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TO: Regisiration Section
DHvision of Corpoaratinns
CARECENTRIC, LLC
SUBJECT:

page 2

COVER LETTER

Name of Limited Lisbility Company

The enclosed Adticles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspandence concerning this matier to the following:

~
)
Sharon K. Gray g
=3
Name ¢l Person =
Trind Profecssionsl Services hie
()
Firm/Company

1720 Windward Concourse, Ste. 390

Alpharenta, GA 30005

Address

Ciry/State and Zip Cods

L:~mal nddress: (to be used for future annusl report notil icaton)

For further information concerning this matter, piease call:

Sharon K. Gray

Numo of Peraon

770
at [ )
Area Code

177-2091

Fnclosed is a check for the fullowing amount:
L} $25.00 Filing Fee 01 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
D.O. Box 6327
Tallahassee, FL 32314

i 3$55.00 Filing Fee &

Daytime I'elephone Number

0 560.06 Filing Fee,

Certificate of Status &
Certified Capy
(additionnl copy 15 enclosed)

Certified Copy
[additional copy is enclosed;

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARECENTRIC, LLC

{% *'Enﬁu E:armlc'g Pﬁgjiuy E:umpmlj-')

10/:26/2616

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number -t #I00197223

This amendment is submitted to amend the feliowing:

A. If amending name, ¢nter the ncw name of the Himited liahility company here: _.-:', g
(? -

The new mune st be distinguishable and contain the words “Limited Liahility Company,” the designavian “LL.C™ or the abbreviu[iop SELCY

s
Enter new principal offices address, if applicable: 3330 Cilades Road - ‘}
(Principal office address MUST BE A STREET ADDRESS) ~ Suite 20 - o
Boca Raton, FL 33431 A
=

—

3550 Glades Road

Suite 204

FEnter new malling address, if applicabie:
{Muiling address MAY BE A POST OFFICE BOX)

Boca Raton, FLL 33431

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

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

Name_of New Registered Agent: ira Berke
New Registered Office Address: 3163 NW 60tk Strect
Enter Flortda sireet address
Baca Raton , Florida 33496
City Zip Code

's Si i i i t:

1 hereby accept the uppointment as registered agent and augree (o act in this capacity. | further agree to comply with the
provisions of all siautes relative to the proper and complete performance of my duties, and [ am famitiar with and

" accept the ohligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this documen is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited livkility
company has been notified in writing of this change.

D e

I Changing Registered Agcant, Signature of New Registered Agont

Page 1 of 3
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person_being added
gr removed from gur records:

MGR = Manager
AMBR = Autharized Member

Title Name Address T of A

MGRM Ira Berka 3163 N'W 60th Street

m Add

Boca Raton, FI. 33496

0O Remove

8 Change

MGRM Coscy Watcrs 8143 Rautista Way

0 Add

Palm Beach Gardens, FL 33418
W Remove

I Change

0O Adé

il = Rzmcive
~y 0O C}:lal’;;‘:’,.c
o

!
- 3 Add <

_ -~
LN

““ O Remove

—

2 Change

O Add

0] Remove

O Change

O Aadd

O Remove

O Change

Puge 2 of 3
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Filing Fee: 525.00

(((H18000310744 3)))



