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FLORIDA DEPARTMENT OF STATE
Division of Corporations —
January 16, 2025 CO RHECFED
? Pleasa Allow Fcr
CT CORP : game File Dai?

TALLAHASSEE, FL 32312

"
Y

SUBJECT: ACCREDITED HOME HEALTH CARE OF BROWARD, INC.
Ref. Number: F110000£8059

We have received your document for ACCREDITED HOME HEALTH CARE OF
BROWARD. INC. and. the auihorization to debit your -account in the amount of
$43.787 However, the document has not:been filed and:is:being returned-for the
following:..

The current name of the entity is as referenced above. Please correct your
document accordingily.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered:ubandoned.

If you have any questions concerning the: filing of 'your document, piease cal
(850) 245-€080.

Annette Ramsey
OPs Letter Number: 425A00001163

www.sunbiz.org

Divigion of Cornorationz - ) 110O)Y (2397 " Tallabacuns Flarire 199214
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Articles af Incorpuararion Q 5.
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. e . f,“‘l‘] .:'hiw -
Aceredited Home Heaith Care of Broward, e -ub .
Lot [

i

| Name of Corporation as.currentiv. filed with the Floriis Dol ofSiate

]

FHI0000380:Y

(Documen Mumber of Corparation (il'known)

wrsuant 1o the provisiont of section 007, 1006, Florida Stawtes, this Florida:-Profit Corparation adopts the following amendment(s) to
ity Articdes of Incorpotation:

A I amending naowe. enter the new name of the corporalion:

The new

neme nest be disringuishable and comain the word “corporation,” “companm. " or “incorprrated " or the abbreviciion “Corp”
“tie . or o, oo the desiynation “Corp,” Ciae " or G0 " A professional carporation nume must conian the werd

“chartered ” projessional wysociagion, T ar the abbreviation “PAC

B. Enter new.principal office address, ifapplicable:
(Principal office addroxy MUST BE A STRELT ADDRESS )

. Fmer new mailing address, il applicable:
(Mailing address MAY BE A POST QI TCIBON)

D. IGhanending the resistered apent and/or registered office address in Florvida, eater the name of the
new. regisiered agentand/or the new registered office address:

Avime af Now Regisivred  Lrent

(Floricks streel address)

, Flaridz

New Registered (ffice sddress:
(iny (21 Cutle)

New Registered/Avent!s Signuture, if changing RegistercdtApent:
{ hereby accept the appoimmen as vegisiered agent. | am familiar with and aceept the obiigations of the posttion.

Signature of Naw Registered Agent, if charging

Check if applicnble
= The amendment(s) is/are being filed pursuant to 5. 607.0120 (V1) (e F.S.

FLOOS - U020 Waetters #iaw cr Unnne




If amending thc Officers and/or. [)lrcctors, enter the title and name of each officer/director l)emg ‘removed nnd title, name, and

address of each Officer and/or Director being added:

(Anach udditional sheets, gf necessary)

Please note the officerddirector tithe by the first letter of the office title:

P == frresident; V= Vice President, Te= Tredsurer; S’— Secretary; Dw Director; TR= Trustee: €= Charmmn or (“kri CEQ. = Chief
Executive Officer; CFQ = Chief Financial Qfficer. Fan qﬂtcarfdfren!m holds more than ane title,. list the first !euer of each office held.

Presiden, Treasurer, Director w ouid be PTD. |

Changes should be noted in the following manner, Currently John Do is: !:s:ed as the PST and Mike Jores is hsled as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V mid S, These should be noted ds John Dm’ PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Erample:

X Change P John Doe.

X Retmove v Mike Jones
X Add sV Sally Smith _ !
Type of Action Titlg Name Address

{Check One)

1) ___ Change ‘CFO D Susan Marie Diomond _ 500 West Main Street f
L Add R Louisville, KY 40202 \
. Remgve® ,‘

2) ___ Change XE'I“(-J'- Jaclyn M. Murphee 300 West Main Street ;
_)_(_—— Add | Louisvillg,'l:{‘l' 40202 I

l

3) " Change L Roburt M. Mazcoux Ir. e S ]

f_, Add Louisville, k\’ 40202 ,

i

. Remove '

4) _____Change R f
Add _f

Remove

3} Change

Add

\ Remove

)] Change !

