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15T ACCREDITED HOME CARE, L1.C

{Name of the Limited Liabllity Company as it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on February 8. 2015 and
asslpned Florida document number L.12000136250.

This amendment is submitted to amend the following;

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent: MANUEL LLANES

New Registered Office Address: 8370 W. FLAGER STREET
STE 210
MIAMI, FL 33144

New Registeréd Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in thls capacity. 1 further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the registered office
address, I hereby confirm that the limited lability company has been notified in writing of this chauge.

WM&/ LlaneS

If Changing Reglistered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Mamber on our recors, enter the title, name, and address of each
Manager or Authotized Member being added or removed from our records:

MGR = Manager

Titls

MGRM

AMBR

AMBR

Effective date, if other than the date of filing:

AMBR = Authorized Member

Name+ Address

YSABEL N LLANES
4750 University Drive
Coral Gables, FL 33146

ALEXANDRA G. LLANES

4750 University Drive
Coral Gables, FL 33146

ISABEL C. LLANES
4750 University Drive
Coral Gables, FL 33146

Type of Action

REMOVE
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(optional)

{The effective date must ba specific, cannot be prior to date of receipt or flled date and cannot be more than 90 days after the date this
dagument is filed by the Floride Department of State)
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Dated: February §, 2015

#tanve) Llanes

Signature of 8 member or authorized representative of a member

MANUEL LLANES

Typed or printed name of signee
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