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COVER LETTER

TO: Repistratlon Soction
Divisien of Corporations

Inftnity' Hong Cars of- Ocala, LLC
SUBJECT: _

"Nume of Limited Liability Company

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

Please return all correspondence concerning this matter fo the following:

Celesic Peiffer

Name of Ferson

Aumedisys, Inc.

Firv/Compnny

5959 8, Sherwood Forest Blvd,

Address

Baton Rouge, L.ouisiana 70816

City/State.and Zip Code

celeste. peiffer@nmedisys.com
Ermoid address; (1o he used for future snmual repert neufication)

For further Information concerning this matter, please call:

Celeste Peifler 228 \ 299-3366
at
Mame of Person Aren Codo Doytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fes & W $55.00 Flling Fee & O $60.00-Filing Fee,
' Centificate of Status Certifled Capy Certificate of Status.&

{additional copy is cuclosed) Certified Copy
{ndditional copy is enclosed)

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

Division of Corporations Division of Cotporatiolis

P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execuiive Center Circle

‘Fallghassee, FL 32301
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ARTICLES OF AMENDMEN?lﬁ JAN I3 AM 9: 05

TO -
ARTICLES OF ORGANIZA R‘HKE’E O ¥ Gif?lTBEA
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Infinity Home Care of Ocala, LLC

The Articles of Organization for this Limited Liability Company were filed on M&Y 28, 2009 and assigned
LO3000051791

Florida document. numbar

This amendment is submitted (o arhend the following;
A. If amending name, ¢nter {hre new name of the [imited linbility comnany here:

Ths new e awst be distinguishahle and cortain ihe words “Limited Liability Coripany,” the designation “LLC™ of the abbreviation “L.L.C."

5939 §. Sherwood Forest Bivd,

Enter new principal offices'address, If applicable;

{Princinal office address MUST BE A STREET ADDRESS) ~ Bton Rouge, Louisian 70816

Enier new mailing address, if appHeable: 3959 8 Sherwood Forest Blvd.

(Maiting adidress MAY BE A POST OFFICE BOX) Baton Rouge, Louisiana 70816

B, If amending the registered agent and/or registered office address on our records, ¢nter the name of the pew

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

CT Corporation System

Name of New Registered Agent:
New Registered Qvﬂ'rge Address: 1200 South Pine Isfand Road

Enier Flovida sireet address

Plantation . Florida 33324
) Cily Zlp Code

New Registered Agent's Slgnature, 1f changing Ry i:lcrgd Agents

1 hereby accept the appointment as vegisicred agent and agree to act in this capacity, I further agree fo comply with the
provisions of all statites relative- to the proper and complete performance of my duties. end I am familiar with and
accept the obligations of my position as registered agent as provided for.in Chapier 603, F.8. Or, if thiv-document Js
being filed to merely reflect a.chemge in the reglstered office address, I-hereby conﬂrm thatthe limbied liability
company hkas been notified in writing of this change.

17 Changing Registered Agen), imutﬁnmm_&mm&w

Page 1 of 3
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113 nn{endlng Authorized Persnn'(s) authorized to manage, enter the title, n {
or removed from our recordy:

MGR= Manager _
AMBR = Authorized Member

Title Name ' Addresy Type of Action

MGRM Infinity Home Cars, L.L.C, 5959 8, Sherwood Forest Blyd, 0 Add
d Fo Ad

Baton Rougg; Louisiana 70816
_ 00 Remove

& Chanpe

[ Add

O Remowve

3 Change

0 Add

O Remove

O Change

O Add

O Remove

[ Chenge

0 Add

[ Remove

O Change

0 Add

O Remove

O Change

Page2of3
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D, 1f amending any other information, enter change(s) here: (dnach additional sheets. if necessary )

Arlicle V of the Asticles of Organication of Infinity-Howune Care of Ocala, LLC dated May 28, 2008,

as amended by the Articles'of Amendment theretq dated August 12, 2010

is deletod in’its entirety aind replaced with:

"ARTICLE V

MANAGEMENT

The limited lisbility company is s member-managed limited liability compeny.”
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E. Effective date, if other than thie date of filing:

(optional)

-
.

90
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(I an effective dnee is fisted, the dlitne nrust be specifisand cannot be prior 1 dite of filing ov more than 90 days afler Aing.) Pursuant 1o 605.0207 (3)(b)

‘Note:s 1fthe date inserted in this block does nat meet the npphcable statutory filing rcqulremcme, this date will not be listed as the

-document’s cffective date on the Department of State’s records.

If the record s;:iec_lﬂ_es a delayed effectlve date, but not.an effective time, at. 12,01 a.m., on the earfier of

.- {b) The 90th day after the record is filed.

od lanuary 7m1 2016

Signatere-of § member or-authorized representative of a member

Paul B, Kusserow, President & Autherized Representative of the'Member - Infinity Health Care, L.L.C.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



