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COVER LETTER

T0O: Repistration Section
Division of Corporations

Accurate Care flome Health LLC
SUBJECT:

Name of Limited Lishility Company

The enclised Articles of Amendment and feels) are submiuted Tor filing,

Please return all correspondence concerning this matter w the fullowing:

Jeff Musher

Name of Person

Jefi Mosher, CPALPA

FirmCompany

4100 W Kennedy Blvd, Suite 222

Address

Tampa, FL 33609

CiyState and Zip Cade

jetimosherggtampabav.ar.com

Tt-man] address. (1o be wsed Tor futue annual repont notification)
For further information concernming this matter, phease cull:
Jett Mosher SE3

ol ( )
Arca Code

610-8717

Name of Persan Duytime Telephone Number

Enclosed 5 a cheek for the following amoun:

(23 $35.00 Filing Fee & ) S60.00 Filing Fee.
Certified Copy Centificate of Starus &
taddational copy s enclosed) Certitied Copy

tadditional copy is enclosed)

e S25.00 Filing Fee 00 830.00 Filing Fee &

Certificute of Status

Mailing Address:
Registration Section
[nvision of Corporations

P.O. Box 6327

T .M. i . - [T YY1 4

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

BRI B U . N O v I o, AP o I I A 1



ARTICLES OF AMENDMENT

TO ey
ARTICLES OF ORGANIZATION S
OF

2002 Jiiii 1L AM Q242

Accurate Care Home Health LLC

(wame of the Limited Linbility Company as it npw appears on our records.) [ P S TS A
TA Flonda Linnled Tiabmine Company)

[

The Articles of Organization for this Limited Liability Company were filed on 3714

L14000179251

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable;

(Mailing address MAY BE 4 POST OFFICE ROX)

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

Name of New Rewistered Agent;

New Registered Office Address:

Futer Flovida xtreet adddross

. Florida
Cine Zip Coder

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

Fhereby accept the appoinment as registered agent and agree to act in thiv capacite, further agree to complv with the
provisions of all sianedes retative o ihe proper and compleie performance of my duties, and [ am jamiliar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o morely veflect w change in the registored office address, Thoreby confirm thar the limited liahility
comnpany has been notified (n writing af this change.

IT Changing Registered Agent, Signature of New Registered Agent




tf amending Autherized Person(s) authorized to manage, gnter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Vp Quinanes. Gretel 7622 Caron Rd, Tampa. FL 33613
JAdd

= Remove

OChange

TJAdd

JRemove

(O¢Change

TJAdd

ORemove

OChange

Tadd

TJRemove

D Change

TJAdd

ORemove

ZIChange

Tadd

ZJRemove




D. If amending any other information, enter change(s) here: (Antach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
11l an effective date is lisied, the date niust be speckiic and cannot be prior 1o daic of filing or more than 90 days afler Bling.) Pursuant to 5050207 ¢3)(b)
Note: I the date inserted in this block does not meel the applicable staimory tiling requirements, this date will not be listed as the
ducument’s eftective date on the Departmient of Stste s records.

it the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90ih Jday after the
record is filed.

June 14 2022

A Tl

Siphafyrt of o member ot authonzed representative of o member

Dated

JefT Maosher

Typed ur prnted name at signey

Filing Fee: $25.00



