L-5T7500b2Y 3S- -

Florida Department of State

Division of Corporations
Public Access System

Elcctromc Fllmg Cover Sheet

(et ey e =R T e ey =

Note: P]ease prmt this page and use it as a cover sheet, Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H1080001.62450 3)))

0 OO 9O

HOBDN 0 624503ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

L T e T e 404 e vt gy

To:
Division of Corporations
Fax Number (850) 617-6383
From:
Dccount Name : EXPRESS CTORPORATE FILING SERVICE INC.
Account Numbex : I20000000Q0146
Phone : (305)444-4994
Fax Number (305)444-4977
‘c“?) 1 0%
E::& . l—--}-:-jgai.:.—— pr—— Cr——ry e e am—TT T T T RIIETT
5. F ANl
- iy
o C-_‘éM /RESTATE/CORRECT OR M/MG RESIGN
Ué (e ) ;ﬂﬁ :
Ly O g MCJ HOME HEALTH LLC — o
e —
w5 e , = o
el : -
' 2 e Certificate of Status Zin &
; o
[Certified Copy oo =2 1
[Pago Coumt | =T
age Coun : o
_ f o M
: ~n xE T
oy —
LI Qo
%_JI'T‘J Ko
T - s e e e 1 T TR o
Electronic Filing Menu Corporate Filing Menu Help

T HAMPTON

JUL - 12008

EXAMINER0:

6/30/2008

BE:TZ 8002 B2 unr

https:f/efile.sunbiz.org/scripts/efilcovr.exe

[d LLB ¥ PSOE



oe
-

¥ 80

- AR

(((HO8000163350) -
> = :

ARTICLES OF AMENDMENT 2w =
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ARTICLES OF ORGANIZATION D = o
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MCJ HOME HEALTH LLC ©

e Limited Liahilr 3 |t now appenrs on eur records.
A Plornida Limited Liabifity mpany

The Articles of Qrganization for this Limited Liability Company were filed on _06/13/2007 | and assignu;i

Florida document mmber J 02000062435

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the lini ted Hability company bere:

MCJ HOMEMARKER COMPANION SERVICES LLG
The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C~

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registeréd agent and/or registered office address om our records, enter the mame of the new

reglstered agent and/or the pew registered office address here:

Name of New Regpistered A gent:

New Registered Office Address:
(Enter Florida street address)
, Florida
(Cip) (Zip Code)
ew Registered Agent's ji Registered :

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

" accept the obligations of my position as registered agent as provided for in Chaptey 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiiity

company has been notified In writing of this change.

(If Changing Registered Ageat, Signgture of Newr Registered Agent)
Page] of 2

2d LLBPPFHFSOE s§403 BE:T2 B0O0Z B2 unr




>

If amending the Managers or Managing Members on oar records, enter the title, @m@%ﬁ%ﬁw&n Manager
Man

ng Member being added or remaoved fi our records:
MGR = Manager
MGRM = Managing Mewmber

Title Name Address Type of Action

0 Add
[} Remove

3 Add
1 Remove

19 Add
[C] Remove

1 Add
_D Remove

[V Add
[ Remove

Add
Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary )
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Dated APRIL 30 . 20C8 ] M

Signature of a member or authmﬂ,:ﬁcpmﬁl of a member

MARIANTBICA
- E ypEa or pnntE Rame of signes
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