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ARTICLES OF AMENDMENT F L E D

TO
ARTICLES OF ORGANIZATION .08
OF o oy -u Al ZE
£ STAT
SECRETARY OFDTRIGA
Senjor Care of St. Johns Operator, LLC TALLAH ASSEE

(Present Name)
{A Florida Limited Liskilily Company)

FIRST:  The Articles of Organization were filed on _ March 26, 2005 and assigned
doctiment numbey _L03000030725 )

SECOND: This amendment is submitted to amend the following:

The Articles of Organization of Senior Care of St Johns Operator, LLC ats hereby smended by

delering Article IV in its entircty and inserting in lion thereof the following new Articls TV to yead ae

follown:

*The neme and address of each Managing Member (MGRM) is ax follows: Senior Care Group, Inc.,

1123 Marbella Plaza Drive, Tampa, Florida 33615",

Dated November 4 2005

Signature of & member or am;éeif' représmélve of a member

Alexonder T. MeClain
Typed or printed name of signes

Filing Fee: $25.00
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