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COMMUNITY CASE MANAGEMENT SERVICES, LLC o 2
Name of the Limred Lishiliy Combany &% 1€ 00W ApDEACS Or OBF FecOTaE, AL . 00
(A Flonda EE‘?_;S Libilly Compeny) %{_,:’ -
The Articles of Organizetion for this Limited Liability Company were filed on 01/30/2014 end as.s/ {
Florida document number = 14000018357

This amendmeut is submitted to amend the foliowing:

A. Hamending name, enter the gew name of the hmited Kabflity company here:

The few name must be distinguishable and ad with the words “Limited Lisbility Conpany.” the designation *LLC oy the sbbreviation “L.L.C."

Enter new principsl offices address, if appHcable: 2450 HOLLYWOOD BLVD

(Principal office addlress MUST BE A STREET ADDRESS) ~ STE: 304-B
HOLLYWOOQOD, FL 33020

Enter new mafling address, H applcable: 2450 HOLLYWOOD BLVD
(Mailing address MAY BE 4 POST OFFICE BOX) STE: 301 -B

HOLLYWOQD, FL 33020

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

Name of New Registered Acent:

New Registered Office Address: 2450 HOLLYWOOD BLVD, STE: 30 |-B
Entar Florida stres; address

HOLLYWOOD ortda 33020
City Zip Coda

New Registerad Agant’s Signature. if ehanging Registersd agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I frther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refleci a change in the registered office address, I herely confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agont, Sigrsture of New Resistared Aoem
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MGR = Mamger
AMBR = Anthorized Member
. ‘ Ty of Action
2450 HOLLYWOOD BLVD.
[ Add
STEI‘ 30' -B O Remove
HOLLYWQOD, FL. 33020
0 Add
T Remove
O Add
I Remove
J Add
[ Retnove
T Add
O Removs
Oadd
O Remove
!
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D. If amending auy other information, enter change(s) here: (dnach additional shcets, if necessary.)

{

i

E. Effective date, if other than the date of filing: {optional)
{The effectiva due must be specific, canno? be prior to date of receiyst of filed dee and cannot b more titn 90 doys wfey
the date tiis document is tiled by tha Flotida Deputment of Sieie)

Dated MARC.H 19}’1 L . 2014

ignatune o or datherized represenntive 0 3 Manober

MARIANELA CARVAJAL

[ ‘J‘@scd of ponled ourne of Signae
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