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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPECIALTY THERAPEUTIC CARE, LP
Nome of Florida Limited Parinership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

TRICIA DINKELMAN
Contact Person

CENTENE CORPORATION
Firm/Company

7700 FORSYTH BLVD.,
Address

ST. LOUIS, MO 63105
City, State and Zip Cade

tdinkelmend@centene.com
E-mail address: (to be used for fisture annual report aotilication)

For further information concerning this matter, please cali:

CARLA POLITTE atf 4y 443-0312

Name of Centact Person Area Code and Daytime Telephone Number ;'é' o

= =

Enclosed is a check for the following amount: §;: e

[ss2soriling Fee [ Js61.25 Fiting Fee [ J5105.00 Filing Feo ~ {__15113.75 Filing Fee, 155 =<

and Certificate of and Certified Copy Centlfled Copy, and -(‘ﬁ:;; ~n

Status Centificate of Status £y M\

“‘.,‘?,.G’ X

STREET ADDRESS: MALLING ADDRESS: oS-

Registration Seclion Registration Section & _-;;. ey

Division of Corperations Division of Corporations ,_—,3-1:, P

Clifion Building P. 0. Box 6327 =5 w0
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SPECIALTY THERAPEUTIC CARE,LP
Insert name currently on file with Florida Depariment of State

Pursuant to the provisions of sectlon 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partmership, whose certificate was filed with the Florida Department of State on

82172612 , assigned Floride document number M12000004750 )
adopts the following certificate of emendment to its certificate of limited partnership.

This amendment s submitted 1o amend the following:

A. I amending name, gnter the new name ol the jimited partnership or limited liability limited partncrship
here:

New name must ke distinguishable and cantain an acceptable sulfix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partership syffixes: Limited Liability Limited Parinership, 1.1 L.PP. or LLLP.

B. Ifamending mailing address and/or principal office address, enter new mailing sddress and/or
prineipal office address here:

New Principal Office Address:

(Must be STREET address}

New Mailing Address:

(May be post office box)

C. Il amending the registered agent and/or reglstered office address on our rccords,

red agent and/or ey registered offl es : ox
-
—
Neme of New Regjstered Apent: 3
New Regis ddress: 4y &' L8|
Enter Florida street address 0 2 B
Qu‘..'. — ""ha,}
N e i o
Florida i N S
City Zip Code™s™ 0
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W ent’ t a H

1 hereby accept the appointment as registered agent and agree to act In this capacity. ] further agree to
comply with the provisions of el statuies relailve to the proper and complere performance of my duties, and 1
am famifiar with and accepi the obligations of my positlon as registered agent.

1f Changing Reglstered Agent, Signature of New Regisiered Agont

D. If amending the genernl partner(s), enter the name and business address of ench general partner being
added or removed from por records:
Title Name Address IypeolAction
GARCIA, CHRISTOPHER §0] LEXTNGTON AVE. Dadd
55TH FLOOR [X]Remove
NEW YORK, NY_ 10022
CHANDRA, SAMARTH 601 LEXINGTON AVE. Cladd
$STH FLOOR Remove
NEW YORK, NY 10022
ROSENBERRY, KENTON 601 LEXINGTON AVE. [Jadd
$5TH FLOOR Remove
NEW YORK, NY 10022
SPECIALTY THERAPEUTIC  CAREGP,LLC B add
7700 FORSYTH BLVD. I Remave

37, LOUIS, MO 63105

m&m&m_ O ads

[[JRemove
[add .
[CJRemova: o2
f—é’
x
=
E. If the limited partnership or limited liability limited partnership is amending its “limj '_a. a@ty

limited partvership™ status, enter chaoge here:

N
md“i P
[0 This Limited Partnersnip hereby etects to be n “Limited Liability Limited Parmership.” 077
U? ——

fd r

D This Limited Partnership hereby vemoves its “Limited Liability Limited Prrinership” llﬁt

'1

b,
(NOTE; if adding or remaving” limited liabifity limited partnership” status, all general partners mist sign rHr amenifk:ni.}
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F. It amending any other Informatlon, enter change(s) here: (Auach additional sheets. If necexsary.)

Effective date, if other than the dale of filing:
(Effective duit cannoi be prior 1o nor more thar 90 days after the date this decument Is filed by the Florida Department of
State.)

Signature(s) of a general partner or ali general partners*;

(*NOTE; Only ane current general parner Is required 1o sign this document unless the limited parenership is adding or
removing a “limited liability limited parinership™ election sittement. Chapter 620, F.S., requires all geiters| partnery 1o sign
when adding or remaoving a “limited liability limited parinership™ eleciion statement. )

Filing Fee: $52.50
Certilled Copy (optional): $52.50
Certificate of Status (optional): 58,75
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