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ARTICLES OF AMENDMENT
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ACCURATE CARE HOME HEALTH L1.C

Name of the Limited Liability Company as it now apjresars on uur records.

The Artickes of Orgenization for this Limited Liabitity Company were filed on V192014 aid assigned

Florida document numbey 14000179231

This amendment is submitted to amend the fallowing:

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

The new name must be distinguishable and contain the wurds “Limited Liability Compary,” the desigaation "LLC"' or the shbreviaton "L.1.C."

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

~o
Enter new inailing uddress, if applicable: L r:_:f
{Mailing address MAY BE A POST OFFICE ROX) - P
ol

R :

B. If amending the regisicred agent and/or registered office address on vur records, enter the name of the new registered
: ro B

agent and/or the new registered office address here:
' ~NY
. £ ro
Name of New Registered Agent: [
New Repistered (Mtice Address:
Enter Florida stree; address
, Florida
Ziyp Core

Ciey

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

1 hereby accept the appointment as registered agent und agree to aci in this capacity. I further agree 10 comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am familiar with and
accep!t the obligartions of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being fiied 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

It Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) authurized to manage, enter the tifle, name, and address of each person being added
or removed from our records:

MCR—  Maenager
AMBIR = Authorized Member
Title Nuine Address Tvpe of Action

AMBR JOSE M GONZALEZ SANTOS 7243 HOLLOWELL DR, TAMPA, FL 33634
o= Add

{dRemave

{OChange

Clagd

CIRemove

OChange

Badd

CiRemave

JChange

ClAcd

CJRemove

[Change

i"TAdd

CiRemove

OChange

Dada

TIRemave

CiChange
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1. If amending any other information, enter change(s) heve: {Auach additional sheets, if necessary,)

08/01/2025
E. Effective date, if other than the date of filing: {optional)

{If an effective date is lisied, the date must be speciiic aad cannot be prior to date of tifing or mors then Y0 days afier filing.) Pursuaat o 605 D207 (3)b)
Note: If the date inscrted in this block docs not mect the applicable stanutory filing requirements, this date will not be listed as the
dncument’s effective date an the Department of Siare’s records.

If the record specifies a delnyed effective date, but not &n effective time, at 12:01 a.n. on the eartier oft (b) The S0th day afier the
record is filed.

Angust | 2025
Dated nUE f\ (\

& - — . e ———
Signarf‘jc_c;iqﬁ:hcr or autianzed representative of a mamber

Typed or prirted name of signee

H2S0002A0o21 R
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