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NO. 137

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARE LEVEL MANAGEMENT DIRECT MEDICAL GROUP FLORIDA, LLG
{Fresent Name)
(A Plorida Limited Linbility Company)

FIRST:  The Artlcles of Organization were filed on March 18, 2005
document numher ____LOS000028741 -
SECOND:
Lability company:

end assigned
‘The following amendment(s} to the Ariicles of QOrganization was/were adopted by the limited
ARTICLE | is changad in its entirety to read as follows:

The name of this limited liability company shall be FLORIDA CARE LEVEL MANAGEMENT DIRECT, LLC.
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Dated_ Sty 13 . Aas

-E_}gnEtum of & member or authorized
Rae Khayt

of amember
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