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VIA HAND DELIVERY \
Division of Corporation
Office of the Florida Seccretary of State
Department of State ALBANY
Clifton Building, Koger Executive Center AMSTERDAM
Tallahassee, Florida ATLANTA
BOCA RATON
Attention: Buck Kohr, LLC Section BOSTON
BRUSSELS"
CHICAGC
Re:  Amendment to Articles of Organization for 1st Choice Home Health Care, LLC pALLAS
DELAWARE

Dear Buck:

In accordance with our telephone conference earlier today, enclosed please find an Amendment
to the Articles of Organization for 1** Choice Home Health Care, LLC, Document No.
L09000042937, for filing. Also enclosed is this firm’s check in the amount of $60.00 as
payment of the filing fee, a certified copy of the filing, and a Certificate of Status,

If possible, | will need to get these back today. Please let me know if you can’t do it.
Thank you as always, Buck, for all your kind assistance.
Sincerely,

Vith—

June Vickers, FRP
Paralegal

ajv
Enclosures: as stated
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T ARTICLES OF AMENDMENT . %

TO VEe
ARTICLES OF ORGANIZATION W T B e
OF \("\ ?f“?j*_ -~ o
\ '-{'(\ ) 4
(-{;:\r* {'-
1st CHOICE HOME HEALTH CARE, LLC \ . O
Name of the Limited Liability Companv as it now appears on our records. \\ "/ ?,\-a
orida Liumited Liability Company %

The Articles of Organization for this Limited Liability Company were filed on _May 4, 2009 alhxassigned
Florida document number __L09000042937

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.»

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: NRAI! Services, Inc
New Registered Office Address: 2731 Executive Park Drive, Suite 4
Enter Florida street address
Weston , Florida 33331
City Zip Code

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

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 office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
/s/ Jennifer Malick for NRAI Services, Inc.
If Changing Registercd Agent, Sipnature of New Registered Agent
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If Zmending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member .

Title Name Address

MGRM  SENIORBRIDGE FAMILY COMPANIES (FL), INC. 6404 N.W. 5th Way

Type of Action

Add

Ft. Lauderdale, FL. 33309

[ ] Remove

MGRM Monica M. Buddemeyer 11 Templewocod Court

Add

Marco Island, FL 34145

Remove

O Add

[]Remove

Add

] Remove

OAad

[ JRemove

[Jadd

[JRemove

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

Dated ___May 18 , 2009 .

/si Lawrence |. Sosnow

Signature of a member or authorized representative of a member

Lawrence |. Sosnow

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00

Note: This Amendment is being filed in accordance with Section 608.411, Florida Statutes.




