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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMUNITY CASE MANAGEMENT SERVICES. LLGC

[Nnmo af 11 ; i)
A Marldo Limlied Liabillty Lompany)

The Artickes of Organization for this Limited Linbility Company were filed e 0t/ .30] 2014 and assigned
Flasign docwnent yunber L 14000018357

Xi

This amendment ix submitted to amend the following:
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A. )M amending nane, gutot the new nume of the Hmited Mabilitv company hevé: ol .T‘.

. e
Tive hew name must be distmguishable and end with e vprds “Linvited Liability Campany,” the designation “LLC™ or te ubhlwipdéML-L-C?_

Enter new principal offlecs address, if applicable:

(Pulncioal offlce addreys MUST BE A STRERT ADDRESS)

Enter new malling addyess, If applicable:
{Muiting address MAY BE 4 POST OFFICE BOX]

B, If amending ths registeesd agent and/or registered office addrew on éur vecords, goter the namo of the pew’
tered ogeng and/for the ey yeplst: cy nddrgyy hero:

Name of New Registered Agent: GERSON NADAL ;
New Regisered Office Addiess: 2450 HOLLYWOOD BLVD STE 301-8
Liwyer Floride sireet adivess
HOLLYWOOD  rorias 33020
Chy ) 2tp Code
dAstered Adent's Signnture, i changing Re e Agent;

{ hereby accept the appointment ay registered agep and agrae to aet in this cupecity. I further agree 1o comply with the
provisions af all states relutive 1o the proper and complete performanee of my dutles, and £ am foamilior with and
accept the abligations of myp patitian as reglsiered ngent as provided fopin Chipler 803, .8 O, {f this dociment is
being fled to merely reflect a change in the registered office address, { Rérepy thisgrm that the limited liabilit )
contpaiy has been noiffied In writing gf thfs change.

1 Chonglng Rrahtevr?! Agonh, B¥nutave of New Registored Agsat
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If amending the Managers ¢r Authovized hlember on our records, enter the title. name, and addrass of each Magager o
Authorized Membey belng added or vemoved firpm our rogords:

NMGR= Mannager -
AMBR = Authorized Member

Titte Nume Address : Tvpe of Action
AMBR.  GERSON NADAL 2450 HOLLYWOOD BLVD
STE 301-B N

HOLLYWOOD, FL 33020
AMBR  Monica Carvayl 2456 - Holh juwoed Biwtha
8{’ ’50\ - E;J [ Remove

ol oo £ 3os00"UErée

YTrm

{1 Ramove

O Add

0O temove

0 Add

7 Remove
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0. I amending any other nformatlon, enter change(s) heve: (dutach additional sheets, if necessary)

E. Effcetive date, if ather than the date of filing:
{The ¢Mective date musi ba g

S (optional)
FNNIQ, cannet be prior 1o dule of receipt or filed date and 2shor he more than 90 duys ey
{ho date this doeument is filed by the Florids Department of State}

b SEPTEMBER 29 2074

Signoture ol a mamiber Of

tpresculmtivo ofa m:mbw
GER ON ADAL

Typed or printed niune of signcc
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