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COVER LETTER
TO:  Registration Seetion

Division of Corporations

sunsecr. oheck Five LP

Name of Foreign Limited Parinership or Limited 1.

iability Limited Partnership
The enclosed amendment and tee(s) are subimitied tor tiling.

Please return all correspondence concerning this matter fo:

Cristie Alden

Contact Person

Check Five LP

Firm/Company

1926 10th Ave North Suite 410

Address pol =
:".: o

Lake Worth, FL 33461 o=
City, Staie and Zip Code - ‘:f_

c:_' gy
cristie@ismarthealthcare.com SIS
E-mail address: (1o be used for tuture annual report notification " g
o
For further information concerning this matter. please calk: =

Cristie Alden w904
Name of Contact Person

(729-0563

Area Code and Davtime Telephone Number
Lnclosed is a check tor the tollowing amount:

(W) 3250 Filing Fee [ $61.23 Filing Fee

[ ] $105.00 Filing Fee  {JS113.75 Filing Fee.
and Certificaie of and Centitted Copy Certified Copyoand
Status Certilicate of Status
STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Clitton Building

Registration Secuon
Division of Corporations
PO, Box 6327
2661 Exceutive Center Cirele
Tallahassee. FIL 32301

Tallahassee. FI. 32314



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FORFIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership or limited liability linited parineeship as it appears on the records off
the Florida Departiment of State is:
Check Frve LP

]

CDocument Number of Foreien Limited Partnership or Linuted Liability Limied Partnership; 818000000018
L p ) pr 2RREE

2. The jurisdiction of its formation is; Delaware

3. The date the entity was authorized 1o transact business in Florida is; 91-26-2018

4. i the amendment changes the name of the limited partership or limited liability limited partnership, emer
the new name:

— 2

Acceptable Limied Partnerstip suffives: Limited Parmersiiip, Limited, L0 LP or Lid. - e =
Aveeptable Limiwed Liahitine Limired Partnership suffives: Limited Liakiliny Linited Parimer, \!up LAATR 00 prnes

LLLP. =z B 'l
.' ) - '
=3 \
I1 the amendment chianges the general pariner(s), list the name and business address of each ucncrul p.umu
\'dlm Business Address:

-

2 (;5

-,

. oy
CHFive LP 1925 10th Ave Norih, Sutte 410 [[JAdd &

@Rcmm' o

Lake Worth_FI 33461 [JChange

CHFwe LLC 1926 10th Ave Nortn, Suite 210 (WA Jd

i IRemove

Lake Worth, FL 33461 [JChange

[]Add
[JRemove
LJChange

[ ]add
[JRemove
ﬂ(‘hungu

CIAdd
[ IRemove
(JChange

[ Add

[IRemove
[ iChange

Pl



6. 1t the amendment changes the jurisdiction of organization. indicate new junsdiction:

7. If the amendment corrects any false statement listed in the application. indicate the statement heing
corrected and the correction:

the appropriate box:

0
[

8. Ifihe amendment is w add or delete an election to be a limited lability limited partnership statement, cheek

The entity elects 1o be a limited liability Timited partaership.
The entity is no Jonger o limited labihiy Himited partership.

9. Attached is an original certilicate. no more than 90 days olds. evidencing the aloremeniioned
which this entity is organized.

amendment(s ), duly authenticated by the ofticial huving custody of records inthe jurisdiction under the law ot
L0, Efteetive date. i other than the date ot filing:

Depariment of Staie. )

{Effective dute cannor be prior to nar more thar W davs after the date this docament s filed hy the Florida

Signhature ot i general partner:

—t ~3
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Tvped or printed name: P
Stephen Caddick Member CHFive LLC e 2
Filing Fee: S350
Certified Copy (optional): S52.50
Certificate of Status (optional): S8.75



