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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2015

JOSE SOTOMAYOR
357 ALMERIA AVE SUITE 102
CORAL GABLES, FL 33134

SUBJECT: CARE PLUS INFUSION, LLC
Ref. Number: L14000122805

We have received your document for CARE PLUS INFUSION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist fil Letter Number: 615A00025134
Registration/Qualification Section

www.sunbiz.org

Thvicion af {armoratinme . PO BROY 2297 MTallalhoccnn Tlanida 2091 A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTioN: __ Care  Plos  Tafusion  LLC

DOCUMENT NUMBER: Likboo 22 go5

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

joSe. go““‘DMALo\o/'

Name of Contact Person

Carc ,P‘u,_s IH-F;S]O/\ LLC—

Firm/ Company
253 Almeria HAue  Sulbe (0%
Address
Corol Gabley L 33134
City/ State and Zip Code

<t 1234 D Aaol. o

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

%Sa Sa"?"bf“mu]‘,/’ at ( 305') 9/40 L o000

Name of Contact Per¢dn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee O1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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N  Dec.22.20h5 10:15 care Plus Infusion, LLC 3054608600
f
ARTICLES OF AMENDMENT
TO '

ARTICLES OF ORGANIZATION

3 ‘ S } “'{ and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L1 00012 L8005

This amendment is submitted to amend the following:

A. H amending name, gnter the new name of the limited liabijlity company here:

N R
The new name must bo distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbrevintion “L.L.C
N A

Enter new principal offices address, if applicable:
MUST BE 4 STREE DRESS,

‘Principal o

NA

Enter new mailing address, if applicable:
POST OFFY

‘Mailin ress MAY

B. If amending the registered ngent and/or registered office address on our records, enter the aame of the new
Legistered apent and/or the new registered office address here: =%
. l’"f-}. won
T
o m By
N w Register nt: V Ac I3 €D k¥
(%] il [a] CERPIE
Lo PO g
New Registered Office Address: jatind
Enter Florida street address - g Pinens
el IR ]
— [#54 : e
Florida __ 2+ = L3
City 2 de@
=™

New Regi ent's Signature, if changing Regjstered Agent:
I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby crmf rm that the limited liability
company has been notified in writing of this change.

na
If Changing Reglstored Agent, Signature of New Repgistercd Apent

Pagelof3




Care Plus Infusion, LLC 3054608600 PAGE. 3/

Dec.22.20%5-:10:15
If amending Authorized Person(s) autharized to manage, enter the title, pame, and address of eacl person belng added

Or rem from r

MGR= Manager
AMBR = Authorized Menther
Title ame Address Type of Action
-
1751 Roys | PinBlvy 172

M GIR. LYNN MRLE Pol laeiC
(ovel S‘p’ ""‘_5£=PL Fobs fKRcmove

D Change

J’e,nni'Fcr Lewno preu x 1623 Calbing Ave Am_920 Waw

pMiam's Beocha 'PL- 23139 O Remove

M G-

O Change

O Add

O Change

O Add

O Remove

O Change
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Dec.22.2035+10:15 Care Plus Infusion, LLC 3054608600 PAGE. 4/

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

> ¢
=5 &
I 133 2
— -y
ol S S
o :')' [p%] ta'r:"::
é;; = ~O EAEE
™ ~ 4
E. Lffective date, if other than the date of flling: (optiona) T T P
207 (3){b)

{1f an effective date is Usted, the date must be specific and cannot be prior to date of titing or more than 90 days after fling.) Putmant to
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil@oﬁ_ﬁe lisred as the )}
= en

document's effective date on the Department of State's records. =
S e

p

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of:
(b) The 90th day after the record is filed,

Dated }z,! 2'2/{/ 15~ | . ﬂ

“Signatare of w mbmber or guthorized ropresentntive of u momber

vd

JO Sc =] \:“aL\E\fg/'
m Orprmre name o 1gnee

Page 3 of 3
Filing Fee: $25.00



