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COVER LETTER

TO: Registration Section
Division of Corporations

Infinily Home Care of Port Charlatte, LLC
SUBJECT:

Nune of Limited Linbility Campany

The enclosed Anicles of Amendment and fee(s) are submitted for-filing.

Please return el correspondence concerning this matter to the following:

Celeste PeifTer

Name of Person

Amedisys, lac,

FinwCompany

5959 S. Slierwood Forest Blvd,

Addréss

Baton Rouge, Louisiana. 70816

Ciry/Stnie nnd Zip Code.
colegte. peifier@amedisys.com
E-mail nddress: (lo be used for future annual report notilfcation)

For further Information concerning this matter, please eall:

Celesie Peiffer 225 2593366
al | )

Arcn Code

Name of Person Laytime Telephane Number

Enciosed is a check for the following amount:

0 $25.00 Flling Fee 3 $30.00 Fillug Fee &
Certiflcate of Status

7 $60.00 Filing Fee,
Certificate of Stalus &

Certified Capy
(additional copy is eiclosed)

& $55.00 Fiting Pee &
Certified Copy
{additional copy iy enclosed)

MAILLING ADDRESS:
Raogistration:Section
Division of Gerporations
P.0. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registratlon Sectlon

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Infinity Home Care of Port Charlotte, LLC

me of the Timited Liabilicy Comnpany ac it now 7
{A Iloride Limited Liability ompany

The Articles of Organization for this Limited Liability Com ﬁan_y were filed on June 26, 2006 ' and assigned
LOG0(0064350

Florida document number

This amendinent’ Is subnifled 1o armend the following:

A. If amending name, gnter the new name of the:lmited liabilicy company here:

[t ]
aen SN

—

TN

The new name must pe distinguishoble and contain e words “Limited Lisbility Company,” the designation ““LLC™ or the abbreviation "L LG £

e

Enter new principal offices address, if applicable: 3959 §. Sherwood Fasest Blvd, } :‘__’:__ T
Principal office pddres, TBEAST, R, Baton Rougo, Louisiana 70816 G e
r".',lL - :r: g"‘!
2
Enter new malling address, if applicable: 79398, Sherwood Farest Hivd, EAR =
" (Matling address MAY BE A POST OFFICE BOX) Baton Rouge, Louistana 70816 A

B, If amending the registered agent and/or registered office address on our rccords, enter the name of the new
registered agent and/or the new registered office address-here:

Name of New Registered Agent: CT Corporation System

New Registered Office Addiess: 1200 South.Pinc Isfand Road

Lnter Flovidn street address

Plantation , Florlda 33324
City Zip Code

New Registered Agent's Signature, it changing Repistere

I hereby accept the appoiniment as registered agent and agree fo act in this-capacity. I further-agree (o comply with the
provisions of all statutes relative 10 the proper imd compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Register& Weent, Signatr€ of New Regivtered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to mannge, gnter the title, name, and address of ench person being added
or temoved from our records: .

MGR=

AMBR=

Title

MURM

Manager
Authorized Member

Name

Infinity Home Cyre, L.L.C,

Address

3939 8. Sherwood Forest Blvd.

Type of Action

0J Add

Baton Rouge, Louisiana 70816

3 Remove

Change

0O Add

£ Remove

O Change

0 Add

O Remove

0 Change

£ Add

[T Remove

O Change

-1

FOAd

O Remove

O Change
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D. I amending any other information, enter change(s) heres (Attach additional sheets, if necessary,)

Article 1V of the Articies of Organization of Infinity Home Care of Port Charlotte, LLG dated June 26, 2006,

25 smended by the Articles ol Amendment thersto dated Augusi {2, 2010,

is deleted in ils entirety and replaced with:.

"ARTICLE IV

MANAGEMENT

The Jimited liabllity compuny is o member-managed limited liability company.”

E. Effective date, if other than the date of filing: {optional)
(If ax cffoctive dnte is listed, the date must bo apecifie-and connot be prior te daie of filing or moro than 90 duys ufler fifing.) Pursuant to 605.0207 (3%b)
Nate: [fthe date inserted in this black does not meet:the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date an the Department of Stete’s records.

If the record specifies a deflayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

January 7 016
Dated Y T —— ,

"
- TIENATULE O B e SR e TER TS ATIve 7T 5 member =, s

—_— = rer o,
Paul B. Kusscrow, President & Authorized Representative of the Member - Infinity Health Care, L.L.C. cl_. P
- o
Typed or printed name of signee : EFRREN
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