0200000 -

{Requestors Name)

(Address)

{Address}

(City/StatelZip/Phone #)

[Jrckur  [Jwar ] mar

ss Enfity Name}

(hDh’Uﬁﬁg-

(Dacument Number)

Certificates of Status ]

Certified Copies l

ial Instructions to Filing Officer:

T v the

Office Use Only

REERERANAEA

900071763339

04/97/06-~01013--007  #%60.00

i —
TR
', ot
ST
LT =3
I ho |
o=
C W
RS e
:)s "-..1

5 WPNEER




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gﬂ'ﬂﬁ&lm H‘tmﬂ(, ”fﬁ/{/ﬁ/l Selub'ons e

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lori Whitock

(Name of Person)

Conbi (are Hove Healdl Solwhions Lic

{Firm/Company)

1S1S Orashy Station Court

(Address) _
Loudsvi e, g 4Hozz3
(Ciry/Stas and Zip Code)

For further information concerning this matier, please call;

Lori Whitlecke (502 ) BIS-1T70]

(Name of Person) (Area Code & Daytime Telephotie Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section )
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 -
Enclosed is a check for the following amonnt:

[Is25 Filing Fee ~ [1$30 Filing Fee & [1$55 Filing Fee & Msﬁo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

. Name of limited liability company as it appears on the records of the Florida Department of

s Home Hea (Hh, LLC
Telaware
Decenber 19, 2005

State: Veyi

2. Jurisdiction of its organization

3. Date authorized to do business in Florida

SECTION ! (4-7 complete only the applicable changes)
en was the

éo&;

. If the amendment changes the name of the limited liability company,
change effected under the laws of its jurisdiction of organization?
5. New name of the limited liability company: CO i’\F[ Cﬂrﬂ H‘D me Healih S’)LM 117 oS, LLC

6. 1f the amendment changes the period of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

a

{f the amendment corrects any false statement, indicate the statement being corrected

8.
and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of recor%s in the
jurisdiction und of which this entity is organi r_r-; S

S T
SHEEIY
em! [Sr R AN T,
representaiive of a member 200N e~
[t y
~ < 2 FTS
LI ey
TS oD
~

(P-cbffi’_:'( ’DLbu. sd ,
=

Typed or printed name of signece

Filing Fee: $25.00



The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY THE ATTACHED RARE TRUE AND CORRECT
COPIES OF ALI. DOCUMENTS ON FILE OF "CONFICARE HOME HEALTH
SOLUTIONS, LLC"™ AS RECEIVED AND FILED IN THIS QFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2005, AT 12:31 O'CLOCK P._M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "VERITAS
HOME HEALTH, LLC" TO "CONFICARE HOME HEALTH SOLUTIONS, LLC”,
FILED THE SIXTH DAY OF ARPRIL, A.D. 2006, AT 2:43 O'CLOCK P_M.

AND I DO HERERY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESATD LIMITED LIABILITY COMPANY, "CONFICARE HOME HEALTH
SOLUTIONS, LLC".

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4683588

4061966 8100H

060369363 DATE: 04-21-06



State of Deloware
Sacre of State
Divizion Corporations
Dalivered 12:4%5 PN 11/16/2005
FILED 12:31 PM 11/16/2005
SRV 050933939 - 4061956 FIIE

CERTIFICATE OF FORMATION
OF
VERITAS HOME HEALTH, L1.C
The undersigned, an authorized person, for the purpose of forming a limited liability
company (hereinafter called the "Company”), under the provisions and subject to the
requirements of the Delaware Limited Liability Company Act, hereby certifies that:
1. ‘The narne of the limited liability company is Veritas Home Health, LLC.

2. The address of its registered office in the State of Delaware 1s 2711 Centerville Road,
Snite 400, Wilmington, Delaware 19808, County of Newcastle. The name of its registered agent
at such address is Corporation Service Company.

In Witness Whereof, the undersigned has executed this Certificate of Formation this 16"
day of November, 2005.

il

Carmin Grandinetti, Authorized Person

Vetitas Home Health Certificate of Formstion
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STATE of DELAWARE
CERTIFICATE OF AMENDMENT
to
CERTIFICATE of LIMITED LIARILITY COMPANY
of
VERITAS HOME HEALTH, LLC

Veritas Home Health, L1LC, a limited lability company organized under the
Delaware Limited Liability Company Act hereby certifies that effective on April 6, 2006,
Paragraph 1 of the Cextificate of Forrnation 1s amended to reed in its entirety as follows:

1. The name of the Lmited liability company is “ConfiCarc Home Health
Solutions, LLC™

IN WITNESS WHEREOQF, this Certificate of Amendment bas been duly
executed by an apthorized person as of the 6 day of April, 2006.
VERITAS HOME HEALTH, LLC

e KMAD ,

Kelly Duncan, Authorization Person

State of Delaware
Secrantary of State
Division of Corporations
Dalivesed 02:42 PN 04/06/2006
FILED D2:43 PM 04/06/2006
SRV 060325882 - 4061966 FIIZ
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