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ARTICLES OF AMENDMENT TO THE
ARTICLES OF ORGANIZATION OF
VISITING NURSE ASSOCIATION OF BROWARD COUNTY, LLC

These Articles of Amendment of Visiting Nurse Association of Broward County, LLC , a
Florida limited liability company (the “Company”), are made as of this 1@ day of August 2023.
The original Articles of Organization were filed with the Department of State of the State of
Florida on July 21, 2023, under document number 1.23000345495. These Articies of

Amendment have been duly executed and are being filed in accordance with Section 605.0202 of
the Florida Revised Limited Liability Company Act.

1. Article IV of the Articles of Organization is amended to read as follows:

“ARTICLE IV
Managers

The Company shall be manager-managed. The name and address of the initial managers
of the Company, who are authorized to manage the Company, are:

Name Address - o
Jennifer Crow 2400 S.E. Monterey Road > oo
Suite 300 &S oo
Stuart, FL 34996 — xz=
o g%
: - 5T
Donald R. Crow 2400 S.E. Monterey Road X S
Suite 300 © =E
Stuart, FL. 34996” = 8T
<
2. The Articles of Organization are amended to add a new Article V of the Articles of
Organization, which shall read as follows:

“ARTICLE V
Authorized Person

The name, title and address of each person authorized to manage and control the
Company are:

Name Title Address

Jennifer Crow Manager 2400 S.E. Monterey Road

Suite 300
Stuart, FL. 34996

133659274.3
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Donald R. Crow Manager 2400 S.E. Monterey Road
Suite 300
Stuart, FL 34996~

3. The amendments were adopted on the 10 day of August 2023.

Dated this 10_day of August 2023.

Jennifc_rl:row, Manager
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