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ARTICLES OF AMENDMENT
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WellCare Holdings Group, LLC (o = 5L}
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T ot
The Articles of Organization for this Limnited Liability Company were filed on 01/03/2015 and assiged
Florida decurnent number L19000002919

This amendment is submitted 1o amend the following:

A. [f amending name, gnter the new name of the limited liability company here:

The aew name must be disiinguishebie and comain the words “Limited Liability Compeny,” the designation "LLC" or the abbreviation “L.L.C."
LEoter new principal oilices address, if applicable:

incipal office address MUST BE A STR

DRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered apent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new regi

tered ce address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Florida sivee) address

. Florida
City
New Registered t’

Zip Code
jgnature, if changing Rcgigt ent:
! hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. [ further agree (o comply with the
pravisions of all stanutes refaiive 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing fiied 10 merely reflect o change in the registered office address, I hereby confirm that the limited liability
company kas been noiified in writing of this change.

If Chanptng Registered Apent, Simnature of New Registered Agent
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If amending Authorized Persnn(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed (rom our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address I'ype of Action
AMER Jesus Lizano 327 W Lantmna Rd, Suite:
Wellcare Lantana, FL 33462 B Add
O Remove
0 Change
AMER Talib Jaber 327 W Lantana Rd. Suize:
Wellcare Lantana, FL 33462 B Add
O Remogve
O Change
AMBR Vikram Tarugu 32_7 W Lantans Rd. Suite:
Wellcare Lanwano, FL 33462 B Add
O Remove
C Change
AMER Muhammad Syed 327 W Lantena Rd. Suite;
Wellcare Lantana. EL 33462 & Add
C Remove
O Change
AMBR 327 W Lantana Rd, Suite:
Heriberto Mantinez Welleare Lantana. FL 33462 B Add
O Remove
O Change
O Add
O Remove
O Change
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I3, If amending any other information, enter change(s) bere: (duack additional sheets, if necessary.)

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

(optional}
{ifen cffective dazc is lisied, Lhe datc must be spoi fic and cannot be prier to date of filmg or more thin 90 days afier filing.) Pursuant {o 505.0207 (3xb)

Note: if the dme inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisled as the
document’s effective date on the Department of Stae's records,

If the record specifies a delayed effective cate, but not an efective time, at 12:01 a.m. on the earler of:
{b) The 90th day after the record is filed.

Dated January $th
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