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COVER LETTER

Ty Regdistration Section
Division of Corporations

PLATINUM CARP PLLS L LU
SUBJECT:

Same of Fonited 4 bility Company

The enctosed Articles o Amendinent and teetsy are submitied for tiding.

Piease return all correspomdence concerning this matter to e tolowing:

IOSHUA BOUK

Name ol Person

PLATINUM CARE PLUS LY

it g onmpaon

FARTWN CPATLNETTO PARK ROAD. SUETE 312

Addidreas

BOCA RATON P 33486

Uty State and Zip Codde

JUNSTIBOCUK T La GMATLCOM

Lemad adidress: (10 be used tor future mnnual report notiticanon -, - ~3
~ o
e —
For Turther inlonmation concermng this matter, please call: bt L
i &=
JOSHUA BOUK S TOA-IARA %-_J —_—
- e at ' . Mm—o__ O
e ol Peron A boande Dariime Telephane Number M-
e
o W)
Enclosed s 0 cheek for the following amomu: E f.'
B 52500 Filing Fee O S0 Filing Fee & 85300 Fiking Fee & 00 So0.00 Filing Fee,

Certificate of Stitus Certificd Copy

raddrional copy o enclosedy

Certlivate of Status &
Ceridied Copy
taddrinenal copy s enclosedd

MAILING ADDRESS: STREFT/OCOURIER ADIRESS:
Registiation Seetion Kegistration Scetion

Division of Corparations Dinvision ol Corpenations

P, HBosx 1327 Chtton Railding

Taltabassee, 191, 323004 2001 Exeentive Center Cnele

Tallahassee, FLL 323010

add




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLATINUM CARE PLUS LALC

{ NG of the Limated Lisbility Compans s il now gppears on our eecords.
A TTorda Timied Trabilin Company 'y

. , . L S . UNE 1,201 .
The Articles of Organization tor this Limsted Liability Compins sere filed on f o ' amd assigned

o 0T UG | 19
Florida documeni nuniber Lin _] !

This amendment is sebitied e amend the tollowing:

Ao amending name, cater the new name of the limited Liability company here:

Phe ness g muosd be distingushable and contain e sweods Lnsited abilny Company” dhe desivaion =0 LU o the abbeyianen =14 CF

- g e - t ) LA - ) ., .
Enter new principal offices addvess, it applicabie: Hsi vt '\i"\_”‘[ o l_'\l_“\ ROA [_)

(Principal office address MUST RE ASTREET ADDRESSs) — SLHTESE
BOMA RATON L 230N

aw TR y < ,
Einter new mailing address, iCapplicable: IR W PALMEFTO PARK ROAD

(Mailing address MAY BE A POST OFFICE BOX) SLITE 512
ROCA RATON. Fl3 3456

B. I 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 oltice address here:

I~ ™D
. ) Zu 2
Name of New Revistered Acent: . —
SRR s = S o 1 B
Tin =
. . o Toos 2 r—
New Resisteced (OHee Address: Fan _
Fouser [ dowedi sivevd b W - l
™ - L
o Me m
i CFlarida 2 6_"
'y gf_’_: /r[lvruw'.'
.- e . v -
New Registered Apents Signature, sl chaneing Registered Asent: %r =
1. &N

P herebv aceepn the appaintinent as registered agent and agree to act in this capacine, § other ageree o conpiv with te
provisions of afl stawies velarive wo the proper and compleie pertoraance of o distios, and Tam familior wid and
aceept the oblications of v pasition as regisiered agenit as provided for in Chapeer 603, 1.5 O if dis document is
heing filed 1o merelv reflect a clange in e regisiored oftice address, hereby confivor that the fimited Labiline
campany s heeis notificd inowriting of this chiarae.
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Ifamending Authorized Person(s) authorized o manaece, enter the title, name, and address of cach person_ being added

or removed fromm our records:

MCGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MG PLATINUN CTIOHCE THEALTIC, G2I3 POWEFRLING ROATL ST
_____ e O Add

FORTLAUDERDALE L FL 33508
W Remove

O Change

MGR JHT HEALTH ADVISORS, INU GO GIRALDA CIRCLE
G ‘\thi

BN RATORN [T 33435
& Remove

O Change

MR GREFGUTAFTY T459 W PALMETTOPARK RiA
= Add

SUITE 512
0O Renusne

BOOAN RATON ] 33389
O Chunge

MR JOSHUA BOUK 4R W PALMETTO PARK ROA 3>, na
— i Y S A =< [{

L.
-,
= (C-‘ ‘l

SUITE 512 < ==

P, —
. &:‘;;;.__DJ.‘LUH!(\\LT‘-
- £
HOCA RATON, PR 33480 M )]
;'__'_;_Clumn;c O
Dm0 W
= =
o
o D(.ﬂid

U Kemone

0 ¢ hange

0 Add

O Renowe

O Change
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D.. If amending any other information. enter change(s) here: sl additionad stecio, i meeasanc

.. o2
e =
o
Z5 = r
- o —
L
LS - M
Toog M
_ - -
- e
o W
a2
e e e e — —————— —— e e (D ——————
e (45

E-. Effective date, if other than the date of filing:

{uptional)

tHfan erfective date s hsted, she date must e specific and cannet be pres Lo date of fihng o more e 90 dovs afler fifmg ) Purswmt to 6050207 (3 KD)

Noter [fthe date inserted in thes block does ot nweet the apphicable stututory Dhng regasecments, thisdate will not be listed as the
document’s ¢ flecttve dule on the Deparisent af 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.

JUNE 13
Dated

JOSHUAN BOWC

Typed or printed name of sigmee
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Filing Fee: $25.00



