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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

BEIGHT DAYS HOME HEALTH AGENCY LLC

Hued Linhility Campany as i paw 3
1A Franida Lunoed Loabihny Company)

[NRrine of the 1

0372322024 and assigned

The Anicies of Orpenization tor this Limited Liabitty Company were riled on

. DAGHITIVEDS
Floride docament number LA 2395

This amendment is subininted 1o aend the fellowing:

A, 1 amending nanme, enfer the new name of the finited linbility compuny here:

The aew namic st be distinguishable and snaan the words *Lisitad Liability Coenpazy,” the deaignatisn "LLET or the abkreviation “Lb.CY

3301 WATERF STRICT DR #2007484
Enter new principal offtves address, i applicable: €363 WATERFORD DISTRICT DR iﬂgf

frrincipal oifice address MUST BIT VSTREET ADDRESS)

MIAMI L IV 28

. - i, . 1388 W 36 PL :
Enter new maiting address, if applicable: ! I - .

VIALEARFL 334102

» Ty
HR N =l -
rn(!‘. '

B, 1t nmending the reglstered apent sad/or registered oftice address on our vecnrds, cuter the numentithe newregistered

. . R — —
agent and/or the new repistered office addresc here: — =

vy =~
Same af New Hepistered Areat
New Registerad Offies Address:

Lnder Flurpdy stree? Geldrioss
. Florida
iy ZLin Cade

New Kepistered Agent’s Sipmiiure, if chaneing Registered Apent:

P herchy accept Uz appelatinent ax regisiered cygent aad ageee Lo act fa s capacity. d further agree to complo with the
prowvisings of o slattes relaiive i dhe proger and complene perjormance of my dities, and Dam fomilior with and
accept the oblivaniions of my positien as registered agany wi provided Jor in Chaprer 6035, .8, O, if this decumenr is
Ly gifedd 1o merely refiect a change i ibe regisiered office uddress, | ferchy condirm thar ihe Limiced Linhilio
company fiog been notified i writing of this change )

If Coaaging Hegistered Agent, Siganture of New Repistercd Agent
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If atnending Authorized Persoa{s) authorized to manage, enter the title, name. and address of ¢ach person being added

ar remuoved from sur records:

MGK = Munapger
AMBABR = Aunthorized Member

Tirie Name Address

Lype of Action

oy

1 Add

CIRemive

CiChange
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[CIRemose
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CJRemaove

s {JChange

wiAdd

[IRempve

U hange

Cidd

_T3Remove

CiChange
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1. If inending uny other information, enter change(s) here: (eiach addinonal sheets, o necessury.?
AMENDING ONLY PRINCH AL ADDRESS AND EIN NUMBER

PLEASE INCLUDE THE NEW TAN ID AS STATEL ON MY 534 FORM 31732262
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o . . 17-11-202
E. Eifective date, if other than the date of titing:

{1 e1fctive daec i distad, (he date it e spzeifie and et be prior iosdats nt
Note: [Uthe date insected in dhis block does nnt ineet

{optional)
deviment's 2ifeetive date oo the Departnzng of Siaie

i o0 matee thas 90 day= atlar fiting ) Paraiant i A0S 0267 (3%h)
the appiicable stattory filing requiresments, this date will aoi be listed a3 the
s recornds,

in

x Ic

IF the reeoitd spearfies o delayed erfective date, but net an effective tme, 2t 12:0) oo the emler ol (B) The W0tk Juy utier the
recor s filed.
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ﬁlguj:ur: of asmember or asthorieed represeniaive ¢f a member

ERNESTO L INENEZ

Tyvped o priniad nerse of ~igies



