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A

"COVER LETTER

)
TO:  Registration Section
Division of Corporations

SUBJECT: CitisCare LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

} Please return all correspondence concering this matter to the following:

Joey Tengson

‘ Name of Person

Sheppard Mullin Richter & Hampton LLP

Firmy/Company
379 Lytton Avenue
Address
Palo Alty, CA 24301
City/State and Zip Code

pmacdonald@@bisoncapital.com

E-mail addreoss: {to be used for Tuture annual report nobfication)

Far further information concerning this matter, please call:

Joey Tongsan \ (650 ) 815-2649
A
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Buox 6327
2661 Excculive Center Circle Tallahassee, Flarida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
8 $25 Filing Fec U $30 Filing Fee & Q355 Filing Fee & L3 360 Filing Fee,
' Certificate of Statos Centified Copy Certificatc of Status &
Certified Copy
CR2EO55 (12/14)

A7 501 Wolners Kluwer Ol
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

L. Namc of limited liability Company as it appcars on the records of the Florida Department of

. CotisCure L1.C

State
M1 5000008867

2. The Florida document number of this limited liabllity company is:

Delaware

3. Jurisdiction of its organization;
November 15, 2015

4. Date avthorized 1o do business in Florida:

SECTION 11 (5-9 complete only the appiicable changes)

5. New pame of the limited liability company:
{musl contain “Limited Liabiljity Company, = “L.L.C." or “LLE™)

(Il nane unavailable, enter aliernate nume adopied for die purpese of transacting business in Florida and attach a copy ol the wrillen
consent of te managers ar managing rembers adopting the ailernate name, The altemate name inus contaln “Linited Liability
-
i
= Ln

Company,” "L.L.C." or “LLC."}
Moo
6. If amending the registered agent and/or registered office address on our records, cntcr:ﬂié‘ha%m‘ .

the new registered agent and/or the new registered office address here: e i
1 :‘: — LTV,
. ,’"f) o (S y) Tty
Nome of New Registered Agent: e

- § K
. -y T 4

New Registered Office Address: = L
Enter Flosida Strect Address oo e "":“:

T o

, Florida _ &=~ &

Ctiy

New Registered Agent’s Sipmature, if ehanging Repistéred Auent:
I hereby uccept the appoiniment ay registered agent and agree to act in this capacity. 1 further.agree to
comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent ay
provided for in Chapter 605, F.8. Or, if this document is being filed 1o merely reflect a change in the
registered office uddress, I hereby confirm that the Hmited liability company as been notified in

writing of this chenge.

U Chinping Regisiered Agunt, Slpnatyre of Now Rogistered Agert

7. 1l the smendment changes the jurisdiction of organization, indicate new jurisdiction:

W7 - 3162300 4 Wolias Kluwe Onlar
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8. i{the amendment changes person, title ar capacity in accordance with 605.0902 {1 Xe). indicute that change:

Title/ Capacity

Manager

Name

James E. Patrick

2200 Cocoanut Road, Boca Ratan, FIL 33432

Type uf Action

(=] Add

(d Remove

O Add

O Remove

s v

— EQ r\Chp .T:;
EE AN

o U

I [0 Renove

O Add

9. Attached is a certificate, IT required: no mare than 90 days old, evidencing the

I Remaove

aforementioned amendment(s), duly authenticated by the ofTicial having custody of records.in the

jurisdiction under the law of which this entity is organized.

( Sign{auruﬁ {the a{ti’f\aigmcl represontalive

Joey Tongsun
Twped or primed name of signee

K17 - 1¢1er i b Wiolias K lyswer Onduse

Filing Fee: $25.00



