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ARTICLES OF AMENDMENT TALLANASSEE FlLoRin:
TO - :
ARTICLES OF ORGANIZATION
OF

COMMUNITY CASE MANAGEMENT SERVICES, LLC

Namp of tha Limi 1ghifi : ur }
TA Rl Tntee ¥ mpany,

"Thus Arvicles of Organization for this Limited Liability Company wese filed an 01/30/2014 and assignad
Florida doctmment auraber 114000018357

This amemdment is submitted 10 amend the following:

A. If samending name, enter the new name of the ifmited [iability conspany here:

The pew nome ust be dlltinguishabis snd eng with the words “Limited Liability Compeny,” te detignetion “LLC or the abbreviation "LL.C.*

Enter new princtpal offlees address, if applicable:

(rineinal office adérass MUST BE A STRFEY ADDRESS)

Enter new matling address, if applicabie:

Mailing address MAY BE A POST OFFICE B0X)

B. If amending the registered ageat and/or rogistered office address om oar recordy, apter the nsme of the new

registered ageat and/or the new registered office address heare:

Namo of New Resigercé aseg  MONICA CARVAJAL
New Resistered Office Address: 2450 HOLLYWOOD BLVD STE 301-8

Errer Florida st alidrte
HOLLYWOQD ' Forida 33020

Ciey Fip Code
New Registared Agent’s Sionature, if changivs Recistared Azent:
I hereby accept the qppoiniment s registered agsnt and agree fo acr in tis capacity, [ fuviker agree to comply with the
Pprovisions of all stanutes relative to the proper und complete performance of my duties, and I arn fainiliar with and
accept the obligafians of my position as registsred agent as provided for in Chapter 605, F.5. Or, if this doecument Is
being filed 10 merely veflect a chtnge in the registared office address, Sereby confirm thai shg linvited liahliliy,
company has been notified in writing of this change.
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If amending the Managers or Authorized Member on ouor records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR MARIANELA CARVAJAL 2450 HOLLYWOQOD BLVD O
STE 301-B 8 Remmove

HOLLYWOOD, FL 33020
MGR MONICA CARVAJAL 2450 HOLLYWOOQOD BLVD _

STE 301-B _—

HOLLYWOOQD, FL 33020

0O Add

O Remove

O Add

[ Remove

1 Add

0 Remove

O Add

O Remave
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D, If mnanding any other informiation, snter change(s) hera: (duach additional sheats, if' necessary)

. Yifective date, If other than the date of filing: (optional)
(The effective date st ba specitic, anrmot be prir & date OF recaipt o filad datg wnd uennot be mare tan 30 days sher

the date this documemt i§ Fled by the Florida Department of Shte)

pared APRIL 156 A 2014
A \‘&QQE) (‘A{(“&_J/ .
Signonire 9FTT ; o7 quthorad Reprosoniative o o-member
/ MARIANELA CARVAJA
| ﬂ"}’pad or prinitd ninw of gnee
Fage3 of 3
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