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

12122023573

BUSINIISS IN FLORIDA

SECTION 1 {14 must be campleted}

. Name of limited Habiliy Company as itappears on the records ot ihe Florida Departinent of

Spaze:  Bndred Hospiee Serviees, LL.C.

ILater new principal oftice address. il applicable.

300 West Mam Street

{Principal office addresy

lowisville, Ky 40202

MUSTBEASTREET ADDRESS)

Enter new mailing addeess, i applicable:

(Mailing uddress

MAY BE A POST OFFICE B0LY)

2. Phe Flonda docwmens number ol this limited habibity company is:

Delaware

MIHNODO T 3

I durisdiction of ils orgarization:

. . C 16730
4. Date authorized 1o do business in Florida: 02262014

SECTION 1 (3-9 complete only the applicable chunges)

S0ONew mmwe of the timited liabiline company:

ComterWell Home Health Services, LG

(must conmann “Limited Liahility Company, = 1.1

(M name unavailable. enter alternate name adopted Tor the purpose ol ransacting business in Florid o JTLILN S
copy of the writlen consent o1 the Managers or mandgiog munlscr\ adopting the alicmate name. The auclmse e ; pr- ol

most enntain “Linied Linbiliy Company,” ~LLLC T ar 7L

v I amending the registered agent andeor registered offiver iwddress e our records, enter the nonwe oy ‘hJ A
‘wmcud  ageni andfor the new reglatered aflice addross hoere: :

ity

Now Reasstered Apent’s Signawre, i chanvine Repistered Avent:

Earer Florida Siroer Address

. Florida

Fram: Dawd Thomas

.

P
Mmoo
ow

~

o

Fherehy aecept the appointnient as registerved ageni aid garee to ect o this capaciy 1 paether agree to complewitly

tre provisions of uff staities relotive 1o the proper cnd cemaplete periorsiance of me duties, and Lo famitiarwiish
v gevept the obligarions of mv position ws reghicred agent as provided for in Chapier f»(,l‘ FONCOr, i this
dncument is being flod to meredy veplect o ciunge iy the regisierad ogiive wddress, Hhere

licrhudny: company fies heen woiificd foseriting of this change.

[F Changing Registered Agent, Signaure o New Registered Apent

[RR BN

sy centivn thar the imiread
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7. Ithe amendimeni changes the jurisdiction of organizaion. indicate new jurisdiction:

8. 00 the amendment changes person, ttle o capasity in gecordance with 6020902 (Lo, indicae that change:

Tiler Capacity N Address Ty of Action

I

Cikemone

~rAdd

OKemove

CHtemove

Jdadd

D Remove

I Add

ClRemove

9, Astached i certificie, i1 reguired: ne more than 99 dos s old evidencing she
atorementioned amendments), duly authenticiied by the ofTicial having custody of records in the

Furisdiciion ander the Taw of u'l}it‘h dris entily is organtsed.
4-4 "1
i Y|
-
~ VT Signature of the suthonzed representative

JOSEPH M. RUSCHELL. MANAGER

Typed or printed name of stgace

Filing Fee: S25.00

Tlem® 3 52000 T Diwe s Macages cvhine
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DX HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "KINDRED HOSPICE
SERVICES, L.L.C.", CHANGING ITS NAME FROM "KINDRED HOSPICE
SERVICES, L.L.C." TO "CENTERWELL HOME HEALTH SERVICES, LLC",
FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF AUGUST, A.D.

2023, AT 4:58 O CLOCK P.M.

dnllite, W Mulieuy, Satovtary 2d Banie

\@ﬂ:%@@

Authentication: 204033579
Date: 08-24-23

4407122 8100
SR# 20233334796

You may verity this cartificate online at corp.delaware.gov/authver shimi




