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CORPORATE When you need ACCESS to the world.
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 269-1666. Fax (850) 222-1666
WALK IN
PICK UP: 3/16 Glinda
XX CERTIFIED COPY
1 PHOTOCOPY
| CUS
XX FILING AMEND
1. KBHS Acquisition, LLC

(CORPORATE NAME AND DOCUMENT #)

2.
" (CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT #)

4!
{CORPORATE NAME AND DOCUMENT #)

S,
{CORPORATE NAME AND DOCUMENT #)

6.

(CORPORATE NAMIZ AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

SECTION I (1-4 must be completed) ;

1. Name of limited lisbility Company as it appears on the records of the Florida Department of

sue: KBHS ACQUISITION, LLC |

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address |

MAY BE 4 POST OFFICE BOX) — l

M15000006382

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Delaware ‘ l

g: August 12, 2015 |

4, Date authorized to do business in Flori

SECTION II (5-9 complete only the applicable chenges)

5. New pame of the limited liability company: ALITA CARE, LLC ‘
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC."")

(If name vnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate neme
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. It arnending the registered agent and/or registered officer address on our recards, f'the ne
7egistered ggent andior the new registered office address hero;

Name of New Registored Agent;

New Reypi Address:

Enter Florida Street Address

82:6 WY 91 dVH LI

. Florida
Ciry Zip Code

N iste t's 8 e, if ¢ in islered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

fabllity company has been notified in writing of thir chenge.

If Changing Registered Agent, Signature of New Registered Agent
3



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

8. 1f the amendiment changes person, title or capacity in accordance with 605.0902 (1)(s), indicate that change:

" . Neme g | Type.of Act

MGR Adam Schreiber 160 Chubb Avenue, Suite 206,

LLyndhurst, NJ 07071

Remove
CFOVP  Kyle Wescoat 160 Chubb Avenue, Suite 208 o
Lyndhurst, NJ 07071 1 Remove
CEO James Dredge 160 Chubb Avenue, Suite 206 WA
Lyndhurst, NJ 07071 T Remore
VP David Lorch 160 Chubb Avenue, Suite 208,
Lyndhurst, NJ 07071 1 Remove
[[] Add
] Remove
8. Anached is a certificats, if requir
afcrementioned amendment(s), dgly auth ; fstady of records in the
Jurisdiction under the law of wiid
s By -
ignatufd of the authonzed representative

Kyle Wescoat

Typed ar printed name of sigase

Flling Fee: $25.00
4.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"KBHS ACQUISITION,
LLC”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “ALITA
CARE, LLC” ON THE TWENTIETH DAY OF MAY, A.D. 2016, AT 12:39
O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

CFFICE SHOW AND IS DULY AUTHORIZED IO TRANSACT BUSINESS.

Qﬁnm W Bulloch. Secretary of Sists )

Authentication: 202209876
Date: 03-16-17

5726360 8320
SR# 201718132838

You may verify this certificate online at corp.delaware.gov/authver.shtm|




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DC HEREBY CERTIFY "ALITA CARE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALITA CARE, LLC"
WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2015.

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

PAID TO DATE.

MU

J-m.y W. Bubock, $ecretary of Sinte

5726360 8300
SR# 20171811444

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication; 202209275
Date: 03-16-17




