L/o000 2937

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

f 2590

Office Use Only

TN RAI

300325875263

211 141 1UST-=LH19 #4510

~

S TALLINT

o= ow
MAR .?. 2 {u.d




NICOLE J. HUESMANN, P.A.
Attorney at Law

150 Alhambra Circle, Suite 1150
Coral Gables, Florida 33134
Phone (305) 858-0220

Fax (305) 854-6810

njhuesmann@nijhlaw.com

March 7, 2019

VIA REGULAR MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Articles of Amendment to Articles of Organization
1. Wellcare Property Group, LLC
2. Wellcare Holdings Group, LLC
3. Woellcare Medical Group, LLC

To Whom tt May Concern:

Enclosed please find three (3) Articles of Amendment to Articles of Organization for the
entities referenced above and check number 5556 in the amount of seventy-five dollars {$75.00).
The check amount is the sum of the fees for the each of the entities.

Please process the Articles of Amendment and confirm in writing. Should you have any
questions, please do not hesitate to contact our office.

Very truly yours,
i

Nicole 1. Huesmann
NJH/kg
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

WELLCARE MEDICAL GROUP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendinent and fee(s) are submitted for filing.

_ Please return all correspondence concerning this matter to the following:

NICOLE J. HUESMANN, ESQUIRE

Name of Person

NICOLE ). HUESMANN. P.A.

Firm/Company

150 ALHAMBRA CIRCILE. SUITE 1150

Address

CORAL GABLES, FLL 33134

Citv/State and Zip Code
NIHTUESMANN@NIHLAW.COM

it
E-mail address: (1o be used for future annual report notiticetion)
For lurther information concerniing this matter, please call:
NICOLE HUESMANN 303 §58-0220
at { )
Namve of Person Area Coule ixastime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, ¥l 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WELLCARE MEDICAL GROUP, L1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

- . . S - . Lo T . - /2
e Articles of Organization tor this Limited Liability Company were filed on 0170372019

Florida docwment number L.19000002937

and assigned

This amendment 15 submitted to amend the tollowing:

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

The new name must he distinguishahle and contain the words ~Limited Liability Company,” the designation ~11LCT or the abbreviation “L..0.C

Enter new principal offices address, if applicable:

. . ——h
Ed -
(Principal office addresy MUST BE A STREET ADDRESS) =
o T
= =
i
T
Fnter new mailing address, if applicable: -
(Maifing address MAY BE A POST OFFICE BOX) : -G‘i“l,
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Rewgistered Agent:

New Rewistered Office Address:

Lnter Florida street address

. Florida

Ciny
New Registered Agent’s Signature, il changing Registered A

Zip Code
1ent.
herehy accept the appoiniment as regisiered agent and agree to act in this capacigy. § further agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my pusition as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Ageat
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Action
MGR SANZ. CARMEN 327 W LANTANA RD

O Add

STE: WELLCARE

O Remowve

LANTANA, FL. 33462
B Change

TARUGU, VIKRAM 2TWILANTANARD
AMBR
0 Add

STE: WELLCARE
= Remove

LANTANA, FL. 33462
O Change

AMBR SYED. MUMHAMMAL® 327 W LANTANA RD
J Add

STE: WELLCARE

= Remove

LANTANA, FL 33462
O Change

AMBR MARTINEZ, HERIBIERTO 327 W LANTANA RD
O Add

STE: WELLCARE

Remove

LANTANA,FL 33462

O Change
MGR JABLR, TALIB 327 W LANTANA RD
0O Add

STE: WELLCARE

J Remove

LANTANA, FI. 33462
= Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prioe o date of filing or more than 90 davs after filing.) Pursuant to 6050207 (3)(b)
Note: If'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment 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.

Dated J(I'KQ/L&’ /_) 2. ,20/7 .
it

Signaiure cgﬁ: tnember or authorized represenative of a member

TALIB JABER

Typed or prined name of signee

Page 3 of 3
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