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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Insignia Home Health Care Services LLC

{Name of the Limited Liahility Company as it now appears on gur records.)
(A Florida Cimited Tialality Company}

02/24/22 and assigned

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

Florida document number L.22000098128

This amendment is submited to amend the following:

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

Insignia Home Care Sefvices LLC
The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “L1LC" or the abbreviation "L.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: L e
=]
~3
<
: " H . . ) b
Name of New Registered Agent: - x-
) i -
New Registered Oftice Address: o - = =
Enier Florida street addross . o (—_.,‘ [t
x -~
- N [
. Florida BTy -
Criy “ZiF CodeE™

New Registered Agent's Signature, if changing Registercd Agent:

! hereby accept the appoiniment us registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the regisiered office address. Ihereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regivtered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘it) Name Address Type of Action

~

AMBR NASHERA HARRIS 7901 4TH ST N STE 300 OAdd

ST. PETERSBURG, FL 33702 R Remove

CiChange

AMBR Nashera Ullian 7901 4TH ST N STE 300 X Add

ST. PETERSBURG, FL 33702 ORemove

T Change

AMBR Jacob Uliian 7901 4TH ST N STE 300 XAdd

ST. PETERSBURG, FL 33702 DRemove

OChanye

CIAdd

CiRemove

OChange

i Add

ORemove

OChange

OAdd

ORemove

CiChange




D. If amending any ather information, enter change(s) here: (Anach additional sheets, if necessar

E. Effective date, if other than the date of hiling: (optional)
{IfFan cflective dute is listed, the date must be specific and cannot be prior e date of filing or mure than 940 days after filing.) Pursuant i 603.0207 (3)(h)
Note: If the date inseried in this biock dacs not meet the apphicable siatutory filing requirements. this date wilt not be listed as the
docwmnent's effective date on the Departiment of Stute’s reconds,

If the record specifics a delayed effective date, but not an cffective time. at 12:01 a.m. on the carlicr of: (b The 9 day after the

record 1s filed.

Datedd November 1 2022

Signature of a member or authorized represemative of & member

Morgan Nobhle

Typed or printed name of signee

Filing Fee: $25.00



