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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2007

NANDITA SINGH KELL
1122 NW 171ST TERRACE

PEMBROKE PINES, FL 33028

SUBJECT: CLINICARE USA LLLC
Ref. Number: LO7000040615

We have received your document for CLINICARE USA LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

VI
5038

Vi3

y
(850) 245-6097.
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Letter Number: 507A00062450
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Marsha Thomas
Regulatory Specialist Il
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _CLINVC ARE VS A LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nanodira SiNgse Kew

(Name of Person)

CLINICARE USA LLC

{Firm/Company)

ez NwW 13 Teerawe

{Address)

Pirne€s  FL 2302%

(City/State and Zip Code)

Pern RPowe

For further information concerning this matter, please call:

at(qg‘-h 22 -048%

Neaadita Siwaw Kew
(Name of Person) {Area Code & Daytime Telephone Number)
Fen
oAy
0
Enclosed is a check for the following amount: é"‘;""i
3T
[ $25.00 Filing Fee [1$30.00 Filing Fee & [1$55.00 Filing Fee & [C1$60.00 Filing Fee, 1<
Centificate of Status Certified Copy Certificate of Status & (_%
Certified Copy © 3 'L

(additional copy is enclosed)
(additional copy isen

vai
3

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLINVCAEe USA LLc

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on MONDAS bé’(_ 3RD Qﬁd assigned
document number LOF 000D {D OIS

SECOND: This amendment is submitted to amend the following:

— ADDIN &

— MGt

— SonALANMIE  SING K’

~ W22 NW (M TereAte fenanroke Pnes, FL328
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Dated 03\ l'LI 0+ ,
MOMDR\{ Decemper. 20, zoo'-a-

Nodd AL

Signature of a member or authorized representative of a member

NADMTA  QiINGH  Yelo

Typed or printed name of signee

Filing Fee: $25.00
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