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from: 09/14/2017 15:59 #485 P.002/004

(({H17000243026 3)})
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANTZATION
OF

Care Management Service Pmfessionals, LLC
o {N fu imi L

¢ a5 it oW anpears on our recgrds.)
ity Carnpany)

The Articics of Organization for this Limited Linbility Company wers filed on Degember t3. 2007

and assigned
Florida documeot number L070601 23580

This amendment is submitied to amened the following:

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

i

The new pame must be distinguishable and vontain the words “Limnted Liadility Company,” the designation “L1.C™ or the abtnoviation *L.L.C°

3 .
Enter new principal offices address, if applicalie: 13014 N. Dale Mabry Huwy,

] m
¢Principal offica address MUST BE A STREET ADDRESS a4

Tampa, FL. 33618

Euter uew wmailing address, if applicable: 13013 N. Dale Mabry Hwy. ]
(Muiling address MAY BE A POST OFFICE BOX) 354 .

Tumpa, FI. 33618

B, If umending the registered agent!undior registered office address on our records, enter the name of the agw
registered agent and/or the new repistered office address here:

Name of New Registerad Apent: Chnstopher H. Normman

New Registered Office Addiess: 315 S. Hyde Park Ave.

fnier Florida strec: oddress

Tampa Tlorida 35600

Zip Code

Cirv

New Reglstered ent’y Sigusiure, if changing Registered Agent: e

{ hereby accept the appointment cs regm-;rcred agent and agree to act in this capacity, [ fiother agree o comply with the
provisions of wll statutes relative o the lpropw and complete performance of my duiies, and I am familiar with and

accept the obligniinns of my position as)! regivtered agent as provided for in Chapter 605, F.S. Or, if this document &5
heing filed 10 merely reflect ¢ change in zhe regisrered office address. I herchy confirm thal the limited Hability

compny has heen norified in wriling ofth.s change.

g £

If Changing Registered Agcat, Slpaature of New Rey Fﬁgfﬂ Ag

—t
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From: 973412017 15:00 #4385 P.003/004

{ ({(H17000243026 2}))

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

MGCR = Manuper
AMBR = Authorized Memnber

Title Name Address Type of Action
MGR DeeWynn Wiley 13014 N. Daie Mabry Hwy.
O Add
Box 129
B Remove
Tampa, FL. 33618
0 Change
MGR DecWynn Coa 13014 N. Dal¢ Mabry Hwy.
= Add
#3354
8 Remaove
Tampa, FL 33618
J Change
MGR Keith Cox 13014 N. Dale Mabny Hwy,
- e Add
#354
0O Remove
Tampa, F1. 33618
{1 Change
I . 0 Add

) Remove

__0 Change

Q3714
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Fram:

09/1472017 16:04

({(H17000243026 2)})

D. If amending any other inforinadiog, enter change(s) here: (diiach addicional sheets, if necessary.)

Article V

#485 P.004/004

The namec and address of ench menager is:

I

DecWynn Cox

13014 N. Dalc Mabry Hwy.

-

5354

Tampa, FL 35618

Keith Cox a/k/a Francis X. Cox

13074 N. Dale Mabry Hwy.

FRAS

Tampa, FI, 33618

I

| ~

Article VI

ThisLitnited Liability Comspany st

FI be B manager-managed limited lability company.

N
L. Effective date, if other than the dateiof filing: o

{optional)

(].f:m effective dats is listed, the dane mpun be s;ze::zfc and canet be prior 1o date of filing or uore thag 90 duys after {iling.) 'ursuant o 605 0207 {3)4b}

Note: [I'the date inserted in this black d?}"“ not meet the appiicable smutory filing requircmeots, this date will not be lisied as the
dueeinent’s effective date on the Deparutient of State’s records.

It the record specifies a delayed erfectlve date, bul Aot an eftective time, at 12:01 a.m. on the earlier of:
{b} 'The 90th day after the record is filed.

C 3

[
Dated o N TE bi_f‘
)

2017

/K/-é'/ 4(/‘/{)"'1-"

DecWynn Cox

Sigoune of a membar or auﬂ\drwmi rcprr:.m

vc o f 2 mewbe

—-

] " i'yped or prinied name of sipnes
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