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SEP-12-2285 16:28 GUNSTER YDaKLEY P
ARTICLES OF AMENDMENT e
TO
ARTICLES OF ORGANIZATION
OF

CFR Homecare Parimars, LLC
{Presént Nayme)
(A Florida Limired Liability Company}

and assigned

FIRST:  The Articles of Organization were filed on Aumlsi 18, 2005
document number_LOS000082063

SECOND: This amendment is submitted to amend the following;
Article Il Is amended in its entirety so that it shail now read
. iabi

"The street address and mailing address of the Limited Liability
company Is: 8188 Jog Road, Suite 100, Boynton Beach

FL 33437."
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Dated  September 9 . 2005
ra Signaiure of a member or authorizéd representative of a member
Richard Forman
Typed or peinted name of signee

Filing Fee: $23.00
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