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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF

WHOEC-2 gy o g

ELEVATE HOME HEALTH GROUP OF QRLANDO LLC

(Name of the Limited Liability € A it gus appears on ouy recurds.y o T v
(A Florida Lunied Liabihity Companyl) hLLAHAS Qre i g
2L, LON[DA
037082021

The Articles of Qrganization for this Limited Liability Company were fited on and assigned

L2100011 1834

orida decument number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The pew name must be distinguishable and contain the words “Limited Liabiliy Cormpany.” the desivnation "LLE™ or the abbreviaton “LL.C"

600 Rinehart Road. Ste 3064

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Lake Mary Fi, 32746,

600 Rinchart Roud. Sie 3064

Fanter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX) Lake Mary FL 32740

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

Namc of New Registered Agent:

New Reaistered Office Address:

Enter Florida sereet addreas

. Florida
Clry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinimient us registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dutics, and I am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 6035 F.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
ELEVATE HOME HEALTH GROUP HOLDINGS OF FLORIDA LLC
MOGR 600 Rinelart Road. Ste 3064

Oadd

Lake Marv FL 32746
ORemove

= Change

M add

O Remove

O Change

Ciadd

O Remove

O Change

JAdd

ClRemove

O Change

O add

G Remove

O Change

O Add

CiRemove

[dChange

(t(1{2200039160% 31
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D. Hamending any other information, enter changeis) heres (Arach additionef sheets, 1f necessan,)
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E. Effective date, il other than the date of fiiing:

(eptional)
(I an efMective date is listied. the date must be specific and eannot be priot ta date of Hling or more than $0 days aller filing.) Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be histed as the
document’s eftective date an the Department of State’s records.

It the record specifies a delaved effective date, but nut ap effective time, at 12:01 a.m. on the cartier of; (b)
record is filed.

NOVEMBER 27TH
Dated

The 90th dav after the
2024

Fd
J 7 Signdture of a member 7‘ authorized representative of @ member
James Rvan Genson

/

Typed or printed name of signee
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