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COVER LETTER

TO: Registration Section
Division of Corporations

Infinify Home Care of Pinellas, 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing:

Please returs: all correspondence concerning this matter to the following:

Celeste Peiffer

Name of Person.

Amedisys, Inc.

Firm/Cempany
5959 8. Sherwood Forest Blvd, ~
=X
Address on
‘ .
Baton Reouge, Louisiann 70816 z
Clry/Stare and Zip Code o
celesle. peiffer@umedisys.com
E-mail address: {fo be used for future znnual report notilication) >
For further information concerning this matter, please cnll: =
Celeste Peiffer 225 299-3366 it
ar( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a eheck for the following amount:
0O $25.00 Filing Fee 0 330.00 Filing Fee & & $55.00 Flling Fee & [ $60.0C Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
{ndditianal coqy is enclosed) Certified Copy

MATLING ADDRESS:
Registeation Secticn
Division of Corporations

(additional copy 15 onclosed)

STREET/COURIER ADDRESS:
Registration Section
Divisidn of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exeoutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Infinity Home Care of Pincllas, LLC

¢ of the T.Imited ) fability Company ax [t ngw ea ur cecords.}
erida Limsted Liability Company

November 26, 2007 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number LU7000117620

This amendment is submitted to amend.-the following:

A. If amending name, cater-ihe new name of the limited liability company here:

The new name must be distinguishable and contaly the words “Limlied Liabillly Company,” ihe designarion “*LL.C™ or the abhrsviation “L.1..C."

5959 S, Sherwood Forest Blvd,

Enter new principal offices nddress, il 'upp]icn ble:

{Princingl office address MUST BE A STREET ADDRESS) ~ Bowon Rouge, Lauisiana 70816

5959 S. Sherwoud Forest Blyd.

Enter new malling address, if applicable:

{Mailing acdress MAY BE A POST OFFICE BOX) Baton Rouge, Louisinna 70816

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

regis t ang/or the new registered office address here:
Name of New Registere CT Corporation Systemn
. —f
New REglﬁlQ[Qd OfﬁCQm: 1200 South Pine Island Road _g"_' .;1 ?g
. I Enter Florida street address E-E“:‘ &
- e
Plantation Florida 3024 = [
" Chy g;r 232ip Code
-y ) ]

New Registered Agent's Sign if changing Registered o1
.

[ hereby accept the appointment as registered augent and agree 1o act in this capacity. I further ggreé 0 Jhnply ‘@c

provisions of all stanutes relative to the praper and caomplete performance of my duties, and I any, armhc?vrlh a

accept the obligations of ny position as registered agent as provided for in Chapier 605, F.S. f? '¥f this documeny iy

being filed 1o merely reflect a change in the registered office address; | hsr‘eby confirm that rha*h‘mued @ity

company has been notifiad in writing af this chonge.

If Changing Registered Agent,

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM‘ {ntinity Home Cure, L.L.C. 5959 §. Sherwood Forest Blvd. O Add
Ad

Baton Rouge, Louvisiana 70816
O Remave

Change

] Add

] Remove

3 Change

0O Add

1 Remove

3 Change
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D. If amending any other information, enter change(s) here: (drfach additiona! sheets, if necessmy }

Article V of the Articles of Orgunlzation of Infinlty Home Care of Pinellns, LLC dated November 26, 2007,

as amended by the Articles of Amendinent therelo daied August 12, 2040,

is deleted in its entirety and replaced with;

"ARTIGLE v

MANAGEMENT

The limited ligbility company is « member-managed limited liability company.”
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E. Effective date, If other than the date of fifing:

(optional)
(IEan effegtive data is [isted; the dates must be specific and cannat he prior (s date of fiting or mare than 90 duys after filing.} Pursunnt 1o 605.0207 (3)(9)
Note: [fthe date inserted in this block does not meet the-apphicable statutory filing requirsments, this date will nat be listed as the
docnment’s effective date on the Department of Swate's records.
If the recard specifies a delayed effective date, but not an effective tirme, at 12:01-a.m. on the earlier cf:
{(b) The 90th day after the record Is filed.

Dated Jonuary 7 2016

TlgnutgreBrarmemBer BP NI o7 264 representalive of 0 member

Paul B. Kusserow, President. & Authorized Representative ol the Member - Infinily Health Care, L.L.C

Typed or printed nume of signee
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