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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Encampass Home Health of the Southeast, LLE

{Name of the Limited Liability Company as it nes appenrs oo ont fecyris.)
(A Tiorrdy Limted Dby Company)

c'.‘.
o . - - e ey - 0172 e =
[he Articles of Organization for this Limited Liability Company were filed on 70172014 and af&nedt o
— [ %2 P
3 el
Florida document number 1-14HIV104879 : 2 2=
AR
—_— \-::‘;; -
This amendment is submiited to amend the following: Ll a==
5o0
A. Tf amending name. enter the new name of the limited liability companv here: = :;
EH Home Heakh of the Southeast, LLC < I

Thie new mawme must be distinguishable and contain the words “Lemited Lisbhty Company,” the designation "LLC o1 the abbreviation "L LU=

Enter new principal offices address, if applicable:

(Principat office adiress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMuiling 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:

Mamce of New Repistered Agent:

New Registered Oflice Address:

Foer Floridusireetuddress

. Florida
Cine ZipCodke

New Registered Agent’s Signatare, il changing Registered Agent:

1 horeby aceept the appoiniment as regisicred agenr and agree to act in this capacin:. | Surther agree o comply with the
provisions of all sranes relative w the proper and complete perfarmance of my duiics. and 1 am feamilicor with cond
accept the obligations of my pastion as regisiered agent as provided for in € hapter 603, FLS. O, i this document is
being fited 1o merely reflect a change in the regisiered office address, I herehy confirm that the hunited liahilin
company has been notitied in writing of this change.

IT Changing Registered Agent. Siznature of New Repistered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or resnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remove

O Change

O Add

OO Remove

O Change

0O add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

D Add

0 Remeove

O Change
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D. If amending any other information, enter chanpe(s) here: (Arrach cudtfitionad sheets, if necessan')
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{optional)

E. Effective date, if other than the date of filing:
Note: [ the date inserted in this block does nol meet the applicable statetory filing requirements, this date will not be listed as the

(B un clTective date is Hsted, the date must be specitic und cannot be prior to date af filing or more than YU days after [ling ) Pursusint to 6050207 (3)(b)
document s efTective date on the Depuartment ol State's records.

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

{b} The 90th day after the record is filed.

Sepwember 30,
Dalcd §
fe: Pairick Narby

Signature of a member or mithorized representative of 2 member

Patrick Darby

Typed o prnted naine of signee
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