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COVER LETTER

TO: Registration Section
Division of Corporatinns

NovaCare Health Services, 11O
SUBJECT:

Nume ol Lintted Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retura all cortespondence concerning tiis matter o the following:

Rebecea Heath

Name of Person

NovaCare Health Services, 11,0

FimCompany

IS0 W Ve St Ste, 333

Address

Kissimmee, Fl 34741

CrivSate and Zip Cody

rebeccheath@ heathinfusions . com

FemaiTaddress: (10 be wsed Ton fute annuad cepart nobfication)
For further sformation concerning this matier, please call:
Reheceas Heath 207 780-4074
HIN| )

Nume of Person Area Code Pravtime Telephone Numbe

Inclosed is # check for the following amount:

33 823.00 Filing Fee 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

(addinonal copy is enclosed) Cerafied Copy
tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8110
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

Novallare Health Services, LLC 2far
J =
(Name of the Limited Linbility Company as it now appears on uur eecord8 e TF L
(A Flonda Limuted Liabiluy Company) 26 PH 3.’ 05
. . N oy - 7 = : L e
The Articles of Qrganizaion for this Limited Liability Company were filed on 06701y L -+« and:assigneds
LINKOLSSEYY RO

Florida document number

This amendment is submitied 1o amend the following;

A, If amending name, enter the new name of the limited liability company bere:

Nova Ninsing & Infusion Services, 1LLLC

N .
[he new nmne must be distinguishable and contain the words “Limiied Tiability Company,” the destgnation “LLC™ or the abbreviation “L1L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADMIRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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

Namie of New Reaistered Agent:

New Rewistered Office Address:

Euter Florrda strect address

. Florida
Ciry Zip Cinde

New Registered Agent's Sienature, if changing Registered Agent:

{hereby aceepr the appointment as regisiered agent and agree 10 act in this capacite, [ further agree to comply with the
provisions of all stantdes velative 1o the proper and complete performance of my duries, and [ am familicr with aned
aceept the obligations of my: position as registered agent as provided for in Chapeer 603, 1.5 O, if this ducument is
heing filed 1o merely reflect a change in the regisiered affice address. Thereby: confirm thar the fimited fiabilin
company has heen naotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAdd

ORemove

ClChange

CAdd

ORemove

OChmge

D:\dd

ORemuove

OChunge

iAdd

ORemove

O Change

OAdd

ORemove

CiChange

Oiadg

ORemaove

CIChange




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

E. Effective date, if other than the date of filing; (optional)
(11 an clfective date 1s Nsted, the date must be sapecific and connot be prior w date o filing or more than 90 duys alter filing.} Pursuant 1o 605.0207 (3Xb)
Note: 17 the dite inserted in this block does not meet the applicable statatory filing requirements, this date will not be histed as the
document’s eifective date on the Departmeni of State’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 o.m. on the corlier of: (b)  The 90th day afler the
record s tiled.

Fetmuary 17 2024

Datcd

Kebroea FHeath

Stgnature of a tember or authonzed represemative of o member

Rebecea Heath

Typed or panted name of aignec

Filing Fee: $25.00



