L_\Soool\& 12

(Requestor's Name)

HIRIRIEINET]

400368019484

(City/State/ZipiPhone #)

(] picxup [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies

OEAT172-~01005---001 w25 10
Certificates of Status

Special Instructions io Filing Officer:

~
=
Fo., = 2
= e
el o= m
R
3. — .
%o o @
LA -
R - e
-t = m
ol @ O
BT
2m
Office Use Only N
Ii. = u '
PN - r
- (%) R
Tt (%]
151 [wa]

Jut Do




COVER LETTER

TO: Registration Section
Division of Corporations

SENKIR CARE CONSULTANT GROUP. LLC
SUBJECT:

Nume of Limited Laahility Company

The enclused Articles of Amendment and Tev(s) are submitied for liling.

Please return all correspoendence concerning this matter o the following:

GAYLON E. FRUIT

Nume of Person

Firm/Company

2522 CAPITAL CR NE. SUITE #16

Address

TALLATIASSER, FL 31308

City/State and Zip Code
GAYLONFAOL.COM

E-manl address. (o pe used for fwture annual ceport notfcation)

For turther information concerning this matter. please call:

GAYLON E, FRUIT 8350 907-1209

al )

MName of Person Area Code Daytime Telephone Numbes

tnclosed is a check tor the tollowing amount:

O 823.00 Filing Fee O 830000 Filing Fee & 3 $55.00 Filing Fee &
Certiticate of Status Certitied Copy

(addational copy 15 enclosed}

O S60.00 Fiding Fue.
Certificate of Status &
Certified Copy

{addinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassce. F1. 32314 24135 N, Monroc Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SENIOR CARE CONSULTANT GROUP, LLC

(Name of the Limated Liability Company as it now appears on our records.)
- i Jdabihty Company)

Th e of Oramitizatian for this Lingited 1iability v were file JULY 6. 2015
¢ Articles of Organization for this Limited Liability Company were filed on
[L13000116121

and assigned

Flonda document number

This amendment is submitted to amend the tolowing:

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

CLINICAL CONSULTANT PHARMACIST GROUP, LLC

The new rame must be distinguishable amd cemtain the words “Limited Linbility Company.,” the designation “1L1LC™ or the abhreviation <1LL.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the fiew

registered
agent and/or the new registered office address here: =
— rrm—
Ty e
Name of New Registered Agent: i, W2
N R

New Reeistered Ofhoe Address:

Fomter Florda strect address

. Florida
v A Code

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I frurther agree to comply with the
provisions of ail statutes relative to the proper and complere performance of my duties. and [am familiur with and
accept the oblivations of i position as registered agent as provicded for in Chapter 603, F.8.Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address. Ihereby confirm that the limited liakility
company has been natfied inwriting of this change.

1F Changing Repistered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) a uthorized to manage, enter the title, name, and address of cach person_being added
or f't‘l'l)()\'C(l fl‘l)l‘ll Our I’(.‘C(ll‘(l.\': N ‘

MGR=Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

CRemone

O hange

CAdd

CIRemove

O Change

Oadd

DORemove

(OChange

Oadd

ORemove

DOChange

CIadd

ORemove

OChange

OAdd

CiRemove

O Change




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

E. Effective date. if other than the date of filing: (optivnal)
L an ellective date is listed. the date must he speeific and cannot be prior w date of filing of more than 80 days afier filing.) Purseant 1o 603.0207 {3)(b)
Note: IT1he dute inserted in this block dovs not meet the applicable satotory {Hling requirements. this dute will not be Tisted as the
document’s effectivie date vn the Department ot Stale’s records.

It the reeard specifies a delayed etfective date, but notan etfective time, at 12:01 aum. on the carlier ot (b) The Wth dav alter the

reeord is Hled.

Duated //J // (D - . :2 ( :
Signasure of a member o authorzedepresentat vy’ o fa member .

GAYLON E. FRUIT “, AMC D u\/ g— Fﬂ/u f/r/

Typed ar prmted name of signee

Filing Fee: $25.00



