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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: _1levidEr. CRUX  Home HealHH care L

Name of Limited Liabilitv Company

The enclosed Articles of Amendiment and feeis) are submiited for tiling.

Please return all correspondence concernmg this marter 1o the following:

venol Jules

Name of Person

_ ENe\ynNe

TeviDER. CRuA \f\rﬂ\wle_\-.\ﬁi\a.l_lr_\rn_(;af{}z

Finn Company
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Address
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E.-mail address: (10 be used tor tuturs annual lepc;n noulicatoni ; “ =
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For further informaton concerning this matter. please call: . =
S -
_enelgnd Menel Oules sy o -
Name of Petson Area Chde Davtime Telephone Number
Enclosed is a check for the following amount:
\;'/SJS.OD Filing Fee _1S30.00 Filing Fee & i S5500Filing Fee & — $60.00 Filing Fee.
Certifrcate of Sraius Ceriified Copv Cernficate of Staws &
(addironal copy 15 enclosed) Certified Copyv

{addittonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Sutte §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘\\\ht()\ CRUX H()mr l/}’\ @x\-\—%( PfRP { LL(J

The Aricles of Organization for this Limited Liability Company were tiled on _09 - al;aaa > and assigned
Florida document number _El_ ) - 52 fi &\_l( )Q)B .
This anmendment is subimitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liabilitv companyv here:

Tenvee. CRUYX Bomedare LLC

The new name must be distinguishable and coniain the words ~Limited Llabllll\ Company.” the designation ~"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 2,2 S Nur 3R {‘: ; H [ ErR1CeE

(Principal office address MUST BE A STREET ADDRESS) CoclCon ujr CRCEW ; f— L

220kb

Enter new mailing address, if applicable: 251 Ny ‘)LL—YH \ ERRALE

{Mailing address MAY BE A POST OF FICE BOX) Cocon ijf L,Pct. EX, e
=30 (o,L

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

) A ™~ i
Name of New Regisiered Agent: 6@_‘\11_@ \sS E&E.\'LL!DUK < A
New Registered Office Address: ooz
Enzer Florida streer address ro >
W o
E_J
. Florida - e
Ciav Zip Cotie !
N T
New Registered Agent’s Signature, if changing Registered Agent: ;. L
o -

[ hrerebyv accept the appoiniment as regisiered agen and agree to act in this capacin. ! further agree 1o comph witl the
provisions of all siatutes relative 10 the proper and compiete performance of v duties, and I am familiar with and
accept the obligarions of myv position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merel reflect a change in the registered office address. I hereby confirm that the limited liabilin:

compamy fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) awthorized to manage, enter the title, name, and address of each person being added
or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) heve: rdwach additional sheets, if necessary.

Oh :diWd |€2 §30 £409

E. Effective date, if other than the date of filing: (optional)

(IT an effective date is listad. the date must be spevific and cannot be prior io date of tiling or more than 90 days after filing.) Pursuant 1o 603.0207 (3xb)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfective date on the Department of State’s records.

If the record specifies a delaved effective date. bui nor an effective itme. at 12:01 a.m. on the earlier of: (b)

Tle 901l day after the
record s filed.

Dated __ 1O \ \ a\ a2

Signarure of a memmber o%ﬁem&ematiw of a menmber
evelyne _Wenol. ule

Typed or printed name of signee




