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To: -18506176383 Paps: 4 of 6 20211214 094323 CST 12122023573

From: Lexus ¥

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALL CARE HOME NURSING SERVICES, LLC 03 .
(Nume of the Limited Liabillty Compuny s i nuw appents on onr records. ) — AN
1A TTonda Linuted Tabiluay Compiny) o S
m T
o P
. . . . e T - 3,222 L=
The Articles of QOrganization for this Limited Liability Company were filed on 04:22:201 and asgiened =Tz,
. 3647 i e=tew:
Florida document numbey -1 H000065647 ) SR

This amendment is submitted to amend the following:

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

The flew e must be distinguishabke and contain the words “Limited Ligbility Company ™ the designution “LLC™ ot the abbrevimion “L1L.C7

- - - - : 1, . ! Y :"
Enter new principal offices address, if applicable: 4001 5 US HWW 95,

(Principal office address MUNT BE A STREET ADIDRENSS) Shemian, TX 72000

Enter new mailing address, if applicable: 8001 S US WY 75,
(Muiling address MAY BE A POST OFFICE BOX) Sherman, TX 75000
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 registerced office address here:

Name of New Registered Agent:

iNew Registered QfTice Address:

Fatertloridastreer aeldreas

. Flonida

Crny ZipCouer

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

! hereby accepr the appoinment as regisiered agent and agree 1o act in this capaciiv. ! firther agree to comply with the
provisions of all stanwes relative 1o the proper and compleie performance of my duties. and ! am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
heing filed 10 merely reflect a change in the regisicred office address, | herehy confirm that the limited Fabiliny
company has heen notigied in writing of this change.

If Chunging Repistered Apgent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Carrie Moon 0621 Southpoint Dr. N, Ste. 120
O Add

Jacksonville, 'L 32216
& Remove

O Change

MGR AOC Open. LLC 801 S USTIWY 75,
& Add

Sherman, TX 73090
O Remove

O Change

0O Add

O Remove

O Chunge

O Add

O Remiove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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DocuSign Envelope ID: 02FD8077-D056-4F78-BACE-FF IFEF02BF 87 - "
L. 1L AIHEHUNIE B0y KEICT BHULIB G, coner changasy here; {Auach additionaf sheets, if necessan' )

130 1602

f
[

L] :OlHY (9!

E. Effective date, if other than the date of filing: {optional)
(1 un effective date §s listed, the date taust be speeilic and cannot be prior 1 daie of Bling or more than 90 days afler tling.) Pursuant o 6050207 (31

Note: I e date inserted in this block does not meet the applicable statuwtory Jiling requirements, this date will not be listed as the

document’s efTective date oo the Department of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th dav after the record is filed.

Dated December 13 2021

Jussiea Fiars

Signature of @ member o allfhiorized tepresentative of g member

Jessica Rigps

[vped of prnied name of signee
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