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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H18000212292 3
: OF
6’9 A
DEHEART DIAMOND HOME HEALTH, LLC - <,
(mame of the Limited Uiability i our_records. N — 7
(A TTerida Cimifed Linbiity Company) e ',,_:-‘ cj) (\

The Articles of Organization for this Limited Liubility Company were filed on _ JULY 13,2018

L{8000170568

-~
<
, O
and assigned %
e

Florida document number _

This amendment is submitted to amend the following:

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

DEHEART DIAMOND CARE, LLC
Ihe pew nume must be diEiing-uishahl: and contain the words "Limited Liability Company,” the designation “LLC™ or the abbrevidiion "L.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX]

B. If amending the registered agent and/or registered office address on our rccords, enter the mamc of the new
registered pgent and/or the new registered office nddress here:

Name of New Repistered Agent:

Meow Renistered Office Address:

Euzer Flarida street adress

. Florida
City Zip Code

New Repintered Agent's Slgnature, if changiog Registered Agent:

1 hereby uccepi the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisians of all siatutes relative 1o the proper and compleie performance of my duries, and { am familiar with and
accept tie obligations of my position as registered agent as provided for in Chuprer 605, F.§. Or, if this document is
being filed 1o merely veflect a change In the registered office address, 1 heveby confirm that the limited liahbility
company has been notified in writing of this change.

1 Chenging Registered Agent, Signature uf New Regitiered Agent
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If amending Authorized Person(s) zuthorized to manage, enlcr the title, name, and address of each person being added
or removed from our records:

H18000212292 3
MGR = Manager
AMEBR = Autborized Member

Type of Action

S
[=%
=
I3

Titie Namc

i

__OAdd

{1 Rcmove

G Chunge

O Remave

( Change

O Add

IJ Remove

{3 Change

_DOAdd

0O Romove

£ Change

B Add

{3 Remove

. Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: (optional)

be prior to dete of filing ur mure han 91 days after filing.) Pursuait o 6030207 (3)b)

{17 an cNective daie is listed. the daite must be specific smd cunmat
licable statutory Sling requirements, this date will not be lisied ns the

Note: 1 the date inserted in this hlock does not meet the 2pp
documicnt’s effective date on the Department of State's records.

If the record specifies a delayed e.‘fecti\:fe date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

ULY 19 2018

Al I
-—— M j )

k—Syg!.mmi ol & member oF suthorized representalive of & menber

Cated

LUCENA POWELL

Typed or printed nome of signee
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