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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 7

OF %

2
Yidiz

7/5

. . ] sl
Cune Homeeare Solutions, LLC e ] *’0.'2?

‘

{Name of the Limited Liability Company as it now appears on pur records.) 7~
(A Fonda Limued Laability Company) AP

Ihe Articles of Qrganization for this Limited Liability Company were filed on 4/12/2015 and assigned

L13000055794

I“lorida docwment number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitiy Company.” the designation “LLC™ or the abbreviation ~L1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. 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:

New Registered Oftice Address:

Enter Florida street addresy

. Florida
City Zip Code

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

[ herebv accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, 1 heveby confirm that the linited liability
compenny has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent

FLESS 1216200 | Wolters Kluwer Unline



1T 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
AMBR = Authorized Member

Title Name
Cro Susan Marie Diamond

Address

500 West aloin Street

Type of Action

Cladd

Louisville. KY 40202

E]Remove

O Change

500 West Main Street

=l Add

MGR Robert M. Marcoux Jr.

vice President, CFO,

Home Solutions Jaclyn M, Murphree

Louisville, KY 40202

ORemove

O Change

300 West Main Street

2l Add

Louisville, KY 40202

CJRemove

CIChange

Cadd

CIRemove

O Change

FLOSS (1 UEA2021 Wallers Kluwer Onhine

DIAdd

ORemove

CChange
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CJRemove

OChange




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

{optional)
ate of filing or more than 90 days after filing.} Pursuant 10 603.0207 (3)(b)
atutory filing requirements, this date will not be listed as the

E. Fffective date, if other than the date of filing:

{17 an cMective date is listed. the date must be specific and cannot be prior to d

Note: 1f the date inserted in this block does not meet the applicable st
document's cffective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlier of: (b)  The 90th day afier the

record is filed,

January 13th 2023
Dated .

p/
Signature of a member or aulbdrized €& resentative of o member

Stephen Rullis, Auorney in Fact

Typed of printed name of signee

Filing Fee: $25.00

F1a88 1 M1 2021 Wolters Kluwer Onlize



Power of Attorney

NOTICE IS 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”) thase individuals who
sre oficers and/or employees of C T Corporation System {"CT*) or its agents, (but only for so long as such
individuals remain officers and/or employees of CT or an affiliate thereof), to act for the Corporation and
affilistes and subsldiaries af 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 reglstrations,
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 import on behalf of the Company and Subsidiaries in any state, the District of Columbia. US Territories

and Canada.

tn 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 of Subsidiarias.

IN WITNESS WHEREQF the undersigned have executed this Power of Attorney on
the 20™ day of December 2024.
Date Manth Yeor

A
4
!

(‘%(M

A

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

Sworn to and subscribed before me this , ﬁ, 4I|r\dav of D{m,\b/( 5 Q 02'\

Date pMonth Year

Signature of Notary Mb\ \)O. Yrr——

Notary Public, State of V.J\WLM
Stote 0

Commission Expires: U“l’ l IB ‘ /Zm

"M/DAYYY (Seal)

\ er |}
Notary Public. iD KYNP70542

State at Large, Kan
ge, Kantucky
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