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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Na Place Like Home Seniar Care, |.1.C
Nam

)

The Arlicles of Organization for this Limited Liability Company were {iled on Sepember 29, 2014
Florida document number 114000153950

and assigned
This amendinent is subinitted 1o amend the following:

A Ifamending name, enfer the new name of the limited lLiability company here:
Durect Access Counseling & Supportive Services, 1.1.C

™3
2
Enter new principal ottices address, if af)plicab]c:

— 71

—t o
u
The tew name must be distivgguishable ad contain e words “Limited Lishility Company,” the designation “LLC™ ar the nbbrevi@nf"_:—‘l,.l..

xt)
(Principat vifice uddress MUST BE A STREET ADDRESS) —_—.

t
b S

LT )
Iinter new mailing address, it applicable:

~uw
(Matling address MAY BE A POST OFFICE BOX)

g1 6 WY 2P N0

T
B,

If amending the registered sgent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registergd Agent:

New Registered Office Address:

Lnter Florida street addrvss

, Florida
City

i Code

[ hereby uccept the appoiniment as registered agent and agree o act in this capacity, I further agree to comply with the
provisioms of ull stattes velative o the proper und complete performance of my duties, and 1 am familiar with and

aceept the abligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this documeny is
being filed to merely veflect u change in the regisiered office address, 1 hereby confirm that the limited linbility
company has been nodified in writing of this change.

th

i Chaonglng Registered Agent, Signature of New Registeped Agent
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Il amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each personbeing added

ur removed from gur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MUGR Wendy Murray
O Add

W Remove

[ Change

MGR Tennie Lynn Beuver :
= Add

O Remove

O Change

O Add

O Remove

I Change

17 Auld

—

[Mieagnove
e
¢
I»i

s [TCH#Engc

3

-~ -

i

KY 21 RAC 162

.
.

— =

ST
ljt:hungc

0 Add

O Remove

O Change
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