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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One Homecare Solutions, LLLC

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flondu Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 04/12/2013

.13000055794

and assigned

Florida document number

This amendmens is submitied to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,™ the designation “LLC™ or the abbreviation "1.1.C."

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

. Ea] t
Enter new mailing address, if applicable: o .-

(Mailing address MAY BE A POST OFFICE BOX) rn ;:._

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I 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 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilitv
company las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

FLOSS -1 U6 2021 Walters Klywer (nline



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Danicl Kevin Feld 500 West Main Street
OlAdd
Lousville, KY 40202
CiRemove
= Change
vp Raiph Martin Wilson 500 West Main Street
T Add
[ouisville, KY 40202
[ Remove
{(JChange
VP, Cassie 1., Hoff 500 West Main Street
[ Add
Strategy Advancement
Louisville, KY 40202
T_E]Rcmovc
o Change
S
Lloyvd Kirk Allen 500 West Main Strect & S
s STIAddS ¢
v i
Louisville, KY 40202 i o

= @Rcmovc

[© Change

OAdd

ORemove

CChange

D Add

ORemove

O Change

FLOSS 12162021 Wolters Kiuwer Online



D. If amending any other information, enter change(s) here: (ditach additioned sheets, if necessary)

Officer title for Lloyd Kirk Alien has changed 1o "President, Home Solutions™

Officer title for Daniel Kevin Feld has changed to "Asseciate Vice President, Tax”
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E. Effective dale, if other than the date of filing:

(optional)
{ITan eflective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 duys after filing.) Pursuant to 605.0207 (3Xb)
Note: g o i i

If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b)  The 90th day after the
record is filed.

April 22 2024
Dated "7

Chus

‘n}zndlun. uf a member or authorived representative of @ member

Joseph Maitthew Ruschell

Typed or printed nume of signee

Filing Fee: $25.00
FLOSS 121002001 Walters K e er Onling



