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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE CALL HOMECARE LLC

{Name of the Limited L.lability Company as it npw a

iy o0 our Tecurds.)

The Articles of Organization for this Limited Liability Company were filed on ,_U_IQEHD”’
Flonda document number L 16000017781

and assigned

This amendment is submitted to amend the {ollowing:

A. Il amending name, cnter the new name of the Umited liability company here:

The new name mus: be dislinguishable and cortain the wores “Limited Liability Company,” the designanon "LLE o the abareviauon "L.L.C

-2
Enter new principal offices addvess, if applicable: =

(Principal office address MUST BE A STREET ADDRESS)

=2
3

v

U\ : T e
Enter new mailing address, if applicable:

_'T.:’:
(Mailing address MAY BE A POST QFFICE BOX) '

— 3
—
e

()
B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Remistered Apent: VICTOR CABEZUDO

New Hegistered Office Address: H431 W, WOOLBRIGHT RD

Enter Floride sireet address

BOYXNTON BEACH

Florida 33430
Cire Zip Code
New Registered Agent’s Sipnature, if chanping Registered Apent:

T hereby uccept the appoiniment s registered agent und ygres to act in his capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with and

accepi the obligations of my positiun as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed o merelv reflect a change in the registered affice address, !

company has been notified in writing of this change.

«¢hy confirm that the {imited liabiticy

I han ping Re

gent, Signature of New Registered Agent

(((1124000304 334 3}))
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If amending Authorized Person(s) anthorized 1o manage, enler the title, name, and address of each person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER WILLLAM SAFRON 3431 WEST WOOLBRIGHT ROAD
— Oadd
BOYNTON BLACH, FL 33236
B Kenove
[ICharge
AMDIR MARTY SEIGEL 3431 WEST WOOLBRIGHT ROAD
DAdd
BOYNTON BEACH, FI. 324236
_ ™ Romove
—_ CChange
AMBR AB HEALTH INC 345 WoOWOOLBRIGHT RD
= Add
BOYNTON BEACH, FL 33436
CIRemave
CIChangs
CAdd
CRerwve
OChange
Jadd

ClRemove

{dChangc

OAdd

[ Remove

L Change

(((H 24000304334 31
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D. Ifamending any other information, enter change(s) here: (driach additional sheets, if necessare)

E. Effective date, il other than the date of filing: (optinnal)
{(I1f an effective date is listed, the dote muct be specific and cannot be prior to date of filing or mere than 30 dayy afier filing.) Pamuent to 6050207 (3Xb)
Note: [f the date inserted in this block does nol imeet Gie applicable slututory [iling requiremerts, this date will nol be listed as the
docurnert’s effective cate on the Department of Siat: s rezards,

If the recard specities a delavad effective date, but not an effective fime, at 12:01 2.m. on the earfier of: (h)  Fhe S0th dry afier the
recard is filed.

SEPTEMBER (y\ 024

S

Signature of a inember or authon.ed representative of'a member

Daied

WILLIAM SAFRON

Fyped ar printed name of signee

Filing Fee: S25.410

{((F 21000304331 311



