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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT: ’7{" mH’ (‘nrf’ Homf’, anij LLg,

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submisted Jor filing,

Please retumn all correspondence caneerning this matier to the following:

Oi(jrb L Pf’hfé Gmnm/fz

wWame of Person

Dafmh)L Core Home Health 140

FirnvCompany

7N Tute Wnbn} HAWY  Sute 2%

Address

J};mrrn LFl x4

Ciny/State and Zip Code

F)ﬂ/mhf cart L0 8 amarl . com

St-manl address: WUAe used for fyure annual report notification)

For further information cuncerning this matter, please call:

Ojjxn L Vutz Coonzglez

Z (qonzgle Z i gld ) 3 - 099,
Name of Person Area Code Daviime Telephone Number
Enctosed is w cheek for the following amount:
%25.0() Filing IFee 3 $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statns Certified Copy Certificaie of slatuy &

(additional copy is enclosed)

Mailing Address:

Regtstration Section
Diviston of Corporations

Tallahassee, FLL 32314

Street_Address:
Registration Section
Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 10

Certified Lupt_
{additional copy is.gnelosed

hWe :il v BC 'dd

Tallahassee, FL 32303

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Velght Cart_Home Halth LLL,

d J (Name of the Limited Liability Company ay i1 now APPEArS ON (r records.)
tA Flonda Linited Liabiiizy Campany)

—_—
The Articles of Organization for this Limited Liability Company were filed on f"ﬁbﬂ){)nj [) ?J, 2020  and asstgned
FFlorida document number L Z{Z[ 2{2{}[2 15 é(; 5] .

This amendment is submitted to amend the following;

AL If amending name, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLLC" or the abbreviation “[L.1..C."
Enter new principal offices address, it applicable: ?Z// N Dn/f’, f’]gbrd /‘/W }/
{Principal office address MUST BEE A STREET ADDRESS) % I} 1'31'3 Z’ )

]Zlmf?a ) Fl 2344

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Flovida sirvet address

_ CFlorids - o, (ﬂj
e 3
ity A Code
New Registered Apent’s Sisnature, if chanving Registered Apent: - _:%; . }

P hevehy accept the appointment as registered agent and agree to act in this capacity. | Jurther ugr()(é\j) complitwith the
provisions of all statuees refative 1o the proper and complete performance of my duties, and T am familiar withsand
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis docugyent is
being filed 1o mevely veflect a change in the registered office address. [ hereby confirm that the limited ﬁub‘fﬁ#

company has been notfied in writing of this change. : i’}’

If Changing Revistered 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
Tvpe of Action

Address

Title Name
Oadd

ORemove

O Change

O Add

CIRemove

D Change

Jadd

Ol Remove

O Change

OAdd

O Remove

ClChange
X2

ClAdd, j

*

O Remove
S

v

OChange

NG v |82 udl 1y

Cladd

CHRemove

CiChunge




D. If amending any other information, enter change(s) here: (Anach additionaf sheerts, if necessany.)

E. Effective date, if other than the date of filing: (optional) m
{If an effective dae is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pugggant to 603.8807 (3)(by
Note: If the date inserted in this block does noi meet the applicable stautory filing requirements, this dute wilFRbt be listed as the

document’s effective dute on ihe Depurtment of Siate's records, : - ¥
=5 -
I\J -y

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 968 day atieg the
SN

e

record is filed.

D:ltcdﬁl’!/!‘[]ZDZf - LF:00 orm_ .
By

Signature af'a member or anthorized representative of a member

>

0O
L

0}m L %A"Cf (:mn?n[(?

o Typedor printed name of signee




