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- ARTICLES OF AMENDMENT _
TO SECRETARY OF S iATI-L
ARTICLES OF ORGANIZATTONTALLAHASSEE. FLORIDA
or
CHQICE CARE HEALTH SERVICES, LLC
vame of the Limited Liability Compan it ¥ appears on our R ré
orida Dimited Liability Company A = <,
3 Jl =
. <o £
The Articles of Organizatien for this Limited Liability Company wee filed on __02/11/2010 g;dé‘@sig& -
Florida document number _ L10000016224 . '%:‘;‘ % (( v
e .
;%02
e T U
This amendment (s submitted to amend the following: ',P g @
- i
oy, f"

A, If ameading name, enter the aew pame of the Bmited liability company bere: % o
4

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

Enter pew prineips] offices address, if applicable:
Princi g ¥ T BE A STREET 4DD

Tnter ncw maliing nddress, il nppelacable:

(Matling adiress MAY BE A POST QFFICE BX)

R. If amending the registered ageat and/oy registered office address on our records, enter_the wame of the gew

rogistered apent and/or the bew repictersd office address here:

Name of New Registered Agent:

New Registered Aderag:

(Enter Florida strect cddress)

, Florida
Crny {Zip Code)

New Repistered Agent’s Signatore, [f changing Repistered Apent:

1 hereby accept the appaintment ax registered agent and agree (o act in this capacity. | further agree to comply with
rhe pruviviony of ull stutates relative 1o the proper and complete performance of my duttes, and I am familior with and
accep! the obligutions of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if 1his document is
being filed lo merely reflect o chonge in the registered office address, I hereby confirm that the Emired liability

company has been notified wn writing of this change.

(I Chamgiog Regisiered Agent, Sipnagury of New Regiqicred Agent)
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1f amending the Managers or Managing Memberz on our records, euter. the title, nyme, and address of exch Manager
or Managing Member being added or removed from our records: )
MGR = Manager
MGRM = Managing Member

Title

Name Address Type of Action
MGRM QTUONYE, GABRIEL 1744 RODEQ DR, Add
TALL ANASSEE FL 32311 Remove
7 Add
[J Remove
7 Add
{7] Remove
] Add
[7] Remove
[T Add
[ Remove
_}add
[ Remove
D. Hamending any other information, enter change(s) here: (dttech additional sheets, if recessary.)
THE CORRECT SPELLING CF AMECHI ERCNDU, M.D. SHOULD BE
AMAECHI ERONDUV )
—
B 2 _
S =TT
vo T
TM 20 e
> w -
gg-’—,é s T
< 1L
Mmoo
Dated March 25 , 2010 o / SCE G
o
WZJ&M/ Q, =25 &
{7~ Signaturc of 2 member or autharzed representative of & member pm e
AMAECHI|I ERONDU
Typed or printed name ¢f signee
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