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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF
Senior Care Consultant Group L.L.C.
N 0 ifgd Liability T w
onda Limited Liabiliy Compony
The Articles of Organization for this Limited Liability Company were filed on AUgust 15, 2007 and assigned
Florida document number 100000001103
This amendment is submitied (o amend the following:
A. If amending name, enter the new name of th labllity co here:
SCCG Saleco, LLC _ . -
The new nume must be dislinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbroviation ‘{E-.C
it e ——e
Enter new principal offices address, if applicable: ;_.-; =) L
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Enter new maifing address, if applicable: ‘;r-a ¥ )
(Mailing address MAY BE A POST OFFICE BOX) =z @
B. If amending the registered agent and/or registcred office address on our records, enter the name of the pew
registered sgent and/or the new registered office address here:
Name of New Repistered Asent
New Registered Office Address
Emer Florida sireet address
. Florida
.Ciry Zip Code
New Registered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree 16 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvress, I hereby canfirm that the limited lability
company has been notified in writing of this change.

1T Changling Registered Agent, Signaturg o New Rexisiersd dzgns
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or rempyed from our records:

MGR= Manager
AMBR = Authorized Member
Tigle Nome Address Yype of Action
AMBR  Thomas A. Caneris c/o PharMerica Corporation _ .
1901 Campus Place O Remove
Louisville, Kentucky 40299
0 Add
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O Add
O Remove
0O Add
O Remove
_ O Add
O Remove
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D. If amending any other information, cnter change(s) heves (Atinch additional sheets, {f necessary.}
E. Effective date, if other than the date of filing: (optional)
(The effective dite must bo specific, cannni be prior to date ol 1ecelpt or Bled dute and cunriol be mere than 90 days after
the date this document Is fited by the Florida Depariment of State) — Fﬁ"
April 1 2014 T
Dated R . = o
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