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l‘ CAPITOL
-9 SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 11/2/2021

Trans#: 1244944

Entity Name: SDCTPA, LLC - 114000185086

Articles Incorporation { ) _ Articles of Amendment (XXX} .
Articles of Dissolution { ) Annual Report ( )
Conversion ( } Fictitious Name ( }

Foreign Qualification { ) Limited Liability ( )

Limited Partnership { ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )
Other{ )

. STATE FEES PREPAID WITH CHECK #2421 FOR $55.00
PLEASE RETURN:

Certified Copy (XXX} Plain Stamped Copy ( )
Good Standing( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phaone: 855-498-5500



COVER LETTER

TO: Registration Section
Division of Corporations

SDC TPA,LLC
SUBJECT:

Name of Lumited Liability Company

The cuclused Aricles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matier (o the following:

Collcen Tieman

Namg of Person

Husch Blackwell LILP

Finn/Company

13330 California Strect, Ste 200

Address

Omaha, NE 68154

City/Staic and Zip Code

calicentieman@huschblackwell.com

E-ruail address: (1o be used For future anrunl repoat notlication)

For further information concermng this maiter, please call:

Colleen Tieman 402 964-5063

at{ )

H210600402955

Namne of Person Arca Code

Enclosed is a check for the following amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $53.00 Fiting Fee &
Centificate of Status Cenified Copy

{additional capy is emckssed)

Daysime Telephane Mumnber

O $60.00 Filing Fet,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Bux 6327
Tablahassee, FL 312314

(addivminal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassce. FL 32301

H21000402955



ARTICLES OF AMENDMENT 121000402955
TO
ARTICLES OF ORGANIZATION
OF

SDC TPRA, LLC
(Mame of the Limited Liability Company 2 it now a

(K Florida tlnllll..ﬁ LiabiTuy { l

aTS ON QUr records. )
by Company

The Articles of Organization for this Liriited Liability Company were filed on 17122014
Florida document number 114000185086

and assigned
T'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
Aria Care TPA, LLC

The new name must be distingueishable and comain the words “Limited Liabiliy Company

v the designation “LLE™ or the abbrevianon “1. 1 (
Enter new principal offices address, if applicable;

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

Ef amending the registered agent and/er registered office address on our records, enter ihc n:me of the new
registered agent and/or the new registered office address here:

A

N
o

- -f"l
Name of New Registered Agent C T Corporation System S -
™M
New Registered Office Address: 1 200 South Pine Island Road

Enter Florida street adidress

)
208 e i

m
Plantation . Florida _ 33324
Coy ip Code
New Registered Agent's Signature, il changing Registcred Agent:

{ herehy accept the appoimment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all staties velative to the proper and complete performance of my duties, and § am fomilior with and
accept the ebligations of my position as regisiered agemt as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, | hereby confivm that the limited liability
company has been notificd in writing of this change

[

Rosne Spnck

If Changing Registered Agent, Signuture of New qulered Agent
Laum Broderick

Aeziztond Secretary
Page 1 of 3

H2E000402955



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

H2$000402955
MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

O Add

[J Remove

O Change

O Add

 Remove

O Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O add

O Remove

0O Change

Page 2 of 3 H21000402055



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessan.) 121000402955

E. Effective date, if other than the date of filing: {(optional)
(W an effective date is listed. the date imust be specitic and cannot be prior to date of filing or more than %) days ater filing.) Pursuant 1o 605.0207 (3Wh)
Note: [l the date inserted in this block does not mect the applicable statutory filing requirerments. this date will not be listed as the
document’s etfective date on the Department of Siate’s records.

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

October /’)‘" 2021

[Dated .

Signature of a member or WtHerized refcsentive ol a member

John Rosenbaum

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00

1210004029535



- ***please give original sub ion date (10/29), Sunbiz Efiling system was down**™

Leslie Sellers

From: faxfinder@capitolservices.com

Sent: Friday, October 29, 2021 3:44 PM

To: Leslie Sellers

Subject: FaxFinder Fax Notification:.Failed to send fax to 850-617-6383
Attachments: fax_outbound_850-617-6383_20211029_144417_00005294-0000.pdf
Follow Up Flag: Follow up

Flag Status: Flagged

Create Time: 10/29/20R%1 01:59:57 PM
Schedule Time: 10/29/2021 02:44:17 PM
State: failed

Schedule Message: fail
Hangup code: 0

Try #:5

Username: admin
Sender name: Leslie Sellers

Sender email: Isellers@capitolservices.com Sender phone; 855-498-5500 Sender fax: 800-432,3 Sendgr or
Capitol Services, Inc. ™
Subject: H21000402955

Max tries: 5
Try interval: 600

Priority: 3 Q
Pages: 6 Ve
Recipient fax: 850-617-6383

Recipient phone:

Recipient name; ’

Recipient org: FL 503
Use cover page: true

Receipt: always ’ Q

Print receipt: never

Print receipt printer:

Print receipt first page: false

Fax Page 5ize: auto \ \\(\



