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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2005 o,
7o
e © X
LAZARUS N3
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TALLAHASSEE, FL T L
o7, WL
SUBJECT: GENTLE CARE HOME HEALTH, L.L.C. ES
Ref. Number: LO3000025175 v
We have received your document for GENTLE CARE HOME HEALTH, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):
Please note that we have RETAINED your $25.00 payment.
Do you mean that we are to delete CARLOS A. CASTILLO? If so, please use his
complete name.
Also, is ORLANDO T. GUERRO going to be a MANAGING MEMBER?
And if you mean that ORLANDO T. GUERRO is going to be the Registered
Agent, please use the term "Registered Agent", and not "Registered Agency."
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr o &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GEDTLE CAd2E e FHEqr74. L.4L,¢ B AN
(Present Name) RS % ?
(A Florida Limited Liability Company) (i “ Y
NP
(% O
%
A
S
FIRST:  The Articles of Organization were filed on % f - AT and assigned ?f};%x
document mumber L 3392025 7 7% %
SECOND: The following amenqunt(s) to the Articles of Organization was/were adopted by the limited
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liability company:

/9/éfff'=/&“;z/7 HQ,E
4L Decdils T Gaercea {;@mz —
| 7

WEw [egls e {{?’M
R4 Oclo 7~ Gew it d
SI0C Jualer AyE, i 3
Aaleid FL 33079
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Signature of @ member or authﬁiztcyeprcscntative of a member

&ﬂ,&ﬂn.)c/o 7- Gess=e e d,

Typed or printed name of signee

Filing Fee: $25.00



Having been named as registered agent and to accept service of process for the above stated limited
Hability company of the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
. relating to the proper and complete performance of my duties, and I am familiar with and accept the
\obligariom of my position as registered agent as P '

)

____ Registered ;\éent’s Signature



