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115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 pyust be completed)

1. Name of limited labikity Company as it appears on the records of the Florlda Department of
State; _ COMMUNITY HEALTH UNITED HOME CARE, LLC

Enter now principal office address, if applicable:

(Principal office address L e
MUST BE A STREET ADDRESS) Qo P T
A
Enter new meiling address, if applicablcE ‘5:’1 wp
Mailing address Tem
MAY BE A POST QFFICE BOX) “T
] L*x]
25 @
Om g
2. The Plorida document number of this limited liability company Is: M08000004192 > -
3, Jurisdiction of its organization: _ DELAWARE
4. Date authorized to do business in Floride: 10/23/2009
SECTION IT (5-9 complefe only the applicable changes)
AF-CH-HH, LLC

5, New name of the limited Hability company:
(must contaln “Limited Liability Company, “ “L.L.C,," or “LLC,")

(If neme unavailable, enter altemata name adopted for the purposs of transecting busiress in Florida and sftach »
copy of the writter consent of the managers or managing members edopting the altemate name. The alternate namo
must contain “Limited Linbility Company,” “L.L.C." or*LLC.*")

6. If amending the registered sgent and/or registered officer address oh our records, gnter the npme of the new
Isglstered agent and/r the new registored office address here: .

ce addre =)
Name of New Repistered Agent: NATIONAL CORPCRATE RESEARCH, LTD., INC.
ew lepisierad dresy: 115 NORTH CALHQUN STREET, SUITE 4
Enter Florida Steset Address
TALLAHASSEE . Florlda 32301
City Zip Cade

New Resistered Agent's Sjgnatuce, if changing Registered Agent: .

I kereby accep! the appointment as vegistered agent and agree o act In this capacly. Ifurther agree to comply with
the provisions of alf statsites relative (o the proper and complere performance of my duties, and I am familier with
and accept the obligations of my positton as regisiered agent as provided for in Chapter 603, F.S. Or, if this

document iy being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writlng of this change., // @ / S
ALy 7] A g __

If Changing Repistered /Agent, Signature of New Realsterod Agent

3

a3l




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

“Tille/ Capagily Name Address

Typeof Action

Chaa

‘@ Remove

[Cadd

@Remove

[Flada

mRemovc

M

[Chadd

mRemove

Cladd

D Remove

5. Atiached is a certificate, if required: ne more than 90 days old, evideggeing the
aforementioned amendmeni(s), duly authenticated by the
Jurisdiction under the law of which this entitp{e.organ

Yy

i

ignafure ¢ representafive
MARTIN G. SCHWEINHART

WY LY
ha}
a

k]
¥

Typed or printed name of signee

Fillng Fes: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AF-CH-HH,

LLC" I DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF MARCH, A.D. 2017.

AND X DO HEREBY FURTHER CERTIFY THAT THE SAID "AF-CH~HH, LLC"

WAS FORMED ON THE, SECOND DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE,

4594662 8300

SR# 20171495983
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Q_J;nnyw.nua|aqu,i&;.u.qu_ﬁh._ Y,

Authentication: 202121355
Date: 03-01-17




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “COMMUNITY HEALTH
UNITED HOME CARE, LLC”, CHANGING ITS NAME FROM "COMMUNITY
HEALTH UNITED HOME CARE, LLC" TO "AF-CH-HH, LLC"”, FILED IN THIS
OFFICE; ON THE FOURTH DAY OF JANUARY, A.D. 2017, AT 1:59 O CLOCK

P.M.

NUE

i anﬂ;i, W, Hulieti, Becrelary of Bats )

Authentication: 202121354
Date: 03-01-17

4594662 8100
SR# 20171495983

You may verlfy this certificate online at corp.delaware.gov/authver.shtmt




* . Suate of Delaware
Secretary of Stale
Division of Corporations
Dellvered 01:59 PM 01/042017
FILED 01:59 FAL 01/042017

- TlleN 4
SR 20170043123 - FlleNumber 4594662 CERTIFICATE OF AMENDMENT

TO CERTIFICATE OF FORMATION OF
COMMUNITY HEALTH UNITED HOME CARE, LLC
Community Health United Home Care, LLC (hercinafter called the "Company"),
a limited Hability company organized and existing under and by virtue of the Delaware
Limited Linhility Act, does hercby certify:
i The name of the Company is Comununity Health United Home Care, LLC.

2. That Article 1 of the Certificate of Formation of the Company be and
hereby is amended in its entirety so that as smiended it reads as follows:

1. The name of the limited liability company is AF-CH-HH, LLC,
IN WITNESS WHEREOF, the undersigned has signed this Certificate this 30"
day of December, 2016.

COMMUNITY HEALTH UN]
HOME CARE, LLC

Martin a. Schweinhart, Executive Vice President

ODOONEB.OE36509 4837-2705-6444v1




