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ARTICLES OF AMENDMENT ONLY

1. ENTITY NAME: HCP SCTViCCS, LLC

2. THE FOLLOWINc AMENDMENT(S) TO THE ARTICLES OF ORGAN¡ZATION ]s MADE HEREBY: (srate the article number(s) and setforth the

article(s) as jt ls amended to read.)

Article l,.The name of the limited tiability company is Housecall Providers Services, LLC

3, PLEASE CHECKTHE APPROPRIATE STATEMENT:

Ç,This amendment was adopted by the manager(s) without member action. Member action was not required.

Date of adoption of each amendment

6 This amendment(s) was approved by the membe¡5. 100 percent of the members approved the amendment(s)

Date of adoption of each amendment: 5l3O/2017

ART¡CLES OF DISSOLUTION ONLY

4. NAME OF LIMITED LIABITITY COMPANY:

5. DATE OF DISSOLUTION:

6. EXECUTION: By my signature, I declare as an authorized signer, that this filing has been examined by me and is, to the best of my knowledge and

beliel true,correct,andcomplete.Makingfalsestatementsinthisdocumentisagainstthelawandmaybepenalizedbyfines,imprisonmentorboth'

Signature: Pr¡nted Name: Title:

Docusigned by:
Manager

tL n- CareOregon, lnc
F-,,. L

3É4841 D0986847E... By: Eric Ç. Hunter

CONTACI NAMÊ: (To resolve quest¡ons w¡th th¡s filing)

Brenda Ayers
HOUSECALL PROVIDERS SERVICES, L

PHONE NUMBER: (lnclude area code)
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SECRET/ìRYOF STATFARTTCLBS OF ORGANIZATION

OF
HCP SERVICES, LLC

The undersigned intlividual of the age of eighteen years or more' acting as organizer

under the Oregon Limited Liability Company Act (the "Act"), adopts the following articles of

organization:

I.

The name of the limited liability company is HCP Services, LI-C.

iI.

The duration of the limited liability company is perpetual'

il.

The name of the initial registered agent is CareOregon, Inc'

TV.

Tlie address of the initial registered ofüce of the limited liability company is 315 SV/

Fifth Avenue, Portland, Oregon 97204. The Corporation Division may mail notices to the

registered agent's address.

V.

The name and address of the organizer is L. David Connell, c/o Ater 'Wynne LLP, 133 I

NW Lovejoy Street, Suite 900, Portland, Oregon 97209-

VI.

The limited liability company will be managed by manaþers'

VII.

The services provided by the limited liability company include hospice servíces and

palliative care services.

Dated: April26,201'7 '

L. David Connell, Organizer

Person to Contact about this Filing
Brenda Ayers
503-226-r191

HCP SERVTCES, LLC

il|IilIIililtilllilI ilillilt|ililIfltil I I ll til131848194-1790819? ¡rewonC

PUBLIC 00435


