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_ COVER LETTER

Ty Registration Section

Divisienw of Corporalions

AJL Nursing Serviees, [LLC
SURIECT:

Name of Limited Labitity Campany

The enclosed Articles of Amendment and feegsy are subminied for fifing.
Plcise return all correspondence concerning this maiter 1o the sollowig:

Ay Lahin

Namwe al Person

AJL Nursing Scrvices, 1LLEC

FunvConpany

2000 W aa Gallie Blvd

Adelress

Melbourne

CityeSrare and Zip Code

wnvienclimpmonbrevard.com

F-mmn] addecss: (o be tsed for Tuiere annual report notification)
FFor turther infortmation concerning this maiter. please call:

AL Nursing Services 321 INGH-255]
al )
Area Cade

Mame of Person Davtime Telephone SNamber

Fackesed 15 i check for the tollewing amount:

182500 FFiling e O S30060 Filing Foe & O ss5.0n bFahng Fee & C1 Snde 0 Filing e,
Certiticate of Status Ceriified Copy Certificate ol Status &

valditional copy s enelosedy Certified Cupy

tadditonad copy s encloseds

Matling Address:

Reyistration Scechon

Street Addiress:

Registration Scetivn
Division of Corporations

PO Hox 0327

Tallahassee, FL323 14

Division of Corporations

The Centre ot Tallabassee

2413 N Monroe Streei. Suite R H)
Tullohussee, FL A2503



ARTICLES OF AMENDMENT

| ~ o EILED
ARTICLES OF ORGANIZATION
Or 9099 APR -8 AM 6: 26

SECRETARY CF STATE
TA- N o alad sl |
(Name of the Limited Liability Cotnpany as i now appears on ﬂﬁ"'-ri-\’h‘tld{\d"““’ r=

(A Flonda Limited Lriabahty Companyy

- . . - . e e - DU1200008 .
he Articles of Organization for thiz Limited Liability Company were tiled on Lo and assigned

Lisonuz7242

Florda docunment number

This amendment is submittted o amend the followimy:

A, I amending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LECT or the abbreviation "LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered Office Address:

Foanter Flevida sireet address

. Florida
Cine Zip Code

New Resistered Avent's Siemature, if chansing Revistered Avent:

! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacipe, Ipwther agree to comply with the
provisions of all sictutes relative 1o the proper and complere pectormance of my duties, and Lam familiar witl and
accept the oblisations of nv position as registered agent as provided for in Chaprer 603 F.S, O, if this document is
heing tiled 1o mervely reflect a change in the regisiered office address. I herehy contirn that the limited fiabiliny

cennpany has heen notified tnwriting of this change.

H Changing Registered Avent, Signature of New Registered Agent




o wmemding Authorized Pevsonis) authorized (o manage, ender the Litle, isone, and address of cach persen beinge added
ur removed lroan oun reeards:

MO = NManager

AMBR = Aathorvized SNember
Title Name Address Tvpe of Action
- . _ e . . o ~Eladd
— . O Remene

“Change

o - O Add

O Remove

OChange

ClAaded

ClRemosve

OChange

CIAdd

LIRenunve
el CiChange
ChAdd
[Remove

O Chung

Zladd

CIRemane

IChange



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

The wrong FEREIN s attached 1w AJL Nursing Services LLC. registration nunber LISOGO217292

when itwas iled on 0971872018, The correet FEI/EIN for AJL Nursing Services s 83-IRR2TRS,

Please sev attached W9 and IRS form 85-3. Please make the correction. Thank vou.

E. Effective date. if other than the date of filing: {optional)
(0 an etfective date is isted, 1he date mast be specitic and cannaot be prior 1o date of Gling or mare than Y0 days atier tling )y Pursuant w 6050207 (i)
Note: 1 the date inserted inthis block docs not meel the applicable statutory filing requirements. this date will not be listed as the
documuent’s effective date on the Depariment ot State s records,

1 the record specifies a delaved effective date, but not an effective time. 2l 12:01 wan, on the carlicr ofz (b The 90th day atter the
record is Hled.

ndos 2022

AL

Signanie o a member or Mahorized representative ol s member

(—\_B‘f(x a’LAAl/]V]

T Typed or plmu.d nAMe of g

Dated




YR T | DEVARTMENT OF 'I'HE 'TREASURY
,,JA% 11{5 THTERNAL REVENUE SERVICE
CINCTNNATI  QH 45999-0023

Date of this notice: 09-12-2018

Enployer Identification Number:
83-1887784

Form: 85-4

Number of this notice: P 575 A
AJL NUMSING SERVICES
CHAMPICN HOME HEALTH CARE
* JORDAN I LUHN MBR Far assistance yeou may call us at:
2010 W EAU GALLIF BLV UNTT 1G1 1-800~-¢29-4932
MELBOURNE, FIL 32935

IF YOU WRITE, ATTACH THE
STUR AT TiIE END OF THIS NOTICE.

