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COVFR LETTER

10: Kegistration Section
Division of Corperations

K Home Health 11LC
SURIECT: R —_ -

Name of Limited Laabidity Compans

Fhe enclosed Acticles of Amendmeni and feets) are submitted for filing.

Pletne returm ail correspomndence concerisg this matter to the follonamg:

Hernard Spooner

N of Person

K U Home Health LLC

Firene€Compans

6635 S Flarida Ave (-]

Address

Lakelund FL 33813

UiviRLze and Zip Cade

bapuoner 201 i@y ahov.com

Elminl address. (10 be used tar foture anneal repor notrhizihon
For further information concerning this mater, please call:

Hemard Spooner 813 GU2-7807
ab !

Name af Person Arca Lode Dastinwe Felephone Number

Enclused is o check Tor the follswing amount:

52500 ling Fee L1 S3oo Filing Fee & 3 S33.00 Filing Fee & T Sen i) Frimg Fee.
Certiticate of Status Cerufied Copy Certificate ot Status &
Cadditonal copy s cenckoned Ceitified Copy

cadditionai copy ommelosed )

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Diviston of Corporations

P.0. Bax 0327 The Centre of Taullahassee
Tullahassee, FLL 32314 2415 NoMonroe strect, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AME NDMENT e

TO - LED

ARTICLES OF ORGANIZATION
OF  omgpec2l MM 917

K € Home Tleakn LLC Do g T CVATE
(Nume of the Limited Linbilits Compans as i now a . rds,)-r- o
I wepanyvy -t o, Tl

. . . L e . NTTE2020 :
I'he Articles of Organizanon tor this Limited Liability Company were filed an and ussigned
S 20HHI2 2 26R4)
Florida document pumber -=M0022268
This smendment is submitted to amend the following:
A I amending name, enter the new name of the limited liability company here:
The: new name st be distinguishahle ami contiin 1he words “Limited Laatilne € mnp.m\ e ‘i.\.,.n wtinn “1LLC or the abbreviation “LLCo

Enter new principad offices address, if applicable:

(Lrincipul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiding address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new recistered
agent and/or the new repistered office address here:

Name of New Registered Agent;

Mew Registered Oifice Address:

Encer Flornda steee rur{ Jrens

. Ftorila
oy Zip Cende

New Registered Agent’s Signuture, if changing Registered Avent:

fherche wceepn the appainiment us registered agent and ggree 1o act in this capoae it further agree o comply with the
pravisiens of all siinutes refative to the proper and complete pertormance of my duties, and [ am Samiilicr with and
wecopt the cbdigaiions o my position as registered agent as provided for iz Chapter 603, £ 5 Or., i thix document i
betng filed e meredy veflect a change in the regisiered office address, [ herehy confirm thar the limited fiability
company hus heen notificd inwruing of this change.

i-l'_(.'izmgiuu Reyistered Agenr. S'rgnniurv('—(;f-“}cu_t_R-eg—i\h'rl'tl Agent -




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

MGR =

Manager

AMBR = Authorized Member

Name

Karla Cruz

.o i—-‘g’

v b S e

%280EC 21 AH 91T

Address oot ke 0 ST e Type of Action
A e
0033 S Flotida Ave 21 Labeland FL280E T
—— oAl
e e e e e e e CiKemosy
I - S Mg
e dA
- ___ JRemwne
AChange
A
e T e e
- LI Changee
———e - N 1 Add
e e e . TRemene
e O
e e e 1A
Rt
- . . Shange
— - At
—_— dRemane

e e e e 1Chunge



S D

|-
N R . . M T Ly lmas
B I amending any other information, enter change(s) here: cdicch addinodoal Sccts, of necessare s

—— e e el ZGZEBECZ\ AH 9-.'—‘;]- o

E. Effective date. if other than the date of filing: {oplional}
v an st e Sate i add the date tmasl be GRvic ant canmel e e o Bl of Bhng o acore e s after filmg ) Parsuae el 0007 0!
Neter IV e disite taented 1 this plecs dows mat e the applicahle satuters Sling regnvements, s aiate sl ao b lsted oo b
decwnent’s #fecwe e date on the Deparmmeat o Sime s Lenadds,

Hihe rovend speailfies o deidy od eftecuve date, bt noton etfectve e, at 1200 Lm e the sarker o8 (b)) The ARk day sfier the
recoret an {ied

Dl

e

Swwnbieye ol

Farda Loue

T .
Deped on priieed nune of sy

Filing Fee: 21544



