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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caring People Medicare Services LIL.C

Name of the Limited Liability’ Company ax It now appeags on guer
(A rlonda Limted Lbibhly Compoeny)

rds;)

The Artiches of Organization for this Limited Linbility Company were filed on “Yovember 21, 2014

and assigned
Florida document number L 14000130969

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “LLC ar the abbreviation “1-_-&3.(?."
=L

Enter new principsl offices address, if applicable: ““ - = 1
R s
(Principal office address MUST BE A STREET ADDRESS) Lt O -
T~ O
N
B z O
Enter new mailing address, if applicable: s =
b _'_" ST
{Mailing address MAY BE A POST QFFICE BOX) i:: Ty

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new repistered office address here:

Nompe of New Registered Agent: CT Corporation Systemn
New Registered Office Address: 1200 Squth Pine Island Raad i

inter Florida street address

Plantation Florida 33324

Cliy Zipp Cude

New Registered Agent’s Sipnatnre. if elianging Hepistered Apent:

] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby cunfirm that the limited liability
company has heen notified in writing of this change.

X < i
' o - . Pt e f £ :
/ - YL { i

ol i
fehatiging Registesed Agent, Sizngtyrenbjne Bepiiiarer Agsnt ‘
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If amending Authorized Person(s) authorized to manage, enter the title, name, angd address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Autherized Member

Address

1560 Sherman Ave. Suite 1200

Type of Action

W Add

Evanston, L. 60201

O Remove

O Clwage

1560 Sherman Ave, Stite 1200

i Add

Evansten, 1L 60201

O Remove

5 Change

5300 West Atlantic Blvd Suite 201

& Add

Title Name

MGR Gregory M. Barr
MGR . Aundrew Gustafson
MGR Steven East
AMBR Steven East

Delray Beach, Fi. 33484

O Remave

O Change

701 South Olive Ave, ApL 1762

O add

West Palm Beach, F1, 33401

W Remove

O Change

8 Add

(3 Remeve

O Change

0 Add

O Remove

3 Change

Puge 2 0f 3
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+

D. If amending any other information, enter change(s) heve: (dttach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: {optlonal)
(Ifun effective date is listod, the Jite nust be specific and cannot be prier to data of filing or more than 50 duys ofter filing,) Parsuant to 503.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as tho
docurment's offective date on the Department of State’s records.

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

Dafed Decewber 21 2017

— W

TrERNRre of 8 meraber or tuthorized represcatative of o monwer

Steven East

Typed or printed narmo ol signee f
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