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COVER LETTER
TO:  Ragistration Sectlon
Division of Corperatiory
suBJecT: SENESIS HEATHCARE & TECHNOLOGY LLC
(Name of Limited Liability Company)
The anclosed Articles of Amendment and fea() ere submitted for filing.
Please retum all conespondence concerning this matter to the fbllowing:
Barbara Dang Coa
(Name of Parsan} L
| | e "
Legalzoom,.com, Inc. = e TN
(FimuCortipany) ) e
T O F.
. S
100 W. Broadway Sulte 100 frt- A '
(Adiresr) Al g m
m * O
SR »
Glandale, CA 81210 <D
(Ciy7Ents and Zip Code) 27 2
e
For further information concermning this matter, plause call: ‘
Barbara Dang at¢ 323 ) 862-8600
(Nams of Person} (Aran Cods & Dayrims Telephone Number)
Bnclosed Is » check for the following amount:
[CJs2s.00 Flling Fee  [[]$30.00 Filing Fes & [Y1$55.00 Filing Fes & [CJ560.00 Filing Fee,
Certificata of Btatus Certified Capy Cartificate of Status &
(additicnal copy 1 enclosed) Cartified Copy
(additianal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Reglistration Section Reglstration Sectfan
Divislon of Corpotations Dlvlsion of Carporations
P.O. Box 6327 Clifton Bullding
Talfahagses, FL 32314 266) Bxeoutive Centr Circle

Tallahmysee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENESI|S HEATHCARE & TECHNOLOGY LLC

pigy 0\ o
Florlda document number 11000088634 : Tin O ’(’- i
Ty o o b

& . S L . Lt

‘This amendment Is submitted to amend the following: r‘j‘“ 2, 1; | O
D, B

A, Ifamending name, enter the new gams of thy linfted fiahility company here: ‘%% 3
GENESIS HEALTHCAR HNOLOGY LLC 2

The new name must be distinguishabls and end with thes words “Limited Liability Company.” the designation “LLC" or the sbbreviutlon
“L.L.CF

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

the rephstered offi TEAS 7
fNew Regl
Now Registered Offico Address:
(Fntsr Florida street addross)
__, Rarkda
fcin) (Zip Code)
e red ' Si il cha ng:

I hereby accapt the appointment cs ragisiered agent and agres to act in this capacity. I fieviher agrea 1o comply with
the provisions of all statutes relattve to the proper and complete performance of my dutias, and I am familiar with and
accept the obilgaiions of my position as registered agent as provided for In Chaptar 608, B.8. Oy, if this documant iz
baing filed to merely reflect a change in the registered office address, I heraby confirm that the limited liability
company has been notifled in writing af this change.

{ITChonging Regitered Agent, Sixnature of New Regiatered Arant)

Pagelof2
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Iflmending the Managers or Mumglng Members on our recorda, enter the title, name, and address of ¢ach Manager
ded fro

MGR =Maunager

MGRM = Managing Member

He =  Name

[ ] Add
Remove

_[Hadd
——{_| Remove

Tladd

[[JRemove

Add
Remove

5k
—Dg‘w
D, ifamending any other Information, enter change(s) here: (Atrach additional sheets, {f necassary,)

g3\

-l
[

g0

Difed g-g~11

, 2011

r authorized representative of a member

Justin Mitehell Grogg
d or printed name of signee

Page2 of2
Filing Fea: $25.00




