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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPECIAL CARE PROVIDERS OF AMERICA, LLC
orida Limnl itnfity Company)

The Articles of Organization for this Limited Liability Cormpeny were filed on 92/14/2014
Florida docurment number L14000028841

and assigned

This amendiment is submitted to amend the following;

A. If amending name, enter the pew name of the Hmited liability company here:

Special Care Providers of Font Lauderdale, LLC
The tew name munt be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 201 East Sample Road 7th Floor
l dr ET ADD Pompano Beach FL, 33064
o B
vE B
Enter new mailing address, if applicable: 201 East Sample Road 7th Flcilor = —
(Mailing address MAY BE A POST OFFICE BOX) Pompano Beach FL, 33084 ;2 —
5 =
AR -
B. If amending the repistered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new revistered office address here: =T oW
e egistered Agent: Corporate Creations Network Inc.
New Registered Office Addross: 11380 Prosperity Farms Road #221E
Enter Florida sirect oddress
Paim Beach Gardens , Florida 33410
City Zip Code
New Registered Agent's Signepiure, If changi istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and completgperformance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent rovided for in Chapter 605, F.8. Or, if this document is
dr ! hereby confirm that the limired labillty
Kristine Roy, Specidl Secretery

being filed to merely reflect a change in the registered
egMEred Agent, Signature of New Registered Agent

company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
nthorized ing added sr oved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name - Address Type of Action
MGR Paul Page 201 East Sample Road 7th Floor

B Add

Pompano Beach FL, 33064

[] Remove

4l

O Add

O Remove

0 Add

[T Retnove

Page 2 of 3



D. 1f awending any other informatian, enter change(s) heres (drach addirional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: {optional)
(The effactive date must be |pec1t'c?n(qu be prior to date of roeeipt or filed date and carmat be more than 90 dayx after

the date this document is filed by rida Department of State)

Datea March 17 2014

Vi

w S"gn!ﬂ"lre of & membcr ar authorized representative ot A member
Paul e, Manager by: Kristine Roy, Attorney-in-Fact

Typed or printed namc of signee
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