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COVER LETTER

TO: Registration Seetion:
Division. of Corporations

Infinity Home Care of Broward, LLC
SUBJECT:

Name of Limlted. Linbifity. Company

The enclosed Articles of Amendment and fee(s) are submitred for fling.

Please returu all correspondence cancerning this matter to the follawing:

Celeste Peiffer

Name.of Person
Anicdisys, Inc.
Firn/Company
5959 8. Sherwoud Forest Blvd,
) Additss

Baton Rouge, Louisiana 70816

) Clty/Sunte und Zip Cudo
ccl'cstc.pciﬂ‘cr@amcdilysmom

E-mail address: {1& be used for future annuul report notilicationy
For further informalion concerning this matter, please call:

Celeste Peiffer 225 299-3366
- L )

Namwe of Parson Aret Code

Unylime Telephone Number

Enclosed is a check for the following.ameunt:

0 $25.00 Filing Fee 0 $30.00:Filing'Fee &

& $55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate:of Status- Cortified Copy - Cenificatc of Status &
’ (sdditionsl cipy is enclosed) Certified Copy

(additional copy i3 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sectlon

Registration Secticn
Bivision of Corporations- Division of Corporations
P.0, Box 6327 Clifton Building
‘1 allahagses, FL. 32314

2661 Executive Center Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

November 26. 2007 and B.SSigncd

The Articles of Organization for this Limited Liability Company were filed-on

Florida document number -07000117643

This amendment is aubmitted 10 amend the following:

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

The new name must be distnguishable and contain the words *Limited Llablilty Company,” the designstion “I.LC™ ur the abbievintion“L.L.C."
. o v S
. : Forest Blvd. .
Enter new principal offices address, if.applicable: 5939 §; Sherwood Forest Blvd. A A

{Principal office address MUST BE A STREET ADDRESS) ~ Buton Rouge, Louisiana 70816

=

5959 8. Sherwood. Forest Blvd.

& o

' Enter new mailing address, if appHeabla:

(Maiting address MAY BE A POST OFFICE BOX) " DBawon.Rouge, Louisiana 70816 ]

B. If amending the registered agent andjor registercd office nddress on our records, griter the name of the new

registered agent and/or. the new regjstered office address here:

Name of New Registered Agent: CT Corpoiation System
New Registered Office Address: 1200.8outh Pine ksland Road

Enter Florida stréet adidress

Plantgtion . Florida 33324
) Chy 2Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree io act in this capacity. I furiher agree 10 comply with the
pravisions of all statutes relatiié to'the proper and complete performance of my duties, and I am familiar with-and
uccept ihe obligations of my position as registered agent as provided for in Chapier 603, F.S..Or, if this dovument is
being filed ro merely reflect arehiange in the registered office address, I hereby confirm that the limited liability
company has been notified in wiiting of this change,

If Changing Registe
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If amending Authorized Person(s) authiorized to manage, enter the fifle, name, and addcess of ench person_being adde

or removed from oor records:

MGR:= Manager
AMBER = Authorized Member

Title ame Address Type of Action
MGRM Infinity Home Care, L.L.C, 59$9'S, Sherwood Forest Divd.

O Add

Baton.Rouge, Louisiana %0816

[ Rémove

M Change

0 Add

] Remove

, —
AR
iy ¢ 17
4

0O Add

3 Remove

0O Changse

O Add

O Remove

0 Change

O Add

O Remove

[ Change

Page 2 of 3



171372016 12:19:03 PM From: To: 8506L763B3( 5/5 )

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
Article V of the Amended and Restated Articles of Organization of Infinity Heme Care of Broward, LLC,.

dated March 14, 2008, uy smended by the Articles of Amendiment thereto dated August 12, 2010, is delsted ln its

entirety and replaced with:

“ARTICLE V

MANAGEMENT

The limited liability company is a member-maneged limited liabilily company.”

E. Effective.date, if other than-the. date of filing: (optional)
(If an etiective date is fisted, the date must b Specitic and cannof ba prior to date of fillg.or tiore than 90 days afler filing.) Pursuant 10 605.0207 (3%b)
Note: [fthe dawe inserted.in this block does not meet the applicableistatutory filing requiremerits, this date will not be listed a3 the
document’s ef'fective date.on the Departmert of State’s-recorts.

If the record specifies a delayed effective date, but not am effective time, at. 12:01 a.m. on.the garlier of;
{b) The 90th day. after the record Is filed. )

| Dated M ——— — 291'6

Signafure of a member or authorized representutive of'a member

Peui B. Kusserow, President & Authorized Representative of the' Member - Infinity Health Care, L1L.C.
Typed oF printed nung of signee ; ‘
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