florida document number L11600085511

This amendment is submitted to amend the following:

A. If amending namy, ¢nter the new name of the limited liability companv here:

Fhe new name must be distinguishable and contain the words “Limited i.iability Company.” the destgnation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET AIMIRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) T
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B. If amending the registered agent and/or registered office address on our records, gnter the nmgpf WD new registered

agent and/or the new registered office address here: e

]
" Wd (01 NVl SZl

Name of New Registered Agent:

New Resnistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Regpistered Apent's Signature, if changing Registered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I'.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in wriring of this change.

If Chanping Registered Agent, Signature of New Registered Agent

FLOSS -1 271672001 Walters Kluwer Online



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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

CFO Susan Marie Diamond 300 West Main Street
CIAadd

Louisvitle, KY 40202
ERemove

OChange

MGR Robert M. Marcoux Jr. 500 West Main Street
add

Louisville, KY 40202
CORemove

OChange

Vice President, CFQ,

Home Solutions Jaclyn M. Murphree 500 West Main Street

(W] Add

Louisville, KY 40202
ORemove

OChange

Oadd

ClRemove

O Change

JAdd

ORemove

ClChange

CAdd

ORcmove

OChange

1055 -12416 2021 Wotters Kluwer Onhine



D. If amending any other information, enter change(s) here: {dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an elfective date is listed. the date must he specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

If the record specities & delaved effeciive date, bui not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is DHiled.

January 10th 2025

Dated

-
it i)

(N
Signature of a menber of ayfiherized gresentative ol a member

Stephen Rullis Attorney in Fact

Typed or printed name of signee

Filing Fee: 825.00
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Power of Attorney

NOTICE 1S HEREBY GIVEN THAT Humana Inc. (the "Company™), a Corporation incorporated under the laws of
Delaware, does hereby appoint as attorneys-in-fact for the Company (the “Appointees”) those individuals who
.re officers and/or employees of C T Corparation System ("CT”) or its agents, {but only for so long as such
individuals remain officers and/or employees of €T or an affiliate thereof], to act for the Corporation and
affiliates and subsldiaries of the Company {including those attached hereto as Exhibit A), specifically
incorporated herein by reference ("the Subsidiaries”), in the Corporation and Subsidiaries’ names for the
limited purposes authorized herein.

The Company and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants its
attorneys-in-fact the power to execute the documents necessary to file annual reports, annual registrations,
license renewals, assumed name filings/renewals, reinstatements, change entities’ registered agent and
registered office, amend {add, update or remove, as necessary) officers, directors and/or members. and forms
of similar impart on behalf of the Company and Subsidiaries in any state, the District of Columbia. US Territories
and Canada.

in the execution of any documents necessary for the sole, limited purpose, set forth herein, the Appointees
shall be permitted, as applicable, to exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the Company or Subsidiaries,
IN WITNESS WHEREOF the undersigned have executed this Power of Attorney on

the 20" day of December 2024,
Dote Month Year

A
Slgnature m]ﬁ"’l}‘ﬁi
S~ "\

Name, Title Joseph M. Ruschell, Vice President, Associate General Counsel & Carporate Secretary

sworn to and subscribed betere me this (z day of D‘LU-»Wle . QOH

Date Month Year

Signature of Notary mb\ \JCL Urr——

Notary Public, State of KMNLM
State 6

Commission Expires: U"‘“ l 13 ‘ /Zozq’

"M/D/YYYY {seal)
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