h0500005069%

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800365431998

0570421 -—100 022 =003 25 0

RFCEIVED
MAY 03 7073




COVER LETTER

TO: Registration Section
Division of Corporations

POINT-OF-CARE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Piease return all correspondence concerning this matter 10 the following:

KYE J. STEFFEY

Name of Person

STEFFEY WAHIL. LLC

Firm/Company

320 N MERIDIAN ST, SUITE 823

Address

INDIANAPOLIS. IN 46204

City/State and Zip Code

ksteffey@sweifeywahlcom

E-mml address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kye J. Steftey 7 7549889
at{ )
Nuame of Person Arey Caode Bavtime Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee (0 $30.00 Filing Fee & ] $53.00 Filing Fee & O 5$60.00 Filing l'ee,

Certificate of Status Certified Copy

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section

Registration Section

Certificate of Status &
Centfied Copy

taddittonal copy is enclosed)

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. IF1. 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POINT-OF-CARE PARTNERS, LLC

on onr records.)

The Articles of Organization for this Limited Liability Company were filed on 12-01-2003

and assigned

This amendment is submitted fo amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE BOX)

:—-_(r;?’
B. If amending the registered agent and/or registered office address on our recerds, enter the name of theiriew repistered
agent and/or the new registered office address here: -

Name of New Registered Agent:

New Registered Office Address: -

Enter Florida street address Y

r—

Fe—

, Florida

Cirv Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment ax registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pruper und complete performance of my duties, and [ 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 address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ElAdd

OHRemove

OChange

DAdd

ORemove

UChange

tJAdd

ORemove

OChange

Hadd

ORemove

CChange

Cadd

ORemove

O Change

Oadd

CIRemuve

OChange




D. If amending any other infermation, enter change{s) here: (Aach additional sheets, if necessary.)
ARTICLE IX

CERTIFICATE OF MEMBERSHIP; TRANSFERABILITY OF CERTIFICATE

(a) A member's interest in the Company may be evidenced by a centificate of membership interest signed by the

manager which may be assigned or transferred. The right to assign or ransfer a member's interest in the Company

15 limited by the provisions of the Operating Agreement.

(b) All membership units shall be of one class, and there shall be vne hundred (100) Voting Units and nine

hundred (900) Non-Voting Units and aH shall be subject to the limitations or restrictions placed on them by the

Managers at the time of their issue, and any other written agreements binding all of the members of this Company.

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date musi be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Nate: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1f the record specifics a delayed effeetive date, but not an effective time, ot 12:01 4.m. on the earlier of: (b) The 90th day after the
record 15 fited.

Dated A-P!\} (02.5 ,p?O 2,(

[

.

¥y Signature of a member or tuthorized representative of a member

ANLIMM A <l 4

Typed or printed name of signde

Filing Fee: $25.00



