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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLCARE HEALTH GROUP.LLC
i af the Lim! inbdrty 4t H now rs_on our records)

[ onda Limited Linlnhity Company)

The Articles of Orgauization for this Limited Liability Company were filed og 01/03/2019
Florida document number 19000001871

and assigned

This arnendment is submitted o amand the following;

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

The new awnc must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C.™

Entcr new principal offices addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:

(Mailing address MAY BF. A POST QFEICE BOX)

R. Tf ameading the registered agent and/or registered office address on ovr records, enter the name of the new

registered agent and/or the new registercd office address here:

. . s 5
Name of Ne i i o =
e
. . =
New Registered Office Address: =5 I { '
Enter I'lnrida sirect addrest z: N ""‘ ————
SV !
, Florida I T
City ~ZiFCode § [
- C.l

epistercd nt's Signat if changing Registered Agent: rc-j v,
=7 o
I herehy accepi the appointment as registered agent and agree (o act in this capacity. [ further agre@,’?:'om;g with the
pravisions of all statules relative (o the proper and compleie performance of my duties, and [ am familiar with and
accepr the obligations of my position as regisiered agernt as provided for in Chaprer 605, F.S. Or, if this document is
being filed tc merely reflect a change in the registered office address. [ hereby confirm that the limited Eahility
company has been notified in writing of this change.

1f Changing Reglstered Agent, Stepnnre of New Repistered Apgcnt
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1T amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
ar removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address T'ype of Action
Carmen Sanz 377 W Lantana Rd. Suvite:
; R
AMB Wellcars Lantana, FL 33462 & Add
O Remove
O Change
AMBR Toelib Jaber 337 W Lantana Rd. Suits:
‘ Wellcare Lantana, FL 33462 & Add
O Remove
O Change
AMBR Vikram Taruge 327 W Lanuana Rd, Suite:
’ Welleare Lantana, FL 33462 B Al
[J Remove
O Chonge
AMBR Muhammad Syed 327 W Lantana Rd. Suite:
o Welleare Lantana, FL 33462 B Add
O Remove
O Chacge
R 327 W Lantana Rd. Suite:
AMB Heribarto Martiner, Welleare Lantana, FL 33462 & Add
3 Remove
g |
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D. Il amending any other information, enter change(s) here: (Autach additional sheets, if recessary.)

q
§ [
a1 1Ry 6- KT O
a33

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

(optional}
(Hf an effective daie in listed. the date must be specific and canno: be prior to daic of filing or more than 90 days afier filing.) Pursuant to §05.0207 (3)(b)
Note; 17the date inserted in this biock does not meed the appiicabie statntory filing requirements, this date will not be listed as the
documert s effective date on the Department of 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

Jancary 9th 0
Dated J41E4Y 201

WW@' |

":rrg'ﬁalu’: of’a me:r’

nonzec represenialive of v moimbe
Acshley Goldsmith, Attorngy-in-Fact

Tvped or prmtzd name of signec
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