0210842008 (FAX)954 566 7115 P.001/004

14 &Wj‘- ts/efilcovr.exe
3 ’ ‘

Florida Department of State

Division of Corporations
Public Access System

]
[ L
Division of Corparatiol

Electronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000034601 3)))

O 0

HOB0D00346013ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)817-6383
From:
Accaunt Name : PERLMAN YEVOLI AND ALBRIGHT PL
Account Numher : IT20040000167 L SELLEHS
Phone - : (954)566-7117 M
Fax Number : (954)566-7115

FEB 1 12008

@ . Lf;@ AMND/RESTATE/CORRECT OR M&M&E R

o= QUALCARE MEDICAL, LLC
LLI} [om e T L e T R T LN "‘-"u"“"-'-"-‘ M
S - Certificate of Status : 0 E s
Lid oo ; . CT Fen =
o L - Certified Copy o 0 CmooS
co f ‘ . )
< . Page Count R 2@ @ N
A e eiaes e mrmae T —
- Estimated Charge . $25.00 ;EFZ c:!o '
e . = Tl
T
s ; et e+ e ___g,é o -
Electronic Filing Menu Corporate Filing Menu Helps= &
eg

nfl 2URIN0R 1-10 PM



02/08/2008 14:33 Periman, Yevoli & Albright, P.L. (FAX)954 566 7115

COVER LETTER

TO: Registration Section
Division ¢f Corporations

supJECT: QUALCARE MEDICAL, |LLC
. {Name of Limited Liability Company)

The enclosed Articles of Amendment and f2e(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Prianka Nagpal

{Name of Person)

Periman, Yevoli, & Albright, P.L.
(Firm/Company)

200 S. Andrews Ave., Suite 600
(Address)

Ft. Lauderdale, FL. 33301
{City/Stale and Zip Code)

For further information concerning this matter, please call:

Prianka Nagpa! at (954 y566.7117

{(Nome of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[/]%25.00 Filing Fee  [_]$30.00 Filing Fee & []s55.00 Filing Fec & [_]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

P.002/004

{additional copy is enclosed)

-

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrotion Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifion Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 01.31.2008 and assigned
Florida document number _L08000011358 :

This amendment is submitted 1o amend the follbwing:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the demgnatmn “LLC" or the abbreviation
“L L C ”

B. If amending the registered agent and/or registered officc address on onr records, enter the name of the new
registered agent and/or the new registered office nddress here: :

Apent:

(Enter Florida street address)

, Florida
(Ciey) (Zip Cade)

New Regisiered Agent’s Signature, if changing Re red Agent:

I hereby accept the appoiniment as registered agent and agree Io act in this capacity. 1 further agree to comply with
the provisions af all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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(1i Changing Repistered Apent, Signature of New Repisterod
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If amending the Manapers or Managing Members on our records, enter the title, name, and address of eack Manager
; or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name Address Type of Action

Title

MGRM

[/] Add

Iehi-J-MeGoahop—— 5 John J. McGoohan

2108 Federal Mwy__2nd Floor [ "] Remove
Haollywood, FL 33020

[ Ada

[Jada

Add

[Jada

[Jadd

D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

Dated

7N s

Signature of a mw authorided represeniafive of a member { / pes!
) =0
Prianka Nagpal : s
. Typed or printed name of signee V n C'O
-
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[J Remove

[TJRemove

Remove

DRcmove

[TJRemove
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