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COVER LETTER

T, Registration Section
Division of Corporations

Peoples Home Health, 11LC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier we the fullowing:

Tim Butiedl

Name ot Persan

Peoples Hlame Health

Firm/Company

215 E Wright St

Address

Pensacoba, F1, 32301

CiiveState and Zip Code

ibutieligitamilvhospicegroup.cam

E-rmail address: (1o be vacd for suture snnual repocl notification)
For twrther information concerning this matter, please call:

Wynn Bovd N30 339-3436)
at ]

Name ot Person Azva Cindy

Daytime Telephone Number

Enclosed is o cheek tor the following amount:

7 82500 Filing Fee = 530.00 Filing Fee & [ S35.00 Filing Fee & i S60.00 Filing Fee,
Certificate of Status Cerirfied Copy Certificate of Status &

taddinenal copy s enclosed ) Ceritfied CU[)}'
taddabonal copy s enclosed)

Mailing Address: Street Address;
Registration Section Registration Scction

Division ol Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FL, 32314 2415 NOMonroe Street. Suaie 1)
Tallahassee. ¥1. 32303

Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peoples Home Health, LEC

(Name of the Limited Lighility Compuany as iCnes appeaes on o records.)
(A Flonda Lunted TaabiTny Compinyy

e . " N . P e _ BTRIES
Ihe Articles of Oreanization for this Limited Liability Company were tiled on L9701

LIS0O0N988A2

and assigned

Florida decument nuimber

Thiz amendment is submitted to amend the following:

A Ifamending name, enter the new e of the limited linbility company here:

. . . . - . . . e .~ . - - e ‘ . - T —) .o
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designtion “LLCT or the abbreviatiees'. 1. C.
' ;)

=
Enter new principal offices address, if applicable: o = ™
{Principal office address MUST BE A STREET ADDRENS) - — C e
— T
== -
—han ]
T
Enter new mailing address, it applicable: Z s —
oF
(Mailing addresy MAY BE A POST OFFICE BOX) i

B. ITamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office mddress here:

Name ot New Rewistered Agent:

New Registered Oftice Address:

Lo Florider street cdderess

. Florida
v Ai Cocde

New Registered Avent's Signature, tf changing Registered Avent:

Hherehy aceept the appointment ay regisiered agent amd agree o act in this capacitv, 1 further agree o comply swith the
provisions of all statutes relative 1o the proper and complew performance of s duties. and Tam familior with and
accept the obligerions of iy position as registered agent as provided for in Chapter 603, F.N.Or, if this documenr is
being filed 1o merelv reflect a change in the regisiered affice address. Therehy confirm that the limited tiability
company has been notified in writing o this chunge.

IT Chaoving Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authovized to manage, enter the tide, name, and address of each person being added
ar removed from vur records:

MGR = Muanager
AN¥BR = Aathorized Member

Title Nuame Address Tvpe of Action
MOGR Matthew Norton 213 Wngha St
= A dd

Prensacola, FLL 32301
ORemeve

{Change

MGR Tim Buitell 2B ECWright S
TJadd

PPensncola, FIL 32301
CIRemove

= (Change

= TS
- -
T
=
* . ORemove
o . T l—: N
CT L O€Range,n !
- W0 {
=~ - 1o
-

7
g

CIRemove

TJChange

T Add

DORemove

Change

T Add

CJRenove

OChange




D. If amending any other informution, enter change(s) heres (Auach additional sheers, if nacessary.)

v =
— N
LT &=
— == s
o = .
= V-
.
_ {
EEU A
R =
i £

. , - . February 4, 2020
E. Effective date, it other than the date of filing:

(optional}
(ITan erdective dne is lisied, the dote must be specilic and cannot be prive o date of Qling or mure than 90 diys after tiling.) Pussean o 6050207 (3X0)

Note: I the date inserted in this block does not meet the applicable stawtory tiling requirsments, this date will not be listed as the
document’s etfective date on the Depantment of State’s records.

[f'the recerd specities a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day afler the
1ecord is filed.

Dated

Are of w wember or authorized representutive of 2 member

T = —T
Vyped ar printed mane ol signee

Filing Fee: $25.00

S