WE ASUTGNED YOU AN EMPLOYER TDRENTTFICATION NUMBER

Thank you for applying for an Haployer fdenvification Number (KIM) . We assigned you
EIN 83-1882788, This EIN will ldentify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in Your permanent.
recards.,

When filing tax docwnents, peyments, and related correspondence, it is VETY imparcant
thal you use your KIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect tnformarion in your account, or even
cause you to be assigned more than onc EIN. If the information is not corrvect as shown
above, please make the durrection using the attached tear off stub and return il to us.

Based on the information received from YOU Or your representative, you must file
the following form(s) hy the dale(s) shown,

Form 941 10/31/2019
Form 940 01/31/72020
I'arm 1085 03/15/2019

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at rhe address shown at the top of this notice. IF you
need help in determining your annual accounting period (tax year), see Publication 53g,
Acoounting Periods and Methocls,

He assigned you a rax classiFicalion based on information obtained from YOou QU your
representative. It is not & legal determinabion of your tax classificatien, and is not
Pinding on the [RS. If you want: a legal derermination of your tax classification, yvou may
request 4 private letter ruling frowm the [RS under the guidelines in Revenue Procednie
Z2004-1, 2004-1 T.R.B. | {ur superseding Revenue Procedure For the vear at issue), Notwe:
Certaln tax classification elections can o requested by filing Form 8832, Enticy
Clasgilication Election. See Form 8832 and its instructions for additional informacion.

A limited liability company (LLO) ey file Foom $¥32, Knrity Classification
cloction, and cloct Lo be classified as an association taxable an a corporation. 17
the LLC is eligible to be treated as a corporation that meets certain tests and it
will ke electing S corporatian gsLatus, it owmist timely file Form 2953, Eleccion by a
Small Business Corporation. The LLC will be Leearedd as a corporation as of the
cltlective date of cho § worporstion election and does not necd to file Form BB32.



(IRS USE ONLY} STSA 08-12-2018 AJLN B 9595999999 gg—1

If you are required to deposit for cmployient. taxes (Forms 941, 943, 940, 944, 945,
CT=1, or 1042), excise taxes (Form 1201, or income taxes (Form TE20), you will reccive o
Weleoms Package shortly, which includes Lnstructions for making your deposits
elactronically through the Electranic Faderal Tax Payment System (FFTPS). A Personatl
Tdentification Numbeor (PIN} for EFIPS will also be senl to you under scparate cover,
Please activite the PIN once you receive it, even i1 yon have requested the servicus of
tax professional or representative.  For more intormation about EFTPS, refer to
Publication 966, Electronic Chojces to Pay All Your Federal Taxes. 1L you ne~d Lo
make a deposit immediately, you will need vto make srrangements with your Financial
Insticution te complete a wire transtfer.

The: IRS is commibted Lo helping all taxpayors comply with their tax filing
obligqations. 1f you yeed help completing your returnss or meeling your tax obligations,
Authorized e-file Providers, such as Reporting Agents {payroll sarvice providers) age
available to assist you., WVisit the JRS Web gite U www.irs.gov for a list of companics
that offer IRS ¢-file for business pProducts amd services., The list provides addresses,
telephone numbers, and links ro their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site ac wew. 1rs.gov.  If you do not have access to the Internet, call
V-BOD-829-3676 (T1Y/T0D 1-800-824-4059) or visit your local LIRS office.

IMPORTANT REMINDERS:

Keep a copy of this notice in your peomancnt rocords.  This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give 4 copy of this document reo anyone asking for proof of your EIN.

Use this ETN and your name exactly as they appear at the Lop of this notice on all
yonr federal tax forms.

Refer to this EIN un your tax-related correspondence and docnments .
Lf you have quustions aboul: your EIN, you can call us ar the phone nuuber or write o
us at the address shiows at the top of this notice. If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. Tf vou Jdo not need to
write us, do not complete and return the scub.

