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COVER LETTER

TO: Registration Section
Division of Corporations

Lee Health Home Infusion, 1.1.C
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Name ol ferson

Finn/Company

Addresy

Citn/Sate and Zip Code

F-math address: (o be used tor future annual cepon potitication)

For further infermation concerning this matier, please call:

at( }
Name of Person Arvy Code Daytime Telephone Number
Enclosed is a check for the following amount:
3 $23.00 Filing Fee 1 $30.00 Filing Fee & {7 353.00 Filing Fee & T3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy by enclosed ) Certified C\}p}‘
tudditanal copy s enclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee. FI. 32314 2415 N. Monroe Strect. Suite

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .y "L —
OF I D

AA0CT30 A g: g

Lee Heaith Home fnfusion, LLC

tName of the Limited Hahil{it\l' Company as it now appears v gur records.y ., Y cs
(A Flonda Limied Liabiluy Companyy TALLAHA Lhoei L
! ! ASSEE, FLORIDA

and assigned

o . . T C . Mare 2012
The Articles of Organization tor this Limited Liability Company were filed on farch 16. 20

22000139667

Flonda document number

This amendiment is submitied to amend the following:

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

T he new name musi be distinguishable and contatn the words “Limited Liabilitn Company.” the designation “LLCT or the sbbreviaion ~E1L.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOY)

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

Name of New Revistered Apgent:

New Rewistered Othiee Address:

Futer Flovicla street adidress

. Florida
iy Zipy Cocle

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

[ hereby accepr the appoiminient as registered agent and agree to act in this capaciiv. [ further agree o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S, Or, if this docwment is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiline
company fras been notificd irwriting of iis chunge.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lee Memorial Health Svstem 2776 Cleveland Avenue
CIAdd

FORT MYERS. FL. 33901
& Remaove

CiChange

AMBR [.ee Health System. Inc. 2776 Cleveland Avenue _
w Add

FORT MYERS. FL. 33901
ORemuove

T Change

CAdd

CJRemove

O Change

Oadd

CORemove

O Change

JAdd

ORemove

ClChange

Oadd

O Remove

IChange




1. if amending any other information, enter change(s) beres sl addivional shocts, i necessany.)
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E. Etfective date. it ather than the date of filing: (aptional)
i el e tive dinte s Fisted, the dite nast be spevitic and vanmot be peror i date of Gling or more tan 90 das s atter fibng. Pueswant i pO3 0 1F S
Note: 11 the date inserted in this hlock does not meet the applicable sttuwtors Wing requirements, this date will not be listed us the

document s eflfective date on the Department of Stike’s records,

I the record specitios a delay ed effective dure, but notan eitective time.at ER0 1 aan, on the carlier oft thy Phe 90th day after the

record is hed.

Cictober 2l 2024

Dated _ . .
\-x] N 3
\F..)-.."\'\j-—‘._a(:\ ( (._ i'_\‘._\Q/.}_O__

Signalure of 3 member o Tnthonzed representatis e o menihe

Donna Clarke. Authorized Representative of Lee Memorial Hexlth Sy stem

[y ped or priniad mume ef gy

Filing Fee: 52300



