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COVER LETTER

TO: Registration Section
Division of Corporatinns

$DC TPA. LLC
SUBJECT:

Name of Limaned Liabiliny Company

The enclosed Anicles of Amendment and fee(s) are submitted for Hling.

Please return all cormespondence concerning this mater to the lolknwving:

l.exi Janssen

Name of Person

First Consulting & Administration

Firm/Company

929 Walaut, Suite 300

Address

Kansas City, MO ¢3¢

Citv'State and Zip Code

lexijanssend@firstconsuling.com

E-mail address: (10 be used Tor futurs annual repert notification)

For further informatien concerning this maeter, please culi:

Lexi Janssen Bl6 391-2754
at( )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a chech tor the following amount:

= $25.00 Filing Fee C $30.00 Filing Fee & [C 855.00 Filinu Fec & C} $60.00 Filing Fee,
Certificate of Status Cenified Copy Ceruificate of Status &
txdditional copy is enclosedt Certified (_‘Op’\‘

fadditonal copy is enclotedy

Mailing Address; Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Moaroe Street, Suite B10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF T Tem- .

SDCTPAa LLC

(

Name of the Limited Liabilitv Company as it now appears on our records.)
i 1ability Company)

The Articles of Organization for this Limiied Liability Company were filed on 7122004 and assigned

L14000185036

Florida document number

This amendment is submitted to amend the following:

A, Il amending name, enter_the new name of the limited liability compuany here:

The new name musi be disinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbrevigiion "L.L.C."

Enter new principal offices address, if applicable: §500 W. 110th Strect. Suite 450

(Principal office address MUST BE A STREET ADDRESS)

Overland Park, KS 66210

83500 W 11Gth Strect, Suite 430

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) Overland Park. KS 56210

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

Name of New Registered Agent:

New Registered Office Address:

Ewter Florida street adidress

. Florida
Ciny Zip Cende

New Registered Apent's Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o compiv with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liobilin
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCGR = Manager o

AMBR = Authorized Member SN Ig PG 27
Title Name Address Tvpe of Action

CEO Juhn Griscavage 8500 W. 110th St., S1c 430, Overland Park, KS 66210
A

ZRemove

TJChange

MOR & Tony B. Layne 3300 W_ 110th S, Ste 430, Overland Park, KS 66210
ZdAadd

Chairman

T Remove

= Change

8500 W | 1eh St., Ste 430, Overland Park, K8 66210

MGR Larry Spitcauisky
JAdd

TRemuve

= Change

S300 W 10th St Ste 430, Overland Park, KS 66210

MGR David Kennedy
r: Add

ZRemove

= Change

T Add

“Remuave

TChange

Cadd

T Remove

CChange




. If amending any other information, enter change(s) here: (Attuci additional sheets, if necgssan.i

The entity 15 closing therr FL office tocated at 16119 State Road 71, Blountstown, FL 32424,

Ifa FL address 15 required to be on file, please list it a5 1200 South Piae island Road. Plamation, FL 33324

k.. Effective date, if other than the date of filing: {nptivnal)
(Ifan clective date is listed, the date must Be specific and canaom be peior o date of Aling or mor: than 90 days afiee Hting) Pursuant 10 605.0207 (2Xh}
Note: ilthe datz inseried in this block does nol mee: the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[ the record specifies a delayed effective date, but not an effective time, ai 12:01 2.m. on the earlier of: (b] The 90th day afier the
record is filed.

(s/2°CQ
Dated ? / /14///

Jehn Rosenbaum, CFO

Tsped or prinied name ot signee

Filing Fee: $25.00



