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ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF

! ‘Page; Jcf §

Caretenders Visiting Services of Gainesville, LLC
{Name ef the Limited Liability

and assighed

The Articles of Qrganization for this Lintited Liabdity Company were itled on 02/]18/2005

Flonda document number 105000616996
This amendment 15 sebmitied to amend the following;

A. If amending name. enter the new name of the limited liability company here:

The new nanme mosi be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT o the abbreviation *L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address an our records, enter the name of the new registered

apent and/or the new revistered office address here:

Nanmic of New Registered Agcnt:

’ . A :\L”
New Rewistered Office Address: o M3
Erter Floyida streer adedress 1 ‘\1’
y
;T3
- Florida b

AT (A'.u;.":' o

Ciny
N

New Registered Agent’s Sipnature, if changing Registered Agent:

. - —_—
[ hereby accept the appoinnent as registered agent and agree 1o act in tis capacity. | furiher agree ru_'gmnp\[i-' with the
provisiony of all stawices relative to the proper and complete performance of my dutics, and I am fumilier with and
aeeept the obligations of my position as registered agemt as provided poy in Chapeer 603, F.50 Q) g’f'!h@!ncumwu is
heing filed 1o merely reflect a change in the vegistercd office address, Thereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

901 Hugh Wallis Read South

Type of Action

TJAdd

Titie Nane
MGHR LHC Gioup lue
MGR Nationat Health Industries. inc.

Lafaveue, LA 70308

O Remove

O Change

901 Hugh Wallis Road South

EAdd

Latayette. LA 70508

CiRemove

OChange

O Add

CiRemove

OChange

JAdd

ORemove

[JChange

OAdd

O Remove

OChange

OAdd

e N T AR calvearm & B e f e ] emm

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Ancch additional sheeis, if necessar)

F.. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the daic must be specific and cannot be prior ta date of filing or mere than 90 davs afier filing.) Pursuani (o 605.0207 (3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date en the Department ol State 's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: ¢b)  The 90th day afier the
record is filed.

Dated November 27

Toshua L. Proffitt, President

Tvped or printed name of signee

Filing Fee: $25.00



