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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KEY WEST HHA, LLC
(Name of the Limited Linbility Cempany as il nos appears on our vecords. )
{A Flonda Limited T.iammhty Company}

B
The Articles of Organization for this Limited Liability Company were filed on 06/2 (12017'{(';"5:’, anehassigiied
i e
Florida dazument number 117000138640 . o

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contin the words “Limited Liability Company,™ the designation “LLC o the abbreviation “1E.CT
Enter new principal offices addvess, if applicable: 901 HUGH WALLIS ROAD SOUTH
(Principal office address MUST BE A STREET ADDRESS) LAFAYETTE, LA 70508

Enfer new mailing address, if applicable: 901 HUGH WALLIS ROAD SOUTH
(Mailing adddress MAY BE A POST OFFICE BOX) LAFAYETTE, LA 70508 _

B. If amending the registered agent and/or registered office address on our recovds, enter the name of

the new

repistered agent and/or the new registered office address here:

Namec of New Registered Agent:

New Repistered Office Address:

Fnter Flovicki sireet acddress

. Florida

Ciry Zip Code

New Repistered Apent's Signature, if changing Repisiered Agent:

{ hevebv accept the appoinmient us registered agent and agree (o act in this capacin. 1 further agree w complvvith the
) ; A X 5 A § L
provisions of ol statutes refative to the proper and complete performeance of my duties. and { am famifiar with and

wccept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this docume,
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notificd i eriting of this change.

M s

If Changing Repistered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpeof Action

President Keith G. Myers 901 HUGH WALLIS ROAD SOUTH wd(
LAFAYETTE, LA 70508

Remove

T. Change

e Joshua L. Proffitt 901 HUGH WALLIS ROAD so,u_w%

—

LAFAYETTE, LA 70568 3|2

\
Smoyc

e O

T e
[

GUENTHNER, C. STEVEN 9510 ORMSBY STATION RD., STE. 208 -

[CARNLT

\-o

—

LOUISVILLE, KY 40223

emave

Change

LYLES, PATRICK Tn 9510 ORMSBY STATICON RD., STE. 300 _

LOUISVILLE, KY 40223 _ T

"~ Change,
SCHWARTZ, DANIEL, 9510 ORMSBY STATION RD., STE. 300
LOUISVILLE, KY 40223
" Change
PEDIGO, CATHY. 9510 ORMSBY STATION RD., STE. 300 _

LOUISVILLE, KY 40223 1

i Change
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D. If amending any other information, enter change(s) here: (ditaeh additional sheets. if necessany)
Remove Officers

REIBEL, JEFF
9510 ORMSBY STATION RD., STE. 300 LOUISVILLE, KY 4022

, 3
HOGSTON, SANDRA

9510 ORMSBY STATION RD., STE. 300 LOUISVILLE, KY 40223
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E. Clfective date, if other than the date of Illmg.,
\nll
document’s effective dule on the Department of State’s records.

(optional)

(It an e MTective date is listed, 1he date must be specific und cannot be prier to date of filing or more than 41 days afier fifing.) Pursuiunt to 005 0207 (3
(b) The 90th day after the record is filed

If the date inseried in this block does not meet the applicable staiwtory tiling requirements, this date will not be listed as the

117

If the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the earli
Dated

er of !
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