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2020-06-01 14:16:05 CST 121220235732 From: Kimberly Laughre:

Page 3 of 3-
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARETIME HOLDINGS L1

(Name of the Limited Liabiliry Igamgumy as il now appears on ony records.)
(A Flonda Dinuted Liabiity Companyy

May 15,2020 and assizned

The Articles of Oraganization for this Limiied Liabiline Company were filed on
170000006 1 20

Flenda dovunient nunber
This amendment is submitied to umend the Tollowing:

If amending nanee, enter the new namic of the limited liability company here:

AL

The vew mume nwust be disungushable wid contuin the words “Limited Liobihy Compimy ™ the desygmation “LLC™ ot the ablreviaton "L LC 7

12340 W Colomal Mhave, Site 220

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Winer Garden. KL, 34787

13340 W, Colonial Drive, Suite 220

(Mailing address MLA4Y BE A POST OFFICE BOX] Wiater Garden, KL 34787
oy ~3

Fnter new mailing address, if applicalle:

If amending the registered agent and/or registered office address on our records,

B.
repistered agent and/or the new vegistered office address here: ]
aeproge i el . :"‘: L
Namw of New Registered Apent: (T Corparition System et
~- v it
- - I e Tl . . &
New Registerzd Ollice Address: 1200 Sauth Pine Island Raad SRR o
Frcer Florid sireei adiress "o
Pluntuation _Florida 33334
Zip Cenle

Cit

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

1 hereby accept the appoinment us regisicred agent and ugree 1o act in this capacity, 1 further agree to comply witl the
provisions of wll statuies refative to thi: proper aid complete pecformance of my dutics, and I am faniliar with and
aceept the ablivations of my position as registered agent as provided for in Chapter 603, F.S. O if this document §s
being fited 1o merely reflect o change in the registered office address. I herchy confirm tha the limited tiubifity

campany has heen notified inwriting of this change.

) 4? Jin Song, Assistant Secretary
;l.llgirlg&(!ﬂi.‘iltrcd Agent, Signature of New Regivtered Agent

h
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To: Page 40f5» . 2020-06-01 14:16:05 CST 12122023573 From: Kimberly Laughrey

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tithe Name Address Type of Actign
AMBR LivTech Purchuser, Tne. 2033 Lakeside Centre Way, 5 120
G Add
Knoxvrlle, TN 37922
O Renigve
- O Change
MR Blue Springs Capial LLC 25310 Meudowview Cirele
O Add

Windermere, F1. 34786
G Remove

- [JChange

0O Add

O Kemove

3 Change

03 Add

0 Remove

a (Change

O Add

O Renove

O Change

O Add

O Remove

O Change
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To: Page 5 of 5¢ 4 2020-06-01 14:16:05 CST 12122023573 From: Kimberly Laughrey

D. ITamending any other information, enter change(s) heve: (Atach additional shects, if necessary.)

E. Effective date. if other than the date of filing: {opronal)
U an effective date is listed. the dme must be specitic and cannot be prior 1o date or tthng or more tharn A days after Gling. ¥ Fursuant 1o &3, 0207 33 h)
Nute; 1 the date inserted o this block does nul meet the applicable statwtory filg sequirements, this dute wail not be histed as the
document’s elfective dale on the Deparument of Stte’'s records

If the record specifies a delayed effeclive date, but not an cffective Lime, at 12:01 a.m. on the cartier of:
{b} The 90th day after the record is filed.

. 202
Dated May 2 .

J
.

Signature of a ﬂf:nhcr or authanyed represeniative of a membie

Michael Casas, Secretary and Treasurer

Trvped o printed nwne of signee
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