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Dated

wa OCT-18-20E88 17158
- T

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANLZATION

OF

FLORIDA CARE LEVEL MANAGEMENT DIRECT, LLC

LN
(A Florida la:.i:u“w? Ligﬁ.lpgy Company)

FIRST:

The date of filing of the articles of organization was _3/16/2005

liability company:

SEGOND:; The following amendmeni(s) to the articles of organization was/were adopted by the limited

Article | of the Articles of Organization is hereby amanded and rostated in its ontirety to read as foliows:

“ The name of this limited liability company shall be: Florida Care Liguidating Direst, LLG."
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