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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Corpas Home Health Care, LLC

ame of the Limited Liabili mpan itn our pecords
Flarida Lunites Linbility Companry)

03/27/2013

The Articles of Organization for this Limited Liability Compauy were filed on and assigned

L13000045556

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility compaany here:

The new nume must be distinguishable and contain the words “Limited Liobilily Company,” the designation “LLC” or the abbreviation “L.L.C." 82
- L
, . . R =
Enter new princlpal offlces address, if spplicable: 6310 Captal Drive, Suile 200 e
T —
(Principal office address MUST BE A STREET ADDRESS) ~ Bradonton, FL 34202 s =
gy (R
Pt ot
2 T
- :T':
Enter new mailing rddress, if applicable: 3955 Rend Blvd. @
. e —
(Mailing address MAY BE A POST OFFICE BOX} Sarusote, Flarids 34238 W,
Lfaw '-'ll 0_\

B. If amending the reglstered agent and/or registered office address on our records, enter the ggmglgf the pew

istered agent o t (el ce add here:
Name of New Registered Agent: Blalock Walters, P.A.
New Registered Office Address: 802 Lith Street West
Enfer Florida street addaress
Bradenton Florida 34205
City Zip Code

New Registered Agent’s Signatury, if chaneine Resistered Agent:

{ hereby accept the qppointment as registered agent and agree 10 act in this capacity. I further agree to comnply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
aecept the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liakility

comparny has been notified in writing of this change.
) M@/V /Zf/
ﬁﬁm : (g
If Changing Registered Agent, S!mialnrt of New Regigtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person_being pdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Neme

Type of Actign

0 Add

1 Remove

0 Change

O Add

{J Remave

1€ N0 8Ll

1 Hd

ai

0O Remove

(] Change

0O Add

) Remove

O Change

D Add

L] Remove
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D. If amending any other information, enter change(s) here:
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{Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filiag:

(optional)

{Ifan effective dzto is listed, the daie must be specific and cannct be prior to dote of Bling or more than 90 days after flling ) Pursuant by 605.0207 (3K
Note: [f the date inseried in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the

document’s ef{ective date on the Depariment of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(h) The 90th day after the record is fled.

Dated .:SL.LL-{ 3@ . 204

S
c< O q {%SW/Z/KDVL@( /

Sigaature of o member or authorized fopresentitive of o member

Saida Bauhamid, Authorized Representative

Typed or printed name of signee
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