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COVER LETTER

TO: Reglsiration Section
Division of Corporations

Infinity Home Care, L.L.C.
SUBJECT; S -

Mama of Limited Liability Compuny’

The enclosed Articles of Amendment and fea(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Celeste Peiffer

T Namg of Person

Amedis'ys, Ine,

Firm/Company

5959 8. Sherwood Forest Blvd,

Address

' Baton.Rouge, Louisiana 70816

City/State and Zip Code-
ccleste. peiffer@amedisys.com.
E-mail nddress: {tobe used for-fture annual report notification)

For further information concgrning this matter, please call:

Celeste Peiffer 225
at{

Aren Code

, 299-3366

Nime of Person Daytime Telephene Number

Enclosed is » check for the follewing amount;
O £60.00 Filing Fes,

3 $25.00 Filing Fee
Cartificate of Stafus

MAILING ADDRESS:
Reglstration Section
Division of Corporations
P.C. Box 6327
Tailahassee, FL 32314

O £30.00 Filing Fee & -

W355.00 Filing Fee &
Certified Copy
(additional copy (s enclosed)

Certificate of Status &

Certified Copy
(additional copy-is enclosed}

STREET/COURIER ADDRESS:
Registration Seciion

Divislon of Coiporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1; 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Infinity Home Care, L.L.C.

imited ] 1 enra reco
oridn Cimtled Liabi!ity Campany

March 16, 2006

and sssigned

The Articles of Organization for this Limited Liability Company were filed o

Florids document pumbey 06000029580

This amendnent is subn.ﬂ'ttcd to amend the following:

A, 'f amending name, enfer the pew pame of the limited ligbility compnay here:

The new name must be-distinguishable and contpin the worly “"Limited Liability Company,” the designation “LLC” orthe abbreviation *L.L.C.”

Enter.new principal offices address, if appiicable:- 5959 8, Sherwood Forest Blvd, - -::r o
fid ice adiress MUST BE A S BT ADDRESS) Baton Rougs, Louisiana 7Q816 : ‘_.::r: o
!: : " 3?"1'“
TEa g T
Enter new mailing address, if applicable: 5959 8. Sherwood Forest Blvd. S T
(Madling address MAY BE 4 POST OFFICE BOX) Baton Rouge, Louvisiana 70816 o h Lo

B. [If amending the regisiprcd agent and/or registered office address on our records, gnter the pame of the ngw
registercd agent and/or the new registered office:addréss here:

Name of New Registered Agent; CT Corporation Syslem’

1200 South Pine [sland Road
’ Enter Florida sireet address

I i re

- Plantation Florida 33324
Cy ' Zip Code

New Register 'y Signatare, If changlng Reglatere nk:

I hereby accept the appoiniment as registered agent and agree.to act In this capaclty. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familicr with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed io merely reflect a change .in the registered office address, I heveby confirm thut the limited liability
company hus been notified in writing of this change. ' '

{f Changing Registercd Agent, .ﬁxnntur_cff New Regjstered Agent’
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If amending Authorized Person(s) autharized tn manage, enter the title, name, and address of each person beine‘added

or remoyed from our records:

MGR= Manager
AMUR = Authorized Member

Title ‘Name Address Type of Action
MGRM Amadisys Health Care Wesgt, LiL.C. 5059 S. Sherwpod Forest Blvd.
W Add
Baton Rouge; Louisiana 70816
R : O Remove
O Change
MGR R. Robert Moxley 6700 Professional. Parkway West
0 Add
Sarosota, Florida 34240 .
# Remove
O Change
MGR Scott Lee 6700 Professiona! Patkwny Wost
. . O Add
Sarasots, Floridy 34240
W Remove
[ Chaige
MGR Phitlip 8. Dingle 6700 Prafessional Parkway West
: O Add
Sarasola, Florida 34240
: & Remove.
3 Change
MOR, Stephen B, Karasick 6700 Professional Parkway West
0 Add
Sarasols, Florida 34240 :
@ Remove
D.Chan_ge
|
MGR Jeffery Thompson €700 Profossicnal Parkway West
O Add
Sarasota, Florida 34240
B Remove
3 Change
- [
S
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D. [f amendiog. any other Information, enter change(s) here: (Ariach additipnal sheets, if necéssary,)

Articke IV of the Articles of Organization of Infidity Home Carz, L.LL.C: dutéd Maich 16,.2006

a5 amended by (he Articles of Amendment thereto dated August 12, 2010,

is deleted in its entirety and replaced with:

"ARTICLE)Y

MANAGEMENT

The limited linbility company is a member-meniged limited liability company.”

{optional)

E. Effective date, If-other than the date of fillng:

(if aa clfective date is lisicd, Ure dule miisi s specific wxd aauut be prior ta date of Mlag.or tmere taw 90 days aler filing. ) Pursuam 1o 605.0207 (3)(k)
Note: 1fthe date inserted in this'block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document's effectiva date on the-Department of State's records.

If Lhe record specifles a delayed effective date, bat not an effective time, at 12;01.a.m, on the earliar of;

(b} The 90th-day after the record s filed.

anature of 6 member or authonzed o prescntalive ol a Member

2016

January 7

¥

Dated

Paul B. Kusserow, Pregident & Authorized Representativa of the Member - Amedisys Health Care Wasl, L.L.C,

Typed or pronted notne of sighee s —
-t Pl
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