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PASCO ALTERNATIVE HEALTHGARE, LLC

(Present Name)
{A Florida Limhed Liabilify Compatty)

FIRST:  The Articles of Organization were filed on 2/14/05 and assigned
document nomber LO5060015114

—

SECOND: The following amendment(s) to the Asticles of Organizafion was/were adopted by the limited
liability company:

ARTICLE IV: Management

The Limited Liability Company is to be managed by members and the name of guch member is
Diane Giordan AP, of 20 S, Broad Streel, Brooksville, FL 34601,

Dated Adpril 8 2005

euthonzed representative of'a member

Sandra L. Milier
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