Lo
R
oL
L2

s
.-

Ld -
R
' .
>

L
-

e

‘-\-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all puges of the document.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

(((H23000157435 3)))

AR R

HZ30001574353A8C/

|

Doing so will generate another cover sheet.

T
Division of Corporations
Fax Number : (850)617-6383
From:
; ADVENTHEALTH

Account Name
Account Number : lZpgSueagees

Phone 1 (487)357-2333
Fax Number : {407)357-2717

**Enter the emaii address for this business entity to be used for future
annual report mailings. Enter only one email address please.*~

Email Address: CO(P-\Qﬁa\ ® ad\)ﬂi’\’&'('ud_“{\ .L.OW

L
pLo

Raolrsegs

1) LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PRINCETON HOMECARE SERVICES, LL.C

a‘i [Certificate of Siatus o ]
U8 IEO
D

|Certified Copy

~ [Page Count 3 |
|Estimated Charge i s25.00 |

Electronic Filing Menu Corporaie Filing Menu

CCONNY L2 ddv gomp



docz/iodd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Princeton Homecare Services, ELC
a[s an aur récords.)

(Name of the Limited Linbilits Compriy oy 1t n
TA Flonida Limited Linbliy Company]
and asgigned

Qctober 12, 2016

The Articles of Organization for this Linuted Liability Company were filed on
L16000163963

Florida document nuinber
This ainendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habllity comypany here:

‘e new raine mwst be dislinguishsble apd contarn the words “Limited Liagility Company,” the desigantion "LLCT or the atibreviation “LL.CY

CCOHY L2 4g¥ a2

Enter new principal offices sddvess, if applicable:
(Princival office address MUST BE A STREET ADDRESS}
'} P
T e
R
et

Enter new malling address, if applicable:
(Mailing adifress MAY BE A POST OFFICE BOX]

B. If umending the registered agent and/or registered office address on our recards, enter the nane of the new registered

agent and/or the new registercd office address here:

Agent;

Name of New Repistare

New Reyistered Office Address:
Enter Florida stradt adedrdss

. Florida
Zin Code

City

New Replytered Agent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act n this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed o merely reflect a change in the registered office address, | hereby confirm that the fimited Lability

company has been notified in wriling af this change.

IT Changlng Registered Agent, Slgnature of New Registered Apont
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If amending Authorkzed Person(s) authorized to manage, enter the title, name, and agddress of ench person being added

or remoyed from our records:

MGR <  Mannger
AMBR = Authorized Member

Title Name
AMBR Altcrnate Solutions [ieslihcare
AMBR Princeton Professional Services, I

Address

1251 E. Dorothy Lane

@atasi04

Type of Actipn

Oadd

Ketlering, Ohio 45415

M Remove

[CiChange

A01 E. Rollins Stree:

A

{ {th Flaor Excoutive Ofrices

CIRemove

Orlandn, FL 32803

OChange

(I A

J’-l

ez
CRemove

)
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A o
Dghangc ~

OLHY L2 ¥4V 8202

Ciadd

Clitemove

JChange

O Add

CRemove

CiChange

DAdd

ORemove

CChange




D. If amending any other information, enter change(s) heres (Attach additional sheets, if necessary.)

Pursnant %0 Membership Interest Purchase Agreement executed July 29, 2022, where Alternate Solutions

Healthcare of Centred Florida, LLC, an Ohio liniwed liability company. sold all righes, title an interess to

buyer Princcton Professional Services, Ing., a Flovida not-for-profit corparation. The new sole mmember of

Princeton Home Care Services, LLC is Prineeton Professional Services, Inc,

2SO 12 gy g

(optional)

E. Eifective date, if other than the date of filing:
(If &n cifcctive dute is listed. the date mus: be specific and canziol be prior 1o date of fitirg or more than 49 duys ulter filing.) Pursuant 10 505.0207 (3)(b)
Note: [£1he date inserted in this block does nol meet the applicable statutory filing requircmenty, this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delayed efTective date, but not an effective time, at 12:01 8.5, on Ine carlicr of: (b} The 90th day after the
record is filed,

April 27, 2021

Tl

Signeture o1 & member oi suthorized seprecearanve of & meinber

Toni Berrios, Assistant Seerctary of the AMBR, Princeton Professional Services, Iac.
Typed or prnted name of sigree

Filing Fee: $25.00



