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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 120000000185
REFERENCE : 294641 7897983
AUTHCORIZATION
COST LIMIT : 5.00
CRDER DATE : July 31, 2012
OCRDER TIME : 8:49 AM
ORDER NO. : 294641-006
CUSTOMER NO: 7897983

DOMESTIC AMENDMENT FILING

NAME : GREENCARE U.S5., LLC

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oFr

. . - e 00172012 .
The Articles of Organization lor this Limited Liability Company were filed on and assigned

. £.12000098996
Flarida docurent number

This amendinent is subniilied to amend the following:

A. If amending name, enter the new name of the limited liability compnny here:

The new name most be distinguishable and end with the words “*Limited Liability Company,” the designation “LLC* or the abbreviativn
LG

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS, ] 1‘_5_,____@_,‘_ -
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Enter new mailing address, if applicable:
-

(Muiling address MAY BE A POST OFFICE BOX) —cr
@
=

oot S0
T

B. 1f amending the vegistered agent andior registered office address on our records, enter {he nome_af the pew
registered agent and/or the new registered office address heve:

Fon

QLW 0

Le

Namg of New Repistered Apent:

New Remistered Qffice Address:

(Enufer Flovida street adedress)

. Florida
(City) {Zip Code)

New Registered Agent’s Signature, if chanping Repistercd Agent:

1 hereby accepr the appointment as registervd agent and agree o aet in this capacity. 1 Surther agree to comphy with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 608, F.S. Or, if thiy document is
being filed 10 merely reflect a change in the registered office adedress, { hereby confirm that the limited liability
company has been notified in writhng of this change.

(11 Changing Registered Agent, Sigauture of New Replstered Agent)
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If amending the Managers or Managlng Members on our recorils, enter the title, name, and address of ench Munager

or Managing Member being added or removed fromn our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
mgrm GORDON 1. VANSCOY 1960 7THST S ﬁ/\dd
- NAPEES FI-3102
"UL 3 Remove
BETHANN VANSCOY 1960 7TH ST S Vé Add
NAPEES FE34t02————— 12 2
O Remove
GORDON J. VANSCOY IR 1960 7TH ST S Add
NAPLES FE-34+02 g@eﬁﬁvé .)
PAUL G. LONG 1415 MARIPOSA CIR Add
AP0 . LE.‘—.__\
NAPLES FLL 391U g’ e
3 Add
O Remove
0 Add
[ Remove

D, If amending any other information, enter change{s) here: (Attach additional sheets. [f necessury)

Dated /411 i ';} Q
e of @ mefyber of authorized rﬁé@me of a messber
oeaak S Uawscoy

Typed of prinicd name of signee

. Lol
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