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TO: Rugistration Section

COVER LETTER
Division of Corporations

19545443496 From: Affinity Home Care

SURBIECT: Amendmenis for Afﬂnlty Home Healthcare, LLC

Name of Limited Liability Conpany

The enclosed Articles ol Amendinent and feefs) wre submitted o Gl

Please retur udl correspondence conceming this maiter o i folowing:

Ranon Altman

Name ot Person

Affinity Home Healthcare, LLC

Firm:Company

oL >
-
= z
1155 Brickell Bay Drive, Apt. 2206 e o,
Adddress ™~ s a: PN
l «C mo=
- i
Miami, FL 33131 ) = =
Liary-siate and Zap Coule - *f 5
raltman@affinityhomecare.com =
E-nunl adidress: (1o be used for Future anaual report nonticanon)
For further intormation concerning this mater, please call:
Rarnion Altman a( 561, 613-3626
Nime of Person Area Cude Daytinte Telephone Number
Enclosed is a cheek for the fotlowing amoum:
O s25.00 Filing Fee

L3 SR00 Filing Fee & O 53500 Filing Fee & O $60,00 Filing e,
Certilicale of Sites Curtified Copy Centiticite of Status &
tadditiona copy Iy encloseds Centilicd Copy

fadditonal copy w enclosady
MAILING ADDRESS STREETICOLRIER ADDRESS:
Registragion Scetion Registration Section
Division ot Corporations Pivision af Carpoations
IO, Box 6327 Chfton Buitding
Tafluhassee, 1, 32314 2661 Fxecutinve Center Oirele
Tallahassee, '] 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Affinity Home Healthcare, LLL.C

{Sogme of the Limited Linbility Company s it now appears sn our revcords,)
(A Flonda Tiomted Tabiity Company)

The Articles of Organization for this Limited Liability Company were filed on _March 7. 2019
Florida document nuember 19000065894

and assigned

This amendment s submitted to amend the (ollowing:

A, Hamending name. enter the new name of the limited lability company here:

The new nang sk i ddistimgaashable and contun the words "Listed Liahy Company U7 e designaven “LLC ar the abbres tanon <L LG
~3

E.nter new principal offices address. if applicable: )

{(Principal office address MUNT BE A STREET ADDRESS)

AN XN

D¢ AYH610

e
Enter new matling address. if applicable: A
(Mailing adidress MAY BE A POST OFFICE BOX) o
(o)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agentand/or the new registered office address here:

Name o New Reoisiered Apent:

New Repistered Offce Address: 100 E Sample Rd.. Suite 330

FerFiovichesireet acldfroas

Pompano Beach

Line

Florida 33064
ZipCode

New Registered Agent’s Signature. il changing Registered Agent:

§ herehy aeceps the appoiniment as registered auent and agree (o act i this capacine, | fhirther agree to comply with the
provisions of all stentes relative 1o the proper and comiplete performeance of my duties, aid | am familiear witl ancd
accept the ahlivations of iy pasiion as regisicred agent as provided for in Chapter 003, B8 Or, i this docimeni is

heing pifed s merely reflect a change in the registcred oftice addvess, | hereby comfpirm thear the lanited liahilin:
comperiy fiees heen notified inseriting of this change

IF Changing Regintered Agent, Signature of New Registered Agent

Page 1 af 3
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If amending Authorized Person{s) anthorized to manage, enter the tide. name. and address of each person_being added
orrcmoved from our records:

MGR = Manazer
AMBR = Authorized Member

Title Name Address Tvpe af Action

AMBR Lev Altman 100 E Sample Rd., Suite 330, Q Ada
—Pompanc Beach, FL 33064~

O Remiwe

0O Change

O Add

O Remave

O Change

2.0 e

ONY
RAADM ALY

O Remove

03 Chanae

D r\dd

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach acdditional shevts, o necessary)

Amending principal office address of Affinity Home Healthcare, LLC to 100 E Sample Rd., Suite 330,
Pompano Beach, FL 33064

Y
¥

(N
AHADMAAY

TERLE

00 :0llWY [0C A¥HB|0L

E. Effective date. if vther than the date of filing: (optional)
(0 an efective date is listed. the date must be specilic and comnotbe privn o date ol iling or nrore tan 90 days atler filing. ) Pozsoant e 603,207 (305
Note: 17the date inserted in thix block dees nob mect the applicable statiosy filing requirements, this date will not be Jisted s the
document’s effective date on the Depariment of State’s records,

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

Dated May 20 2019

Ainon A

Stenaiure of a member o aatharzed repesentadive of @ membwr

Ranon Altman

Fvped or printed name of signee
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