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CUVER LETTER
TO: Registration Section H24000426273

Division of Corporations

SUBJECT: Quality Home Health Services, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna Mcyer

Name of Person

FPPS-Floride, LLC

FimvCompany

G011 MOUTAIN RIDGE DRIVE, SUI'TE 130

Addresy

AUSTIN, TRXAS 78759

Ciny/State and Zip Cude

dmeyer@fppsolutions.cormn>
F-mm] address: (o be used ‘or future annual repon notification)

For further information concerning this matter, please call:

Donna Meyer at (9258 ) _667-6972
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

T 325.00 Filing Fee J $30.00 Filing Fec & Z $55.00 Filing Fee & 23 560.00 Filing Fee,
Certificate of Status Certilicd Copy Certificate of Status &
(additional copy is encloved) Certified Copy

(adustionai copy 15 enclnsmd)

Mauiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce

Tallahassce, FL 32314 2415 N. Muaroe Streel, Suite 810
Tullahassce, FI. 32303

H24000426273



. iwalie Seilera 8304323622 G4a 08 12/30/2024 03:24:124 PM
n Env LF - - - - 03
DOGIJSig']E clopa (D). FOT4108D-603E-422C-501C gj\Alz(DiE::?l‘r‘D 0[: ‘,\M}‘:NI)MP:N'I‘
To o H24000426273
ARTICLES OF ORGANIZATION
OF

Quality Home Health Seraces, LLC

(Name of the Limited Liability Company as it now appesars on vur records.)
(A Florda Limited Toabitity Company)
and assigned

The Articles of Organization for this Limited Liability Company were filed on _May 25, 2018

1.18000131743

Florida decument number

This amendment is submitted 10 amend the following:

-

A. If amending name. gnter the new name of the limited liability company here:

2221 North Universily Drive, Suilc B

‘The new name must be distinguishable and contain the wards “Limited Liability Corpany,” the designatian “LLC" or the abbreviation “1.L.C

Enter new principsl offices address, if gpplicable:

(Principal affice address MUST BE A STREET ADDRESS}) Pembroke Pines, Florida 33024
ro
Enter new mailing address, if applicahle: 2221 North University Doive, Suite B :
(Mading address MAY BRI A POST QFFICE BOX) Pembroke Pines, Florida 33024 B "L ).-‘

(9] ]
i

- :

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

[

agent and/or the new registered office address here:
t . [

Capital Corporate Services, Inc,

Name of New Registered Agent:

515 Last Park Avenue 2od Floor
Enter Florida street address

New Registered Qftice Address:

. Florida _32301
Zip Code

Talluhassee

Ciry

I herehy accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comply with the
provisivns of all statutes relutive 1w the proper und complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, I°'S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy:
Kim Tadlock, as Asst. Secretary on

company has heen notified in writing of this change.
‘KM%JML behalf of Capitol Corporate Services, Inc.

If Changing Registered Agent, Signature of New Hegistered Agent

H24000426273
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11 RMICHWINE AULIUCIZEU FEMUIG) aUliuriZed (o manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Manager H24000426273
AMBR = Authorized Member

‘Litle Name Address Type of Action

AMBR Carcgiver Serviees, loe, 10431 N W, 117th Avenue, Suite 110 O Add

Miami, Florida 33178 XRemave

O Change

AMBR FPPS-Florida, LLC 901 | Maunlain Ridge Irive, Suite 130 R Aded

Austin, Texas 78759 C Remove

O Change

Cadd

CRemove

JChange

DaAdd

C Remove

CIChange

CAdd

C Remove

CiChenge

CAdd

C Remave

OChange

H24000426273
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D). If amending uny other information, enter change(s) here: (A uach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f un eifective date is listed, the dste must be specitic and cannot be prior o date of filing or more than 90 days ufter filing.) Penuant w 695,0207 (3)(b)
Note: If the date inscried in this block does not meet the applicable stawlory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

Dated December 30 . 2024

Stgned by:
(e

SIEmd ber or authonized representative of a member

Don Mamccia
Typed or printed name of signee

‘iling Fee: $25.00 H24000426273



