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Articles of Amendment L \ 1.
to '
Articles of Incorporation WL 51
of N \6 ‘.—M
Amazing Home Health Care, Inc. '?_“fls - P ;(:\";. .

{(Name of Corporation as currently filed with the Florida Dept. nf'Sta't'é)--l“

P

PO7000094739

(Document Number of Corporation (if known)
p

Pursuant to the provisions of section 6071006, Florida Stauwes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The  new
“eompeny,” or Cincorporaied” or the abbreviation "Corp., "
A professional corporation name must coniain the word

name musi be distinguishable and conrain the word “vorporation,
“tne. "t or Co, " or the designation "Corp,” “lne,” or “Co’,
“chartered.” “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent

tFlorida street address)

. Florida

New Registered Office Address:
{Citv) (Zip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
 hereby uccept the appeointment as registered agent. T am familior with and accept the abligations of the positian.

Signeture of New Registered Agent. if changing

Check if apphicable
O] The amendment(s) is/are being filed pursuant wo's, 607.0120 (1) (e). F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = Presideni: V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chairman vr Clerk: Ci20 = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listedd as the V. There is
a change. Mike Jones leaves the corporaiion, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove. and Sath: Smith, SV as an Add.

Fxample:
X Change BT John Doe
X Remove N Mike Jones
_X Add Y Sallv Smith
Type of Action Title Name Address
(Check One)
CFOD Susan Marie Diomond 500 West Main Street
1) Change
Louisville, KY 40202
Add
Remove
VCEFD Juclyn M. Murphee 500 West Main Street
) Change
X Louisville, KY 40202
Add
Remove D Robert M. Marcoux Jr.

3} Change 500 West Main Street

X Louisville, KY 40202
Add

Remove

1 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AA)

FLINIS - 1227102 Wolters Kluwes Onhine



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendmem file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O] “The amendment(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eniitled to vote separately on the amendmeni(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating group)}

1/1512025
Dated

. -~
Signature M

{(By a director, presidens or other afficer - it diredors or offiters have vot been
selected. by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Stephen Rullis

(Typed or printed name of person signing)

Attorney in Fact

(Title of person signing)

FLOGS - (72272020 Wlters Kiuwer Onlae



Power of Attorney

NOTICE IS HEREBY GIVEN THAT Humana Inc. (the “Company”), a Corporation incorporated under the taws of
Delaware, does hereby appoint as attorneys-in-fact for the Company (the “Appointees”} those individuals who
are officers and/ar employees of C T Corporation System (“CT") or its agents, {but only for so long as such
individuals remain officers and/or employees of CT or an affiliate thereof}, to act for the Corporation and
affiliates and subsidiaries of the Company (inctuding thase attached hereto as Exhibit A}, specifically
incorporated herein by reference (“the Subsidiaries”), in the Corporation and Subsidiaries’ names for the
limited purposes authorized herein.

The Company and Subsidiaries, having taken all necessary steps 1o authorize the changes, hereby grants its
attorneys-in-fact the power to execute the documents necessary to file annual reports, annual registrations,
license renawals, assumed name filings/renewals, reinstatements, change entities’ registered agent and
registered office, amend (add, update or remove, as necessary) officars, directors and/or members. and forms
of similar import an behalf of the Company and Subsidiaries in any state, the District of Columbla. US Territories
and Canada.

in the execution of any documents necessary for the sole, limited purpose, set forth herein, the Appointees
shall be permitted, as applicable, to exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Attarney expires when revoked by the Company or Subsidiaries.
IN WITNESS WHEREQF the undersigned have executed this Power of Attorney on

the 20" day of December 2024.
Date Month Yeor

A
Signature (%Knﬂﬂj
S~ N

!
Name, Title Joseph M. Ruschell, Vice President, Asscciate General Counsel & Corporate Secretary

Sworn to and subscribed before me this J (2 day of D{LU"’lbu . Q OZ'\

Sate Month Year

Signature of Notary m‘-’\ \JCK VA~

Notary Public, State of \LL,(\,’(ULM
Stare O

Commission Expires: O—i’ \ 1/5 \ ’ZO/H’

/oYY {Seal)

Caitlin Ras Vanover
3\ Notary Pubiic, 1D KYNP70542

Stato at Large, Kan
Comrission
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