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COVER LETTER

TO: Registration Section
Division of Corporations

CT HEALTH SOLUTIONS LICL
SUBJECT: . i
Mame of Limred Liakility Company

The enclosed Articies of Amendraent and few(s) zre subraitzd tor tiling,

Please return all correspoadence toncerning this matter (o the following:

CYNTHIA CVALENCA

Natn: of Parson

CTHEALTH SOLUTIONS

Fimm/Company

5512 WEST HUNTERS RIDGE CIRCLE

Address

LECANTO. FLL 34461

CityiSrate and g Code

lus32devahore
fujusi2@yahoar.com w2
. . R— —— - m={i [SNC)
Femail address: (1o be used tor furure annual eeport natification) > [
L L)
IFar further intormation concerning this maner. please call: R (v
- NP N . . RN & 2
THOMAS CHAPMAN 352 37077 oo
A Y _ ‘N ™
. . . . Ty -
Name ol Person Arca Cosle Daytime Telephane Number . ; -
o —
m @
Enclosad is a check for the following amount:
& 52500 Filing Fer [J $30.00 Filing Fee & (J s35.00 Fiting Fes & [J $660.00 Filing Fec,
(Certificate of Status Certilied Copy Cerntificate ol Staus &
(addisional copy is enshase ) Certified Copy

Cadslitiamal copy iy saclased)

Mailing Address: Swreet Address:

Registration Scction Registration Section

Division of Corporations Division of Coprerations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Moncoe Streel, Suite 810

Tallihassee. F1. 32302



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CTHEALTH SOLUTIONS LLC,

(Name of the Limited Linbility _ﬁgﬁlpmn a3 I RO ARICAYS a1 our revords.)
(A Florida Linuted Liabilis Corapany)

o~ . N L C e e - 070
'he Ariicles of Organization for this Limued Liabiiity Company were iled on 0772016

16000005207

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter_the new name of the limited liability company here:

Tne new name must be distinguishable and contain the words “Limited Liability Companz,"” the desipnation “1.1C" or the abzreviation " L.L C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i’ applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. I amending the registered agent and/or registered office address on our reconis, enter the nime of the new registered
agent and/or the new registered office address heye:

Namne of New Revistered Apent:

iNew Rewistered Office Addiess:

Faer Flovida stoeet addresy

. Florida _
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent wnd agree to act in this capaciiy. 1 further ugree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my dwiies, and I am jumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, it this dozument is
heing filed to mevely reflect a changre i the regisiered alfice acldress, herely confirm that the limited Hiahility
company hus heen netified in writing of this chunge.

If Changing R;-gisrcrcd?_-icut, Signature of New Registered Apent




I amending Authorized Person(s) uuthorized to manage, pnter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
(OWNE KEITH VALENCA

S512 WEST HUNTERS

RIDGE CIRCLE

mRemove

LECANTOLU T 54461

G hange

add

CIRemove

CChange

Oadd

ORemove

CicChang:

Tiadd

ORemove

TiChang:

[Ciadd

ORemove

CChang:




1. If amending any ether information, enter change(s) here:

Joint Tenants with Right of Survivorship:

(Arach cdditional sheets, if necessary.)

o Owner, 15 Joint Tenaacy with Right of Survivorship.

CT Health Solutions Owners, Cyvimhia Valenca, Kimberly Halzey and Thomae Chayman expresshy declare

thatl our interest in CT Health Solutions upon the death of

(optienal)

F. Effective date, if other than the date of filing:

{[fan effective date is listed. the daie roust be specific and caannt be prict to die o iling or mate thae 90 dzvs after Hling) Purseant o AD30207 (3i)

Note: [f the date insurted in this block dovs not meet the applicable starutory filing requiremenrs. this date will not be fisted as the

document’s eitective date on the Department on $tatz’s records,

1f the record specifies a delayed effective date, bui not an elfective time, at 1101 a.nt, o the carlice of: (B)  The 90th day after the

record is filed.

o 0L/ 1Y

a meinber or ch reprerentati sv of ¢ member
[
_—

Sigranfte ol

/eI D, Cé\‘? [0 ks

Typed o1 oripwed nume)ﬂ‘szgncc

I'Hd 9 934 £207

81

Filine Fee: $25.00

T



