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COVER LETTER

TO: Registration Section
Division of Carporations

: Infinity HomeCare of District ¢, LLC
SUBJECT:

Nane of Limited Lisbility Company

The enclosed Articles of Améndment and fee(s) are submitted for filing..

Please return all correspondence concerning this matter to the following:

Celeste Peiffer

Nume of Person

Amedisys, Inc.
Firm/Company
5939 8. Sherwood Forest Blvd.
Address
Baton Rouge, Louisiana 70816
Ciy/State and Zip Code

celeste.peifler@amedisys.com
E-mai] nddress: (to be used Tor future annual repon notilication)

For-lirther infurmation concerning this matter, please call:

Celeste Peiffer (225 ) 299-3366
. al L .
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

[ $25.00 Filing Fee I $30.00 Filing Fee & W $55.00 Filing Pee & 0O $60.00 Flling Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(ndditianal copy is enolnted) Certified Copy

{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL.32301



171372016 12:31:14 PM From: To: 8506176383( 3/5 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intinity HomeCare of District 9, LLC

(Namz of the Timited 1Jamiilty Camnany nx i np
: Floridu Ciaiied Linkility Compaay

December 6, 2007 and assigned

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

Florida docuinent number L07000121403

This amendment is submitted to amend the following:

A. I amending name, enter the pew name of the Umited liabillty company here!

The new nome must be distinguishable and contin the words “Lintited Liability Company,” the designation “LLC" ur the abbreviation “L.1L.C."

5959 S, Sherwood Forest Bivd,

Enter new principal offices address, if applicable:

(Principal pffice pddress MUST BE A STREET ADDRESS) ~ Baton Rouge, Louisians 70816

-

Ettter new maillng address, if applicable; 5959 §: Sherwood Forest Blvd. - i =
(Mailing address MAY BE A POST OFFICE BOX) Baton Rouge, Louisiany 70816 T .
: = o=
' PP — -
A R,

B, If amending the registered agent and/or registered office address on our records, enfer the ‘Iiflt'te of the new

. cnier heaame 0L e new
registered agent and/or the new registered office address here: Ly B o an
. r__ i;' 5 i

[8c-) ;;_* an [0
. Name of New Registered Agent: CT Carporation System i_;i w
New Registered Offics Address: 1200 South Pine Island Road -
. Entar Florida sireec oddress
Plantation . Florida 33324
City Zip Cotle

New Registered Agent’s Signature, if chapging Registered Agent;

I hereby accept the appointment as registered agent und agree (v acl in this capucity. £ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performaitce of my duties, and I am familiar with ond
accept the obligations of ary position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the thinited ltability

company has been notified in writing of this change.

I Clinging Registored eem.mmu(ammum,aw
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If smending Authorized Person(s) nnthorized to manage, enter the title, nnme, and address of eacl person being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyncof Action

MGRM Infinjty Home Care, L.L.C. 5959 §. Sherwood Forest Blvd,

O Add

Baton Rouge, Louisiaun 70816
B Remove

i Change

1 Add

Y
\
¢
(¥
o

[ SR Jores

5 1
*00 Remo HER

Y

- —
i [os et
N as

O Remove

0O Change

O Add

£ Remove

O Change

0 Add

{1 Remove

[ Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Article V of the Amended and Restated Articles of Orgunizetion of tnfinily HumeCare of District 9, LLC,

dated March 14, 2008, as amended by the Articles of Amendment thereto dated August {2, 2010,

is deleted in its entivety and replaced. with:

"ARTICLE V

MANAGEMENT

The limited liability company s  member-managed limited linsility corpuny.”

—t
o
-
™
= .
wr
""'“" x~ ’:-t-r-
—e o LS
WD

E. Effective date, if other than the date of filing:

(optional)
{It an cflective date is.fisted, the dote must be specific and cannot be prior to date of Bling or wore than $0 days after Bling.) Pursoant 10 603.0207 (3xb)

Note; [fthe dats inserted in this btock does not meet the applicable statutofy filing requiréments, this date wiil not be listed as the
document’s efTective date on the Department of State’s records.
If the record specifles a delayed effective date, but not an effective time,.at 12:01 a.m, un the earlter of:

(b) The 90th day after the record Is filad,

' 20
Dated 2T 22

Signaiure of a member or suthorized representative of 2 member

Pau} B. Kusserow, President & Authorized Representative.of the Member - Infinity Henlth Care, L.L.C.

Typed or printed nome ol signee

Page 3 of 3
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