' ]
To: $Page dof 7

5/8/2012 4:13:34 PM PDT

Florlda Department of State
S "Division of- Corporatlons :
blectronlc Fr!mg Cover Sheet

Note P]ease prlnt tlus page and use it asa cover sllee( Typc lhe fax audzt number
. (shown below) on the tnp 3nd bottom of‘ al] pages -of the document

mmumnmmmumum|||||1[|5;ggq[|jggﬂygmmlmummummnmumlm

Note DO NOT hlt the: REFRESHIRELDAD buuon oD your browser &om ths page
o B Domg so.will: generate zmothe:r cover sheet.

© ror ST
- Divis;on of Ccrporations -
: Eax Ngmber : (550}617 5333
. '?Erqm: T - . o -

" Aecount Name 2 ;" LEGALZOQM.COM ':IN_C
. :Acccunt Nl.lmber 1, 120010000062 -
" . Phone T (323:962 -8600.-
Fax Numbgr_  1323)962- 3889“

a ]‘H:j . '::.'

. ﬁ_z 8 Wi 6= AvH 2L

annual raport maillnqa En:e* only one em311 addrass please 2
 Email Addregs: '

e LR

wé N LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

eWED o

|
‘NOTIME TO GRIEVE, LLC |
. |
md - |Cemﬁcate of, Status |
O ':f‘:;(: T sss.00
A - T S T
- o~d. t;;p‘. " - : '
L aannd p.-s. .

LEW\S

S :_; S 10 zmz'-..*-_ o

__Corporate Filing Menu. -

' I—Iclp

- +hitps://efile.sunbiz.org/scipis/efileovriexe

|
Cap7i012 ‘
|
|
|



E

e
_ L
AN

)
Tun: .‘%‘-Page dof7 £/8/2012 4:13:34 PM PDT 1-323-962-8300 From: Ani Muradian

3,
T v b b *
; . - v ; . LN 8 =
"y ¥ ~ . 5 g 7 - q? i S
2
8850-617-6381 /172012 10:16:28 AM PAGE 17002 Fax Server
4 w o

5

May 1, 2012

NO TIME TO GRIEVE, LLC
605 WADITA-KA WAY
WEST PALM BEACH, FL 3341708

SUBJECT: NO TIME TO GRIEVE, LLC
REF: 112000049780

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax thae complete decumant, inecluding the alactronic filing cover shaat.

The name designated in your document is unavailable since it is the same
as, or it is not diastinguishable from the name of an existing entity.
Section 608.4068, Florida Statutas, was amended effactiwve July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictltlious name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on fila. Adding of Florida or Florida to the
end of the name is not acceptable. A search for name avallakllity can be
made cn the Internet through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the
words "Limited Liakility Company," the abbreviation "L.L.C.", or the
designation "LLC". The word "Limited" may be abbreviated as "Ltd."
andthe word "Company" may be abbreviated as "Co." The following suffixes
are no longer acceptable: "Limited Company", "L.C.", and "LC".

THE NAME CARE MANAGERS OF FLORIDA, LLC IS NOT AVAILABLE. THE NAME O THE
CONFLICTING ENTITY IS CARE MANAGERS, LLC.. DOC. #L04000068621.

Please raturn your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, please



v

To; v Page 4 of 7 5/8/2012 4:13:34 PM PDT 1-323-582-8300 From: Ani Muradian

850-5817-8381 5/1/2012 10:16:28 AM PAGE 2/002 Fax Server

call (B50) 245-6051.

Jeraline Saulsberry FAX Aud. #: B12000117193
Regulatory Specilalist IT Letter Number: 612A00013058
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COVER LETTER

TO: Reglstration Section
Division of Corporations

supsect: NO TIME TO GRIEVE, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following

Barbara Dang

(Name of Person}

Legalzoom.cam, Inc.

(Firm/Company)

100 W. Broadway Suite 100
(Address)

Glendale, CA 91210

(City/Stale and Zip Code)

For further information concerning this maiter, please call:

Barbara Dang at (323 962-8600
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js2s.00 Filing Fee  []$30.00 Filing Fee & [£]$55.00 Filing Fee & ["]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, Fi, 32301
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FILED
12MAY -9 &4 8: 2,
ARTICLES OF AMENDMENT SECRETARY OF STATE
TO TALLABASSEE, FLORDA
ARTICLES OF ORGANIZATION
OF

NO TIME TO GRIEVE, LLC

(Name of the Limifed Liability Company as It now appears on our records.
(A Florida Emueé E1ai51hty Company)

The Anicles of Organization for this Limited Liability Company were filed on 04/12/2012 and assigned
Florida document number |-12000049780

This amendment is submitted to amend the following.

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

Care Managers of South Florida, LLC
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

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

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

{(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to 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, I hereby confirm that the limited hability
company has been notified in writing of this change.

{If Changing Repgistered Apen1, Signature of New Registered Agent)

Pagel of2
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MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[[]Add
(] Remove

[ Aad

[CJAdd
DRemove

[JAdd
[ JRemove

[[JRemove

[ JAdd
:ykmmm

D. If amending any other information, enter change(s) beve: (Artach additional sheets, if necessanty
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Dated { /ﬂ ; 42?/ Z- ,
4 Slgunmre ofa mznémho rqnusalmtwe of a member

Patricia G. Fedina
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Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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