i L

Lo7000077 65¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

HIUATErRRI

200180454742

6G 0! Ky g1 AYK O

Bl:1 Hd €1 AVHOL

MAY 13 2010 #

EXAMINER




CORPORATION SEAVICE COMPANY’

ACCOUNT NO. : TI20000000195
gk
. TN
REFERENCE : 382462 7485266 %, G .
%, QHs
AUTHORIZATION LR
{b Ty
COST LIMIT P
_______________________________________________________________ e A
{?»
v Ko
L
ORDER DATE : May 13, 2010 ©
ORDER TIME : 10:26 AM
ORDER NO. : 382462-005
CUSTOMER NO: 7485266

DOMESTIC AMENDMENT FILING

NAME : CARING HEARTS HOME CARE, LLC

XX ARTICLES CF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT

TO /T
ARTICLES OF ORGANIZATION B, G

OF %, G

», e

% g

Caring Hcarts Home Care, LLC. P
(Name of the Limited Viability Company as il now appears on our records.) f” T
{A Florida Cimited T.iability Company A .
-ca L'p
Fhie Articles ol Organization for this Limited Liability Company were filed on 07/27/2007 and assigned 4

Florida document number 107000077658

This amendment is submilted to amend the following:

A, I amending name, enter the new name of the limited lighility company here:

N/A

The new name musl be distinguishabl-; and end with the words “1imited Liability Company,” the designatinn *1.1C™ or the abhreviation
“LLC”

Frter new principal offices address, if applicahle: N/A
Principal pffice address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicabfe: N/A

{Mailing address MAY BE A POST OF FICE B(1X)

B. IF amendinp the registered agent and/or registered office address on aur records, enter the nsme of the new
repistered apent and/or the new registered ofTice address here:

Name of Now Rugistered Ayent: N/A —
New Hepjstered Uffice Address: L NA
(Enter Florida strect address)
N/A Forida___N/A
(City) (Zip Code)

New Repisiered Agent's Signature, if chonging Registered Agent:

4 hureby uecept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of alf statules refutive fo the proper and complete performance of my duties, and Fom fumilier with and
creeepd e obligarions of my position us regisiered agent ax provided for in Chupter 608, F.S, Or, if this document is
heiug filed to merely refleci a change in the registered office address, 1 hereby confirm that the limited liakility
eompany has been notified in writing of this change. N I ﬁ’

(ITChanging Registered Agent, Signature of New Registered Agent)
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Il smending the Munagers or Managing Mcmbers on our records, enter the (itle, name, and address of each Manager
or.Managing Member being added or removed from our records:

MR = Manager
MGRM = Managing Member

Tithe Name Address Type of Action
mgm Lauric queg 6119 (Grand Blud {7 Add
) New Part Rich i ) HRemove

- [ Add
7] Remove

— [ Add
[] Remove

—_ O Add
v w0 Remowe

- 7 Add
] Remoeve

[ Add
] Remove

D. lramemlin'g uny ather information, enter change(s) here: (Atiach additional sheets, if necessary.,)

Dared mgué ‘BM . C’ZOI Q .

Signature R Ingmbef or arfiorized represenialive of  meniber

Tara K Paync _
Typed or printed name of signee
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