05/27/2615 13:53 F. 84174
Division of Corporalions W ups./iie

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audit
number (shown below) on the top and botiom of all pages of the document.

(({(H15000127069 3}))

O A A A

Phone
Fax Number

(941})748-0100
(841}745-20%3

H150001 270693ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this e ' "_:'..91‘
. . Ty
page. Doing so will generate another cover shect. e '-;
PO — - ‘;)- g = T
o o=
To: ZHE; tﬂ e
Division of Corporations T 7
Fax Number : (850)617-63B3 p?}J _— Cj
-1 [0S ﬁ
From: ﬁ;:* @
Bccount Name : BLALOCK, WALTERS, HELD & JQIHNSON, P.A. ‘gg‘;_; ~
Account Number : 076666003611 %ﬁrf o

**Enter the email address for this buasiness entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: &PN( maﬁ-\—m @ e ook vonlerS . toma

[T e e man 4 AR el L el L R RIS A S b B T r 1 AR LA N 4 A YWY £ 1t S e e e e G e g e - e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CARPEVITA CARE MANAGEMENT LLC

' S i’(f_-'; ]Ceruﬁcau. of btatus [ 0
ﬂ -~ ':: E_D lC‘t.rt{ficd Copy [ 0
= E i u_ |Page Count 03
,:l: ~ 2 |Estima1ed Charge | §25.00
G
T = bx
o 52
Electronic Filing Menu Corporate Filing Menu Help

1 af N' clﬂﬁgﬁm i,i . 26/771’7015 [:44 PM



' i Y W

05/27/2015 13: AX 5083 . _— i ¢ :
13:53 Fax 941745209':;_ * BLALOGK WALTERS ‘,: % FILED trooz, 84
ARTICLES OF AMENDMENT
{{{H15000127069 3))) TO P05 HAY 27 MM 8 26
ARTICLES OF ORGANIZATION g i aky OF STATE
OF MI #.'r.’\"a -k, FLORIDA

CARPEVITA CARE MANAGEMENT LLC

(Name of the Limited I mblhl C‘mn any as it now appears on pur records,)
( Aabitity Company'}

The Articles of Organization for this Limited Liability Company were filed on D4/2822015 and assigned
L15000075107

Florida documeni number

This amendment is submitted 10 amend the following:

A. It amending name, enter the new namime of the limited linhility company here:

The new name st be distiagtiishable and contain the words “Limiled iabiliy Company,” the designation “L1.C™ or the abbreviation “L.1. C.”

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

Exniter wew maifing address, if applicable: .
(Mailing address MAY BE A POST QOFFICE BOX)

B. If ameading the regisicred agent and/or registercd office nddress on our records, enter the name of the new
registered agent and/er the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet cidedress

, Florida
iy Zip Code

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

I hereby accept the appoininient as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all starutes velative to the proper and complete performance of my duties. and I am familiar wwith and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this deciunent is
bewng filed to merelv reflect a change m the registered office address. [ hereby confiri that the lunited liability
company has been notificd inwriting of this change.

If Changing Registered Ageni, Signmtive of New Registercd Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager

AMBR = Authorized Member (((H15000127069 3)))

Title Name Address Type of Action
AMBR Carpevita, [ne T 5 Frederick Place
01 Add
Cedar Knolls, N) 07927
= Remave
[ Change
AMDOR Nationai Compounding Company 1003 8th Ave W
[ Add
Bradenton, FFL 34205
m Remaove
1 Chanpe
AMBR PPH Solutions, Ing, 1516 20th Sireet S., Suite 175
_ 0O Add

Birmingham, AL 35205
B Remove

O Chunge
MGR Carpevita, Inc. 7 E Frederick Place
= Add
Cedar Knolls, NJ 07527
O Remove
0 Change
MR 1003 8th Ave W
4B Management, LLC B Add

Brademon, FL 34205
0 Remove

O Change

MGOR 1516 20th Street 8., Swite 175

_ EPH Solubions, —Iae—— & Add

Birmingham. AL 33203
{1 Remove

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

—{(H150001270693)))

d3id

T8 W 12 vl

(optional)

E. Effective date, if other fhan the date of filing: » A
(1an effective date is listed, the date must be speeitic and cannol be prier te dale of tiling ar more than 90 days afier {iling ) Pursuan to 605 US”? {3b)

Note: 11 the date inserted in this block does not meet the applicable sratwory filing requirements, this date will nat be tisted as the
document's efTective dute on the Department of State’s records.

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

May 26 2()1‘3

Slgnmurr. ol a IIILﬁ‘lb&r or aulhonzed represcniative of 2 member

Dated

o
< / [ [ , Manager
b fe J:  Lewisns

Typed or provted aame of signee

;
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