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September 23, 2020
FLORIDA DEPARTMENT OF STATE

sion of i
COMPREEENSIVE CARE PARTNERS, LLC -0 SoR0 Corporations

P.O. BOX 311
JACKSONVILLE, FL 32258US

SUBJECT: COMPREHEENSIVE CARE PARTNERS, LLC
REF: L19000097277

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been lumproved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.

Yasemin Y Sulker FAX Aud. #: E20000330082
Regulatory Specialist III Letter Number: 420A00018298

P.O BOX 6327 — Tailashassec, Flonda 3231
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1 smending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Melissa M. G'Quin 1490% Garth Pond Circle
Cladd

Jacksonville, Florida 32258 _
= Remove

T Change

CIAdd

O Remgve

GChange

Oadd

JRemove

OChange

ZAdd

CJRemave

OChange

Oadd

ORemove

OChange

DaAdd

CORemove

OChange
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D. If amendiog any other information, enter change(s) here: (wach additional sheets. if neccssary.)

E. Effective date, il other than the date of filing: {opitional)
(1 an eflective date is Histed, the date must be specific and cannot be prior 1o date of filing ¢ more than 90 days after filing.) Pursuant o 6030207 {3)(b}

Note; Ifthe date inserted 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 Depariment of State's records. :

1f the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (1)  The B0th day afier the
record is filed.

September 22 2020
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Sagnature of o member o7 authori 2] represeniative of a member

Dated

Marvin C. Kloeppel, as Autborized Representative

Typed or printed name of signet



