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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Care_ Do e

{Name of the Limited Liabidity Company as it now_appears on our reenvds.)
(A Flonda Limned Taability Company)

Fhe Artictes of Organization for this Linvted Liability Company were tiled on -3' ! q | 4{)/0 and assigned

Florida document number L. IODQ% &) %6D

This amendment is submitted to amend the following:

A. [famending name, ¢nter the new name of the limited liability company here:

The new same must be distinguishable and contain the words “Timited Liability Company.” the designation “1.1LCT or the abbreviation =~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Mailing adidress MAY BE A POST (W-FICE BOX)

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

Name of New Registered Avent: m \ Chﬂf ‘ 5. HCJ'CJ{ €r)
New Resistered Office Address: 62q D &J MMer ‘ ln CommuﬂS M\f \ SJJ /é )003

Fuier Floride streer adefnees i

v’Eﬁ t\'lq% . Florida 3?)(!?0 :]_

Clie Zip Code

New Registered Avent’s Sienature, if changing Regisiered Agent:

Fhereby aceepr Uie appointment as registered agent and agree 1o act i this capacite. { further agree (o camply with the
provisions of all stutiies relative 1o the proper and complete performance of v duties. and T am familior with and
aceept the obligations of my position as registered agent as provided for n Chapter 605, IS, Or, if this document is
heing filed tor merelv veflect a change in the registered office address, Thereby confirm that the timited liabiliny

("(””PHH_\' ]?N.\' bf.’(’” N()fl_'](i"t.'(! i” '.r."iH'H}.’ (J_‘.f.f;H-S Ch(d'”}ft.’.
//M(
//4“' ¢ /

If(.'héin::"mg Registered Agent, stonafire of N Regivtered Agent
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MGR = Muanager
AMBR = Authorized Member
Title

Nume

If amending Authorized Person(s) authorized te manage, enter
or reimoved from our records:

(he title, name, and address of cach person being added

’
/
/
Address Tyvpe ol Action
/
/0 Add
/
/ O Remove
//
/ O Change
/
/ O Add
ra
/'/ v 53
/ - B Reniave
/ e
et o -
B Change~
. O
Oadd =
e, .
R e
O Renrcive
O Change
O Add
{3 Remove
O Change

O Add

O Remove

O Chunge

£ Add
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D, If anrending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Change. ot WGinlce AqenT Address

E. Effective date, if other than the date of filing: (ﬂ/@ /{90/ 6 (optional)
(It an effective date is listed. the date must be specific and cannot be prior 1b date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. 1his date will not be histed as the
document's effective date un the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated M u 4 /. w Ig) .

e JTAL

Signature of a member or mlthor‘l'{ud represdntitive of o member

U chael %OC}EQ//

Tvped or printed namw oF signee

Page 3 of 3
Filing Fee: $25.00



N

PHI2: 39

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

HAGEN LAW FIRM
MICHAEL S HAGEN

5290 SUMMERLIN COMMONS WAY, STE. 1003
FORT MYERS, FL 33907

SUBJECT: CARE_DOC LLC
Ref. Number: L10000054250

We have received your document for CARE_DQOC 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 618A00010260
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