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COVER LETTER
TO! Registratlon Section
Diviston of Corporations
lnfinity Home Care of Jucksonyille, LLC
SUBJECT:

Nome of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing;

Please return all correspendence conceming this raatler to the following:

Célesta Peiffer

Amedisys, Inc.

Name of Pérson

Firm/Company
3959 8. Sherwood Forest Blvg,
Adddress
Baton Rouge,.Louisiana 70816
City/State and Zip Code

celeste peiffer@amedisys.com:

L-mmTaddress: {ta 6c used for fulure arnual report notification)

For further information concerning this matter, please call:

Celeste Peiffer

225 299:3366
at ( )

Name of Person

‘Enclosed is a check for the following amount;

[J 530.00 Filing Fee &

O $25.00 Filing Fee
’ Cenificate of Status

™MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Arca Code Duytivpe Télephone Mumber

& §55.00 Filing Fee &
Certified Copy
(addlitional copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divislen of Coiporations

Clifton Building

2661 Exscutive Center Circle
Toallahasses, FL 12301

O $60.00 Filing Fee,
Certiftcate of Staluy &

Cortified Copy
(additional copy 15 enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Infinity Homie Care-of Jacksonville, LLC

(Name of the Limited Llablisy Company as jfnosy ; s a0 our 3y
(A Tlorda Elmltct].h:i%ﬁmty Srapany

The Anticles of Organization for this.Limited Liability Company were filed on June 5, 2009 and assigned
L09000054779

Florida document number

This amendment is submitted 1o emend-the following:

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

‘The new name miust be disringuishable ond contain the words "Limited Llability Company,” Ihe dcsignniiun “LLC" ar the ablroviation “L.L.C."

* Enter new principal offices address, if applicables 3939 5. Slierwood Forest Blvil

(Princlpal office address MUST REA STREET ADDRESS) ~ Baton Rouge, Louisiana 70816

Enter aew mailing address, if applleablé: 3959 S. Sherwood Forest Divd.

(Mailing address MAY BE A POST QFFICE BOX) Daton Rauge, Lauisiana 70816

B. 1f amending the registered agent and/or registered office address on our records, gntér the name_nf the new

registered agent grd/or the new registered offigg address here:

CT Corporation System

Name of New Registered Agent:
New Registered Office Address: 1200 South Pine Istand Road

Enser Florida sireet aildress

‘Planlalion Forida 33324
Ciry : Zip Code

New Repistered Agent's Slgnature, If changing Registered Agent:

I hereby accept the appointinent as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and coniplete performence of my duties, and Fam familiar with and
aceepi the obligations of my position as registered agent as provided for-in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a-change in the registered office address, I hereby confirn that the limited liabiiity
company has been notified n writing of this change..

It Changing Registered Agent, §

Page 1 of }
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If amending Authorized Person(s) authorized to manage, gnier the title, name, and address of gach person h:jgﬁ added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

MUGRM Infinity Home Care, L..L.C, 5959 8, Sherwood Forest Blvd.
0 Add

Baton Rouge, Louisiana 70816
O Remove

W Chonge

0 Add

1 Remove

O Change

[ Add

O Remove

0 Change

0 Add

0 Remave

O Change

O Add

O Remove

OJ Change
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D. If amending any other information, enter change(s) here: (4rtach additiondl sheets, if necessary, }

Article V of the Articies of Organization of [nfinity Honie Crre of\lacktonvilie, £1.C,

dated June 5, 2009, as amended by the Articles of Amrendnrent thereto dated Aogust 12, 2019,

is deleted in its entirety and replaced with;

"ARTICLE V

MANAGEMENT

The limited liability company is a1 member-managed limited [iability company.”

E. Effective date, if othey-than the date of filing:

(optional)
{If an bffective dnte is Yisted, the date must be specific and ennnot be priar to dite of filing or moze than 90 days afer filing.) Pursuant to 605.0207 (3)(b)

Note:: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dypartment of Sfate®s records.

If the record spacifles a delayed effective date, but not an effective tima, at 12:01 a.m. on the sarllar of:
{b) The 90th day after the record Is flled,

Janua 2016
Dated R — :

Signature of a member or avthorized representative of.a member

Paul . Kusserow, President & Authorized Reprosentative of the Member - Infinity Health Cuve, LL.C

Typed or printed name of signee

Page3 of 3 - :
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