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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
-+~ 7 BUSINESS IN FLORIDA ~ ¥

SECTION 1 (1-4 must be completed)

t. Name of limited liability Company as it appears on the records of the [lorida Department of

Stare: BROOKDALE HOME HEALTIL LLC

Enter new principal office address. if applicable:

(Principal office address
MUSTBEASTREET ADDRESS)

FEnter new mailing address. if applicable: T
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2. The Flerida document number of this limited hability company 1s: THonn o v
- ~o
. o
- A . .. DELAWARE
3. Junsdiction of its organization:
01/10:2007

4. Date avthorized 1o do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)
5. New name of the limited lability compaay: Hestia lealthcare at Home, LLC
(must contain “Limited Liabitity Company. = ~L.L.C.7or "LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida und attach a
copy of the writien consent of the managers or managing members adopting the alternate naine. The alternate name
must contain “Limited Liability Company,” "[L.1L.C." or "LEC.)

6. If amending the regisiered agent and/or registered officer address on our records, gnter the name of the new
registered avent and/or the new registered oftice address here:

Name of New Repistered Agent:

Enter Flovidea Street Address

. Florida
Ciey Zip Code

the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Jumiliar with
and acvept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.5. Or, if this
dacument is being siled to merely reflect a change b the registered office address, [hereby confivm thar the limited
liahility conpany has been natified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

~
ki
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DocuSign Envelope 103 4C1E881C-5B64-4D37-8BF6-CT82CBAZA4B4
7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. if the amendment changes person. title or capacity in accordance with 605.0902(1)(¢). indicate that change:

Title/ Capacity Name Address Type of Activn

Cadd

ClRemove

Cadd

CIRemove

OAdd

ORemove

CIAdd

O Remove

Oadd

ORemove

9, Anached is a certificate. il required: ne more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which this entily is organized.

Signature ol The authorized represeniative

Lrk Larsen

Typed or printed name of signee
Filing Fee: S25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED I$ A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~BROOKDALE HOME HEALTH,
L1C", CHANGING ITS NAME FROM "BROOKDALE HOME HEALTH, LLC" TO
"HESTIA HEALTHCARE AT HOME, LLC", FILED IN THIS OFFICE ON THE

EIGHTH DAY OF APRIL, A.D. 2022, AT 6 O CLOCK P.M.

Wg
Q.m!n, W, Bt b, Sacrmiscy of Bte

Authentication: 203141002
Date: 04-10-22

4270647 8100
SRH 20221380228

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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State of Delaware
Serretary of Stale -
Divisiba of Corparatings
Deliversd 05:D4 1 40872022
FILED 06:00 PM 04 052011

STATE OF DELAWARFE - LIS - Fleumber 4270643
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: BROOKDALE HOME HEALTH, LLC
2 The Centificate of Formation of the limited liability company is hereby amended
as follows:

Section 1 of the Certificate of Formation is hereby
amended and restated in its entirety to read as
follcws:

"], The name of the limited liability company is
Hestia Eealthcare at Home, LLC."

IN WITNESS WHEREOF, the undersigned have executed this Centificate on
the 8th day of April __ LAD. 2042

By: Enk (arsin
Authorized Person(s)

Name: Erik Larsen

Print or Type

From. Kaity Teon



