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CORPORATION SERVICE COMPANY'

ACCOUNT NO. :  I20000000195

REFERENCE : 182878 5168766

AUTHORIZATICN

COST LIMIT

ORDER DATE : April 26, 2012
ORDER TIME : 12:12 PM
ORDER NO. : 182878-005
CUSTOMER NO: 5168766

DOMESTIC AMENDMENT FILING

NAME: SOLANA HOME HEALTH AGENCY LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER’S INITIALS:




CRAES . ot et

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLANA HOME HEALTH AGENCY LLC

The Articles of Organization for this Limited Liability Company were filed on 08/01/2007 and assigned

Florida document number 107000079024

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

i et s oer

The new name maust be dlsungulshablc and end with lhc words “Limited Liability Company,” the designation “LLC“ ot the abbreviation

“L L C ”» ;{mh
g =
Enter new principal offices address, if applicable: = - "«w:‘ By
m:' : L]
(Principal office address MUST BE A STREET ADDRESS) Fo 3 L
LEL % -
ET TR I'Aﬂt,ﬂ* T § m
Pt —
Enter new mailing address, if applicable: c/0 4042 Park Oaks Blvd., Suite 30051 & )
i b r
(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33610 Hf o

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

Name of New Registered Agent: _Corporation Service Company

1201 Hays Street —_—
T o (EnterF?onda street address)

New Registored Office Address:

Tallahassee , Florida 3230 1
' (City) (Zip Code)”

New-Registered Agent'’s Signature, if changin Repistered A ent:’

I hereby accept the appointment as registered agent and agree to 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offi cress, I hereby canfirm that the limited liability

company has been notified in writing of this change. Becky Peirce .
pany h ifi g of 2 i et

(If Ch a'ng Registered ¥ gent, _gggture of New Registered Agent)
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) If amending the Managers or Managing Members on our records, enter the title, hame, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Greystone Home Healtheare 11 LLC 4042 Park Qaks Blvd., Suite 300 . @ Add
Tamnal"L33610 o .. . .0 Remove
MGRM Timothy Loy 8279 Nice Way 0 Add
Sarasota, FL 34238 . . .- . | @ Remove
MGR Kevin Wicks 1721 Old Summerwood Blvd. O Add
) Sarasola, FL 34232 _ ™ Remove
MGR Thomas GlIberu Ir. 4124 Via eranda O Add
—m—— Sarasota, FL 34238 (. Remove
MGR Donald R. Herc o 5831 Lexington Drive 3 Add
- oo — - Pa.rrlsh, FL 34219 ™ Remove
e . . [IAdd
(3 Remove

D. If amending any other information, enter change(s) kere: (Attach additional sheets, if necessary,)

Dated April 23 ‘ .. 2012 .
By: Greystone /Homc Hi althcare I1LLC, managmg member
By Uit 4

Slgnature ol‘ a member or authorized representative of a member

. By: Connie Bessler, President
Typed or printed name of mgncc

Page2 of 2
Filing Fee: $25.00




