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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY TO

TYILE AMENDMENT TO AFPPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I(1-3 must be completed)
State:

1. Wame of limited liability company as it appears on the records of the Fiorida Department of
HORIZON HOME CARE, LLC

2, Jurisdiction of its organization:

-2
-3 =4
ALABAMA, -
el ($)
! g:r“‘. P —
3. Date avthorized to do business in Florida: _ SEFTEMBER 9, 2002 P 3 r\_)} 3
‘ . T Y T4
W o}
o

SECTION II (4-7 complete only the applicable changes) E_“-'. pe < Z )

‘ o R

4. If the amendment changes the name of the limited liability company, whan was the %’é < W

change effected under the laws of its jurisdiction of organization? JANUARY 14, 2005 = “Z;" o

. -
5. Mew name of the limited lizbility company:
MID-SOUTH HOME HEALTH AGENCY, LLG
6. [fthe amendment changes the period of duration, indicate new period of duration:
_ CNIA
7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:
N/A

and the correction:

8. If the amendment corrects any False statement, indicete the statement being corrected
M/A

9, Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under I{he law of which this engityi
AN

x_

nized.
»LLC, Sole Member
thocized
represectative of & :mablf:run
By: I. Anthony Strxange, Manager of

Sigratuleoteinember or t
Morizon Health Network, LLC

Typed or printed name of signee

Filing Fee: 525.00
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0. Box 5616

Nancy L. Worle,
- Y Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, Nancy L. Worley, Secretary of State of the State of Algbama, having castody

of the Great and Principal Seal of said State, do hereby certify that
the domestic corporation records on file in this office disclose

Liat Horizon Home Care LLC organized in the office of the Judge
cf Probate of Houston County on August 12, 2002; that on Japuvary
14, 2005, the nams Horigzon Homs C,‘are LLC was changsd to M:ui Sox.gx
Home Health Agencay, LnC., I further cextify that the rec@m&s a'g'

")z -

not discloge that said Mid-South Horme Health Agency, LLZO hag bee

‘/

dissolved. U3
: i

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

61/26/05
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Nancy ¥.Wofley Secretnyyaa5ias666

e

—
Y R T ra—— P ———— T



