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ELEVATE HOME HEALTH GROUP OF JACKSORIVILLE LLC o G0
[ [ e ety
(Name of the Limited Linbility Conpany as it how Sppens on aur recurds.) » ‘((-‘:ﬁ o
14 Florale Limined Tiabilny Comgiie ) £ XA
- 7;:'_:-
ety
g . . - . . B - T . 19242 - - =
e Articles of Organization for this Limied Liability Company wese il gn 0192021 ~and nssigned pa

-
T LTG0 13281 -
Florida docunment nuimber =7 o .

This amendment is subumitied to amend the lollowing:

A 10 amending name, enter the new namg of the limited fiability company here;

The tew pame imtst be distingaisha®ie snd coman the words “Finsied Lizbility Conmyriny.” the designation “LLCT or the abbreviston 710

Enler new principal offices address, if applicalle:

(Princival office wiiress MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

EMuilins alidress MAY BE A POST OFFICI BOX)

B. Ifumending the registered agent and/ar registered office address pn our records, enter the name of the new repisiered
avent andsor the new registered office address here:

Nome ol New Hegizigrad Auent: Elevate Mome Health Group Holdings of Florida LLC
New Repistered Office Address: 600 RINEHART ROAD SUITE 2116

Corer Flarids sire

ot ey

LAKE MARY CFhorida 32746

e 2 Cade

New Reoistered Adent’s Sienature, if chonging Registered Agent:

] horehi acrept e anpoimiment as registered agent aid agree fo a0t in iy copociiy, { furtier aoree i compiv wiih 1

. 4 Lf & & & A i .
provisions of all siatutes ~olatve to ihe proper and complete perivrmance of my duites, amd am familiar with wud
aceep the oblivations of my position as registered agent as provided for in Chaptor 505, F.5, Or, [fthic docunent is
hoing il io merely reflect a clange on the registered office widrvess, { hereby confirm that the limited Habilie

company hius been notified piwriing of this change.
MGR

E!'(‘Iy/-,giug Registered Avent, Sietnlure of New Registerad Agent
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[f smending Authorized Person{s) authovized to manage. enter the tite, name, and sddress of pach person_being added
or removed from onr records:

MGR =

MGR

Maaager
AMDBR = Authorized Member

Ny

Elewie Hone Heatth Grewp Of

Address

HUG RINEHART ROAD

‘Tvpe of Action

Florida LLC

Fievate Hene Health

Group Holdings Of Floriga LLC

LAKE MARY,FL 32726

H5U0 RINEHART ROAD

SUTE 211n

LAKE MARYFE 12746

CoAdd

8 Remove

T1Change

= Adyg

ClRenwnve

FlCrange

CHAeinove

ZChange

Y

CTiRenwve

. DThangee

1A

ORermong

TIChangze

TAdd

O Remove

Uhangze
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F. Effective date, if other than the'date of filing:
¢ s elfect e daig is listed, the dats mus be dpeci e med conmt ke prior 1e dine ul ling ar more than 80 Loy adter filing.t Pruzsuad g0 505 0207 {31k
Note: | the date inserred in this block dogs nat meet the applicable statutory filing requirements. this daie will not be tisied as the

,
dostnent s effective date on the Departisent of State’s revords.
1f the record spezitizs 2 delaved vifvative daie. but not an effeciive time, w 12:00 aun. on the earlier aft (b)  The Q0th day aker the
veeord 1s tiled.
87 202
awd . e
! TYiande nl:‘.gwmh':r e aatiorized representalive ot member -

STEVEN SCHWARTZ

Ty pad or printed name of signee

Fiting Fee: §25.00