Your name control’ associated with thris EIN i AJLN.  You will need to provide this
information, aloung with your EIN, if you file your returns electronically.

Thank you for your coovperation.



Form W-g Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of tha Treasury
Internal Revenue Service > Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Mamg (as shown on your income ax return). Name is required on this line; do not leave this line blank,

AJL Nursing Services LLC

2 Business name/disregarded entity nare, i different from above

Champion Home Health Care

3 Check appropriate box for fudaral tas classibciaton of the purson whose naume is entered on ling 1. Check only one ¢l the
following seven boxes.

D individual/sole proprietar or |:] C Corporation [:] 5 Corporation [:] Partnership D Trust/esiate
single-member L1.C

Litnited fiabilny company. Enter the tax classihcation (C=C corporation, $=5 carporation, P=Parinership) » P

Note: Check the appropnate box in the tine above for the 1ax classification of the single-member owner. Do not check
LLC 1t the LLC is classitied as a single-member LLC that is disregarded trom the owner unless the owner of thu LLG is
another LLC that is not gisregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

4 Exemptions (codes apply only 1a
certain entities, not individuals; see
instructions on page 3):

Exernpt payee code (f any)

Exemplion from FATCA reporting

code (if any)

is disregarded fromy the owner should check Lhe appropriate box tor the tas classification of its owner,
] Other (see instructions) »

{ApDkes [ acCounts i Lo Outsade the L1 5 )

Print or type
See Specific Instructions on page 3.

2090 W. Eau Gallie Blvd. STE B

6 Cily, state, and ZIP code

Melbourne, FL 32935

5 Address (number, street, and apt, or suite no.) See instructions. Requester’'s name and address (opticnal)

7 List account number(s} hare {optional)

EZRIN  Taxpayer Identification Number (TIN)

.Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 10 avoid [ Social security number

backup withholding. For individuals, this is generally your social security number {(SSN). However, for a
;resident alien, sole praprietor, or disregarded entity, see the instructions for Pan |, later. For other
entities, it is your cmployer identitication nurnber (EIN). If you do not have a number, see How fo geta

TiN, later. or

Nate: If ihe account is in more than one name, see the instructions for line 1. Alsa see What Name and [ Employer identification number ]

Number To Give the Requester for guidelines on whose number 10 enter.
8

3| -(1[8|8|2|7|8(8

Part I’ Cenrtification

Under penalties of perjury, | certity that:

1. The number shown on this form is my correct iaxpayer identification number (ar | am waiting for a number to be issued to me): and
2.1 am not subject 1o backup withhoiding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest ar dividends,

no longer subject to backup withholding; and
3. Lam a U.G. citizen or other U.S. persen (defined below). and
4, The FATCA code(s) entered on Lhis form {if any) indicating that | am exernpt from FATCA reporting is carrect.

or {c) the IRS has notified me that | am

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid.,
acquisition or abandonment of secured properly, cancellation of dabt, contributians 1o an individuat retirernent arrangement (IRA), and generally, payments
other than interest and dividands, you are not requited to sign tha certification, but you must provide your correct TIN. See the instructions for Pant I, later.

Sign ignature o
Here tS.lgS person'> ﬁ/“t‘y’ M D Date » ///oﬂ/Q,OZ/
Z/

General |n5tructions » Form 1099-DIV {dividends, including thase {rom stocks or mutual

funds)
Section references are to the Internal Revenue Code unless otherwise

noted. procaeds)

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted

; i transactions by brokers)
after they were published, go o www.irs.gow/FormlVs.

» Form 1099-MISC {various types of incoma, prizes, awards, or gross

« Form 1099-B (stock or mutual fund sales ;mld certain other

= Form 1099-S (proceeds irom real estate transactions)

Purpose of Form « Form 1099- (merchant card and third party network transactions)
1
An individual or entity (Form W-8 requester) who is reguired to file an « Form 1098 (hame martgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T tuition)
identification number (VIN} which may be your social security number » Eorm 1099-C {canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification nurmber

» Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information relurn the armount pawd to you, or othe: Lise Form W-9 only if you are a U.S. person (inciuding a resident

amount reportabie on an information return. Examples of information alien}, to provide your correct TIN.

returns include, but are not limited to, the following. If you do net return Form W-9 to the requester with a TIN, you might

« Form 1099-INT {interest earned or paid) be subfect to backup withholding. See What is backup withholding,
later.

Cat, No. 10231X

Form W-9 (Rev. 10-2018)




