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T(): Registration Section

Division of Corparations

CareSource: Inteprated & Welluess Solutions PLLC
SUBJECT:

TBIRBLILBDIO0 FIOM Arnancda Sanao

Nasie of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Cheyenne Moseley

Namme of Person
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Legalzoom.com. lnc.

Firm/Company

100 W, Broadway Suvite 100

Address
Glendale, CA 91210

City/Statc and Zip Code
juelmason. pharmd@ggmail.com

E-nuatl address: (1o be used Tor future annual reperl notitication)

For turther infornusion concerning this matter, pleasc call:
Imelda Vasquez

323
at(
Name of Person

)

962-8600r cxt 7950

Arca Coide

Enclosed is a chevk for e following amount:

0O $25.00 Filing Fee 0O $30.00 Filing Fee &

Daytime Telephone Number

Ccertificate of Status

MAILING ADDRESS;
Repistration Section
Division of Corporations
P.0. Box 6327
Tallaliassce, FL. 32314

[ $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticd Copy Certificate of Status &
Certified Copy

Gaddisismad copy is enclosed)

(udditionul copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpomiions
Clifton Building

2661 Executive Cemter Cirele
Tallahassee, I'i. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CareSource: Integrated & Wellness Solutions PLILC

(Namge of the Limited Liahility Compuny ns it now appears on our records,
(A Flotda Tionted Liabiiity Conspany)

The Articles of Organization for this Limited Liability Company were liled on /872014 and assigned
E 14000073078

Florida document number

This amendment is submitted 10 atnend the following:

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

CARESOURCE: INTEGRATED HEALTH & WELLNESS SOLUTIONS PLLC

The uew name must be dishinguishuble and end with the words “Limited Liability Company,™ the designation “1.LC" or the shbreviation “1.1.C."

Enter new principal offices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Euter new muailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 Reygistercd Office Address:

Enter Florida street address

, Florida
Ciy Zip Code

New Repistercd Agent’s Signature, if chunging Registered Apcnts

£ herehv accept the appointment ax registered agent and agree to act in thiy capacity, ! further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of niy dutiex, and I am familiar with and
accept the obligations of my position as ragistered ugent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered aoffice address, § heveby confirmi that the limited liabiliry
company has heen notified in writing of this change.

If Changing Registercd Apent, Sipuature of New Registered Ageat

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Aunthorized Member being added or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

83 Add

O Remove

O Add

J Remove

O Add

O Remove

0 Add

O Remove

O add

O Remove

0 Add

0 Remove

Tb Pape 2 0t 3
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D. If smending uny nther inlormation, enter change(s) here: (ditach additional shcets. if necessary,)

E. Effective date, if other than the date of filing: (optiogal)
(The effective date must be specific. cannat be arior to date vl receipt or filed date and cannot be mare than 90 days ul'er
the date chis document is filed by the Florida [Jepartment of Stale)

-
Daed  YUne 2nd 2014 .
lf
(::?}u¢$l*4_J[tiS¥?Y\ ,ﬁ
Signatury {)J )mcmher or authonized representative of a member

Jucl Mason
Typed or printed name ol slgnee

Paged of 3

Filing Fee: $25.00
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