Add

Remove

FLIOS - 112272020 Walters Kluaer Dalias
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E. If amending or adding additional Articles. enter change(s) here:
{(Auack’ additional sheeis, if necessary).  {Be specific)

]
i ]
I
R !
.. |
[
' !
]
b
i
b
F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares !
provisions for implementing the amendment'if not contained in the amendment itself: .
{if'not applicable, indicate N/A) ' T
i
1

FLEGS - L232010 Webers Kluwer Onliee



The date of each amendment(s) adoptian; . fL .if otherithan the
date this document was signed. {
1

Effective date if applicable:

fo mare than 90 days afiér amendment file date)

Note: (f the date inserted in this block does not mect the applicable statutory filing requirements, this date willinot be listed as the
document’s effective dnte on the Department of State's records. :

Adoption of Amendment(s) (Clll"Z(JKIONE)

@ The amendmeni(s) wasiwere adopted by the incorporators, or board of difectors without shareholder action and’sharchoider
action was not required. ‘

1] The amendmens(s) wasfwere adopted by the sharcholders, The number of votes cast for the aimendment(s)
by the sharcholders wasfwere sufticient for approval.

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

*The number of votes cast for the amendment(s) was/were sufficient for approval

by -
{votiny group)

171572025
Dated

,- A LA
Signature

(By a dircctor, president or other officer — if difédtors or oftivers have not béen
selected, by an incorporator — if in the hands of a réceiver, trustée, or other'court
appointed fiduciary by that fiduciary)

Stephen Rullis

(‘Tvped or printed name of person signing)

Attorney in Fact

(Title of person signing)

FLOOY « 020020 Wehers Rlawer Orline
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Power of Attorney Lo

N '

NOTICE IS HEREBY GIVEN THAT Humana Inc. [the “Compzny™), 2 Corporation incorporated under the laws of
Delaware, does hereby appoint as attorneys-in-fact for the Company (the “Appolntees”) those individuals wha
are afficers and/or employees of C T Carporation System ["CT7} of s agents, (but anly for $0 fong as such
individuals remain officers and/or erfnplqyees of CT or an afflliate gh:éféﬁﬂ, to act for the Corporation and '
affiliates and subsldiaries of the Company (including those sttathed hereto as Exhibit A), sp&jﬁbalw
incorporated herein by referance (“the Subsidiaries”), in the Comporation and Subsidiaries’ names for the
limited purposes authorized herein.

The Company and Subsidiaries, having taken all necessar'v steps-to authorize the changes, hereby grants its
attorneys-in-fact the power to execite the documents necessary to ﬁleiarinual'repons, annual registrations,
license renewals, assumed name filings/renewals, reinstateménté,:cl{é'n'éé antities” registéféd:ai;'ent and:
registered o'fficé,'amend {add, update aF‘fenioire, as nel:essan',f] of_ﬂ'o'e[rsf directors and/or mg_nibe'rs. and forms,
of simiiar Impart on behalf of the Company'and Subsidiaries in any state, the District of Columbla, US Territorles

and Canada, ;

fn the execution of any docurients necessary for the sole, limited piirpose, set forth herein;, the Appaintees|

shall be permitted, as applicable, to-exercise the power of Vice President, Secretary; Manager, and/or Member.
This Power of Attorney expires when revoked by the Campany of Subsidiaries.
IN WITNESS WHEREOF the undersigned have executed tils Power of Attorney on

the 20™ day of December 7024,
Date Month Yeor .

A
. T

Name, Title Joseph M. Ruschell,\'ice President, Associate General Counsel & Corporate Sécrétary. i

Sworn to and subscribed before me this ‘ D day of DLUJ"'

+

"ate Moath

Signature of Notary C@J’\'\j& U

‘ b, 26X

Notary Public, State of W&M‘-”Y
State 0

Commission Explres: U"]’ [ l?) \ ,202?(‘

Moy (Seal)

© 2017 Wolters Kiuwer all Rights Reserved



