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HOGH DOOs7235 (L,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Dscamber 13, 2007 and asgignad

This emendmeut is submitted to amend the Hllowing:
A. If amending name, enter the pew ited Linbility co)

JACQUES DAVIS ADULT FAMILY CARE HOME, LLC
The new name musi be digtinguishsble and end with the words “Limited Liability Company,” the designation “L1C" or the abbreviation

“LAL.C." e
Enter nevw principal offices addrass, if applicable: 6746 Massachusotts Drive
incipal o ST RE A STRE DDRESS .ake Warth, FL 33482

Euter now mailing address, if applicabla:
Mailing addresy MAY BE A POST OFFICE ROX)

B. N amending the registered agent and/or registersd office address on our records, gnter the name of the new
registered agent and/or the pew registersd offlee addrese heve:

Nams of New Registered Ageat:
New Repistered Office Address:
(Enter Florida street oddress)
, Florida :
(Cigy) (Ztp Code)

¢ nt's Signat ifc ing R & ot:

I hereby accept the appointment as vegisierad agent and agrea to act in thiv capacify. I further agree to comply with
the provisions of all statutes relative to the proper and complete parfarmance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5. Or, if this document ig
being filed to merely reflect a change in the registered offica address, I hereby confirm that the limited linbility
company hay beem notified in writing of this change.

(f Changing Rayixizred Ageal, ernd Agen
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HOGOOOOLS 7350
If amending the Managers or Manaping Membera on our records, entee the titte, name, and addvess of cach Manager

or Mansging Mamber being added or removed from pur records:

MGR = Mansger
MGRM = Managing Member

Tite Nume Address of n

[ Add
[ Remova

[] Add
[} Remove

D. If amending any other {nformation, enter change(s) herve: (dwuach additional sheets, {f necessary.)

Dated March 08, 2008 ,
hY

o B P

ature of ¢ member or authonized representative of 2 member

Jacques A Davis, Manager
Typed or printed name of mignee

Page2 of2
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