RESOURCE CONNECTION
TARRANT COUN
T TY 8§ LEASE AGREEMENT AMENDMENT NO. 11

RW BOSS HEALTH MASTERS HOMECARE, INC.

[77.R77,]

STATE OF TEXAS

BY THIS AMENDMENT NO. 11, Court Order 115554, dated the 9™ day of July 2013, by and between
Tarrant County, hereinafter referred to as LESSOR, and RW Boss Health Masters Homecare, Inc.,
hereinafter referred to as LESSEE, is hereby amended and supplemented in the following respects:

1 Page 14, Exhibit “C”, LEASE TERM

The Commencement Date of the Lease shall be November 1, 2023. The term of the
lease shall begin on the Commencement Date and shall continue for a period of twelve
months, ending October 31, 2024,

Compliance with Laws. In providing the services required by this Agreement, Tenant must observe and comply with all
applicable federal, state, and local statutes, ordinances, rules, and regulations, including, without limitation, workers’
compensation laws, minimum and maximum salary and wage statutes and regulations, and non-discrimination laws
and regulations. Tenant shall be responsible for ensuring its compliance with any laws and regulations applicable to its
business, including maintaining any necessary licenses and permits.

RW Boss Health Masters Homecare, Inc verifies that it does not boycott Israel and will not boycott Israel during
the term of this contract.. The term "boycott Israel" is as defined by Texas Government Code Section 808.001,

effective September 1, 2017.

RW Boss Health Masters Homecare, Inc. acknowledges and agrees that it has fully, accurately, and completely
disclosed all interested parties in the attached Form 1295 and has acknowledged the completeness of this
disclosure by filing the Form 1295, attached as Exhibit "F", with the Texas Ethics Commission as required by

law.

Both parties are in agreement as to the above. All other provisions of the above-mentioned Lease Agreement
remain in full force and effect. This Amendment is effective upon execution of this addendum.

COUNTY OF TARRANT RW BOSS HEALTH MASTERS
STATE OF TEXAS HOMECARE, INC.
vbert Bo
By: By: cht Bof{l;i 15, 25&51&:10 o7
Tim O’Hare Robert Boss
County Judge signature: _Ko0ert BofJ

Robert Boss (Sep 15,2023 14:10 COT)

Email: rboss_@hotmail.com

OR TARRANT COUNTY RESOURCE CONNECTION:

Criminal District Attorney’s Office*

*By law, the Criminal District Attorney’s Office may only approve contracts for its clients. We reviewed
this document as to form from our client’s legal perspective. Other parties may not rely on this approval.
Instead, those parties should seek contract review from independent counsel.



EXHIBIT “C”
LEASE TERM

The Commencement Date of the Lease shall be November 1, 2023. The term of the lease shall begin on the
Commencement Date and shall continue for a period of twelve months, ending October 31, 2024.



CERTIFICATE OF INTERESTED PARTIES . FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIEICATION OF FILING
1 Name pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2023-1074440

RW Boss Health Masters Homecare, Inc.

fort worth, texas 76119, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/21/2023

being filed.

RW BOSS HEALTH MASTERS HOMECARE, INC. Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

115554
Home Health Services

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Boss, Robert fort worth, TX United States X
5 Check only if there is NO Interested Party. E]

6 UNSWORN DECLARATION

My name is /20 (2) £ Q/T fg 4 & 5 , and my date of birth is ‘ 7’/08/"}5/3
My address is “00 C”’OQ D[Z« ‘é 29 D ’;)‘09/(.{/’(” T)f , 7 b”? . MS/{'

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct. {} e ’L
executedin__ 1 ACC AN County, State of M§ , on the day of 20 2%
(month) (year)

A d 500

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476





