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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ OF

MY HOME ELDER CARE "LLC"

Name af kLW S I'2 OO0 QL PecH
[i7g? tmﬁa 1abilty Campany

“The Articles of Organization Tor this Limited Liablilty Company were flled on JULY 16, 2008 snd astlgnad

LO9000068469

Florida document number

This amendment is submltied w ameand tha following:

A. Ifamondiag name, aater the new name of the Umited liphibity comnany here:

MY HOME ELDER CARE LL.C
The new npme muear be distinguishable and end with the words “Limited Lisbility Company,” the dssignution “LLC™ or the ebbrevinzian
ALLCY

Coter new prineipal offices address, if applicable:
al afflce addreys TBE ET ADDRESS,

Enter new mailing addreas, if applicable:

(Mailing address MAY BE A POST GFFICE BAX)

B. It amending the registercd ngent snd/or registered office address on our re¢ords, erter tho name of the new

crod wgant and/n) the ne iszore ¢t ndtress here:
Name of New Reglotered Aggnt:
New Reaistered Office Address:
Enter Florida street address
, Florida
City Zip Codp

Ner Reristored Ageni's Biepntnre, i hanging Reglstercy) Agunk;

I hereby accept the appolntment ay registered agent ond agree 10 aci in thiy eapaelty, I further agree 1o eomply with

the pravisions af all statures relative to the proper and complere parﬁ:rm:mce of my duties, and I am familier with and
wccept the obligations of my position au regiviersd agent as provided for in Chaper 608, F.5. O, if'this daoumen
bemg filed to marely raflact a change In the reginered offics addrass, F harvby canﬁrm that the limited liobifiEy
cumpany hus been nasifiad in viriting of this changs. 123

¥ Cianginy Regiaiurod Ageat, Sgnatiry if New Regatarsd Basgs
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. If ameadivg the Managers or Managing Members an our racardy, eaigr the Htle, spme, and addvess of each Manzper
or Munsging Member heing added or romoyed from nur records: :

MCR ~ Maoager
MGRM = Macaging Member

Title Name Address Typaof Action

[[]Aud
Remove

[7) Add
[ Remowve

[T Add
D Remove

ML e am e

[7] Add

] Ramove

[1Add
[JRemove

[TAdd
[JRemevs

D. Uamending nay vther information, enter changoe(s) heres fAirach additional sheets, if nacsescry.)
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Daned JANUARY 12 , 2010 Eg C
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NTgnshive o7 3 membar Fizad represonurtive of a member o i o r—:
DEMIF A EXPOSITO, MGR Do me M
Typyﬂ or printed name of 3ignee T = )
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