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State of Florida

The undersigned person, acting as organizer, requests that an additional member be
added to the existing 2 (two) members already listed as managers of Homecare
Staffing Services, LLC

Article 1. The name of the limited liability company is:
Homecare Staffing Services, LLC.

Article 2. The purpose for which this addendum is being filed, is to add an
additional member as a manager (owner) and Director of Nursing.

Article 3. The percent of ownership is noted with each member.

Article 4. The total number of members of this company is now 3 (three), and their
names, addresses and percent of ownership are as follows:

Gregory Barrios (33.3%)
426 NE 23 Terrace, Cape Coral, Florida 33909

Thomas P. 0'Donoghue (33.3%)
1718 SW St Place, Cape Coral, Florida 33991

Michelle Starczewski (33.3%)
2289 Cape Heather Circle, Cape Coral, Florida 33991

Article 5. The initial registered agent of this limited liability company is:
Gregory Barrios.

Article 6. The initial address of the registered agent of this limited liability company
is:

426 NE 234 Terrace, Cape Coral, FL 33909
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Article 7. The total amount of initial capitalization of this limited liability company
is: $1,000.00

Article 8. This company will be managed and owned by the following:
Gregory Barrios 426 NE 23rd Terrace, Cape Coral, FL. 33909

Thomas P. O'Donoghue 1718 SW 9t Place, Cape Coral, FL 33991

Michelle Starczewskl 2289 Cape Heather Circle, Cape Coral, FL 33991
Article 9. The company reserves the right to admit new members at any time.

Article 10. The company reserves the right to continue, without dissolution, upon
any act that might otherwise cause the dissolution of the company or the
dissociation of a member under the laws of the State of Florida.

Article 11. The Standard Operating Code for the company is regulated by: AHCA of
the State of Florida.

Article 12. The Federal Identification Number of the company is : 45-4527166

[ certify that all the facts stated in these Articles of Organization are true and correct
and are made for the purpose of amending the limited liability company under the

laws e State o ida: . /
A it e Dated ﬁ// X]// cﬂ\

) g |
Gregory Barrios, Organizer, Registered Agent

Dated _//1% 2
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Thomas P, 0'Donogh rganizer
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Michelle Starczewskl, Director of Nursing

State of Florida County of Lee

Before me, on l” \ Al ,personally appeared,(z (/’a"ff@ff Bacrios and

Thonas ¢ Denghue + Ml helft ﬂuﬁ?mfﬂboth are known to me to be the persons who
subscribed their namesto this document, and acknowledge that they did so for the

purpose stated.
Notary Public M7 Ol) //hﬁ(, ,in and for the County of L&
State of __FL- My commission expires: 3 i (&0 [ ___ Notary Seal
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