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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

NH HOME HEALTH SERVICE% LLC-
ame of the [ irajted bi 83 It now appears gn
onida 1billty Company’

The Articles of Organization for this Limited Liability Company were filed og 10022017 and assigned
ber L17¢00203384

Florida document num

This amendment is submitted to ammend the following;

A. If smending name, enter the new name of the limlied liability company bere:
NUEVA ERA HOME HEALTH SERVICE LLC . | .o e

o E al
The pew name must be disinguishable ardd cordain the words “Limited Liabjlity Compeny,” the designrtion "LLC" or the ubﬁz:&giaﬁ@hc."

Enter new principal offices address, if applicatle: .+ T SWI3STH AVE LT - .
inci . UST BE EE ovy MIAML FL. 33186 w0
| A
(.—: L \el:’ .
PN )
Enter new mailing address, if applicable: 4500 SW 114TH CT :’;‘ .
M AP C MIAMI, FL. 33168 A

B. 1If amending the registered agent and/or registered office address on our records, Mﬂm&.ﬂf_ﬂm
istered agent snd/or the new registered office addr :

Nape of Naw Registersd Agent:

New

Enter Florida sireet addresy

, Florida
©Cuy Zip Code

New Repist ' nanre, if changing Registered Agent:

1 hereby accept the appoinment as registered agent and agree to act in this capacity. 1 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 Chapier 605, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited diability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpptare of Now Registered Apent
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If annending Authorized Personds) autborized to m:lnnge,ﬂente ttle, bame, and
or removed from our records: :

of eac added

MGR = Manager T
AMBR = Authorized Member
Tite Name Address

Type of Action

0O Add

[ Remove

O Change

0 Add

O Remove

O Change

O Add

5 Remove

T Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.

/
y ©
N Ea ]
= Y
- ' .
’Y-‘ - N
':.*;‘_' -— .
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UPRBEN -
=
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E. Effective date, if olher thao the date of flling: (optional)
{ifan effective date 5 listed, the date must be specific and cannot be prior to dete of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document's cffective date on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

Dared ‘/’/“"A&""fﬁ@ “;1___, F LG

{
= Signalire of a menber or suthenized repeesentative of a member

DUANY HEasaxde 2,

Typed or prinfed name of sigvee
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