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CRARY < BUCHANAN

759 SW Federal Highway, Suite 106
Stuart, FL 34995
(772) 287-2600

TO: Florida Dept. of State Date: 11/19/2021 03:34:56 PM -0500

Organization: Division of Corporations
Fax: 1-850-617-6383,,259500
Phone: 1-850-245-6052

From: LouAnn Rutkowski
CRARY < BUCHANAN
Fax: (772) 223-4378
Phone(772) 233-4602

Number of Pages Excluding Cover:

Subject:DlD HomeCare, LLC

.........................................................................................................................................................................

CONFIDENTIALITY NOTE: The informatian contained in this facsimile message is legally privileged
and confidential, intended only for the use of the individual or entity named above. If the reader of this
message is not the intended recipient, you are hereby notified that any dissemination, distribution, or copy
of this telecopy is strictly prohibited. If you have received this telecopy in error, please immediately notify
us by telephone and return the original message to us at the address listed above via the United States
Postal Service. Thank you.

Comments:
Please file the attached Articles of Amendment re name change. Thank you, Lou Ann
Rutkowski
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' ARTICLES OF AMENDME!

1‘() ’1_:‘! ~
ARTICLES OF ORGANIZATION L I U
OF

| . Hic: g
DI HomeCare. L1ILC Ll L
I 3ame of (the Limited Liability Company as it now appears on our records.) S I

(A Flondu Lmuted Luability Compuny

A 0w N MR .
November 16, 2021 and assigned

The Articles of Organization for this Limited Liability Company wese filed on

- ] .
Flortda document number L21000491770

Thiz amendment is submitied 10 amend the following:

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

DI HomeCare, LLC

The new name must be distinguishable und contain the words “Limited Lishiliy Company.” the designation “LLC™ or the abbreviation *L.L.C.7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. it applicable:

(Mailing address AMLAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the nunme of the new registered
acent and/or the new revistered office address here:

Name of New Reastered Avent:

New Rewistered Oftice Address:

Fnter Flovida strect addyvesy

. Florida
Cliry Zipe Codde

New Registered Avent’s Sienature, if changing Registered Ageni:

! hereby aceept the appointment as registered agent and agree 1o act in this capacite. I further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete perforsance of my dutics. and Lam familicor swith aned
aceepi the obligaiions of my position as vegistered agent as provided for in Chapter 603, .S, Or, if this document s
heing filed 1o meret reflect a change i the registered office address, 1 hereby confirm that the linited liabiity
compaiy has been notified inowriting of this change.,

W Changing Registered Azent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title. name, and address of each person_beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TAdd

COJRemove

ClChange

Tadd

ORenmove

CChange

ClAdd

ORemuove

OChange

CAdd

CTRemove

TOChange

D:\(]d

ClRemaove

O Change

HAdd

_IRemove

CIChange

[({H21000428483 3j))
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. If amending any other information, enter change(s) here: (Arach additional sheels. i necessary.)

K. Effective date, if other than the date of filing: {optional}
A an effective dute is listed, the date must be specitic and cannot he priot o date of filing or more than 90 days atler filing. ) Pusuant w 6050207 (3 nb)
Note: [f the date inserted in this block docs not meet the applicable stattory tiling requiremenis. this date will not be listed as the
document’s eftective date en the Department of State™s records.

I the record specities a detaved erfective date. bt not an effective time, at 12:01 am. on the carlier oft (bY - The Y0th day aiter the

record 13 Nled.

November 19 2021
Eruted .

Dencae Dbl

Signature of ¢ member or authorized representative of o member

Denise Dubhn

Typed or prmicd pume of sgnee

Filine Fee: S25.04



