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SUBJECT: PATIENT’'S CHOICE, LLC il
Ref. Number: LO7000067562 o3

3 ISSEE

We have received your document for PATIENT'S CHOICE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $25.00 payment.

The new name you have chosen -- MEDCARE FLORIDA, LLC -- is too similar
to the names of two active entities -- MEDCARE, LLC (L06000016898) and
MEDCARE, INC. (P06000014220). .

Unless you can obtain permission from both of these entities to use the name
MEDCARE FLORIDA, LLC, we cannot allow the use of this name because the
addition of the words "Florida" or "Of Florida" to the end of a name does NOT
constitute a significant name difference.

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
(850) 245-6914. :

Buck Kohr

'Regulatory Specialist Il Letter Number: 508A00042754
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.AMENDMENT TO
ARTICLES OF ORGANIZAHON

Patient's Qholca LLC n]k] Medcare Plans Florida, LLC

The Articles of Organizatlon of Patlent's Cholce, LLC, a Fiorida Limited Liability
Company, (the “LLC") originally filed with the Department of State of the State of Florida

on June 27, 2007, under document number LO7000067562, are hereby amended
pursuant to the Florida Limited Liability Company Act (the “Act”) as follows

ARTICLE |

The name of the LLC |s Medcare Plans Florida, LLC

The members approved the amendment unanimously on July 1, 2
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EXECUTED at Miami, Florida, this 20" day of July 2008 O I
P28 = O
Alan Dorne T
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Alan Dome Managlng Member
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