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: ‘ ' COVER LETTER

I'o: Rueetstration Section
Division of Corporations

Kevstone Home Health DO LLC
SUBIECT:

Name of Limited Ligbility Compiaty

The eachosed Articles o Amendment and feegs) are sulunited 1or tiling.

PMlense teturn sl cortespondence voncerning this matter w the Tollowing:

Jason Burstein

Nune of Person

Fivon Compny

3300 Colling Ave # 1904

Address

MMiami Beach, FE 33140

Citvdstate and Zip Code

accounting (kevstonehhcom

E-mail addiess: (1o by wsed Tor tutuee anpaal report nalification)

For turther information conceranmyg tus matter. please call

Jason Burstein A0S 26 533
HIE 4
Nime of TPersan Area Code Paviune Telephone Number

Enclesed s a clicck for the tullowing amount:

= 57500 Filing Fee ZFS3000 Filing Fee & {7 $35.00 Filing Fee & O Se0.400 Filing Fee.
Certilicale of Status Certilicd Copy Cernlicate of St &
cadditional copy is enclosed) Cernficd Copy

vaddittenal copy s enclosedy

Mailing Addreess: Sirees Address;

Registration Secetion Registration Scction

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N.Monroe Sireel. Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

AR

Kevstone Home Health D6 LLC

o

OMUELNY Ay i NOW SPPears o
(A Flonda Lunited Liabihity Company)

{Namwe of the

i : : T . e i
The Articles of Organization for this Limited Liability Company were filed o 2Pt =2 2071

our reconrds.)

and assigned

Florida document number L21000188320

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ ar the abbresiation ™1, L.C.”

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

LEnter new mailing address. if applicable;

(Meailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered olfice address on our records. enter the name of the new registere

agent and/or the new registered office address here:

Namwe of New Registered Apent:

New Repistered Oitice Address:

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

Fraer Flovida streer address

, Florida
City Zf‘r’ Cinle

L herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the oblivations of my position as regisicred agent us provided for in Chapier 603, F.S. Or. it this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm ihar the limited liabiliny
company has been notified in writing of this cliange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde

or removed ffom ouf records:

MGR = Manager
AMBR = Authorized Mcmber

.

Address 721 pt

1471 Turkev Oak Run

L

b Ve
ST FA

Deland, FL 32720

3361 Hotlywood Oaks Dr

Hollywoaod, FLL 33342

Title Name

CFQ Richard Garbacik JR
MBR Slma Bursiein

MBR Jonathan Burstein
MBR Jack Burstein

3361 Hollywood Oaks Dr

Hollywood. FL. 33312

3014 Ming Tree Dr

Miami Beach, FL 33140

I'vpe of Action

CAdd

= Rcemove

OChange

Jadd

= Remove

CIChange

JAdd

= Remove

CiChange

CIadd

= Remove

U Change

CJadd

CIRemove

U Change

DaAdd

T Remove

UChange



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

E. FEffective date, if other than the date of filing: (optional)
(1t an effective daie is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant t 602.0207 (3¥b)
Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 2 delaved effective daie. but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

Daed _Jelgattl -~ f  ZC T

)
St T

/  Signaturc of member or authoriz T representative of a member

/

Jason Bursteln

Typed or printed name of signee



