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ARTICLES OF AMENDMENT

TO H17000180931 3
ARTICLES OF ORGANIZATION

OF
CLIENT CARE LLC

ames af the Limited Liabilr

ri on ounr records.

The Articles of Organization for this Limited Liability Company were filed on

77712017
Florida document number 117000146708

and assigned

This amendment 18 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
n/a

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LELC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

b
{Principal office address MMUST BI A STRICET ADDRIESS) "-‘3 <
4 T
lc‘:" oy
— g
Enter new mailing address, if applicable: - =
gy Eviony v
{(Matling address MAY BE | POST OFFICE BOX) P ouT
- =
e
@ o7
B. If amending the registered agent and/or registered office address oo our records, enter the name -of th§ new
registered ngeot and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address

Enter Florida street address

. Florida
Ciw

Zip Code
New Reghitered Agent’s Signatnre, if changing Registered Agent:
T hereby decept the uppointment as registered agent and agrec (o act in this capacite. [ fitrther agree to compiv with the
provisions of efl statides refative fo the proper and complete performance of my duties. and I am famidiar with and
accept the obigations of s position as registered agent as provided for in Chapter 605, 1.5, Or, if this document ix
heing filed to merely reflect a change i the registered office address, ! hereby confirm that the Unuted Liahd ity
cmpany has been notified in writing of this change,

If Changing Registered Agent, Signatyre of New Regiptered Ageat
Page 1l of 3

H17000180991 3



07/11/2017 2:04:24 PM -0400 DPOWERED BY ORCAFAX PAGE 3 OF 4

M amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager or
MGR = Mbanager

Authorized Member being added or removed from our records:

H17000180991 3
AMBR = Aathorized Mcmber

Title Name Address Type of Action
AMBR ROBERT SALMONS 2200 SPRINGDALE BLVD, APT L2156

PALM SPRINGS, FL 33461

O Remove
0 Add
{J Remove
O Add
=2
o
ngoérg
Q3
LC—- X
T 2.
i
Dag 229
= ;i_—j‘r-
® T3
0 ve 142l
® o

5

O Add

O Remove

0 Add

[ Remove
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D. If amending any other information, enter change(s) bere: /-izach additional sheets. if necessary.)

n/a H17000180891 3

E. Effective date, if other than the date of filing: (optional)
(The effective date must be spicific, cannot be priar to date of receipt or filed date and cannot be more than 90 days aftar

the date this document is filed by the Fiurida Department of Statc)
JULY 10 2017

Kl ek

Signature o a}ndmgﬁ or authorized representstive of & member

KELLY KALBACH
Typed or printed name of signee

Dated
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