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115 N CALHOUN ST., STE. 4
o TALLAHASSEE, FL 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL E B66.625.0835
COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/13/2020
Name: Chris Vick
Reference #: 1198661

Entity Name: CANCER TREATMENT CENTERS OF AMERICA DATA & ANALYTICS, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authorized Amoupt: /j/’//$25.00

Signature: v/ﬁy//
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COVER LETTER

TO: Registration Section
Division of Corporatinns

Cancer Treatment Centers of America Data & Analvtics, LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angie Minshall

MName of Person

¢/u Cuncer Treaument Centers of Amernica

Firnm/Company

2610 Sheridan Road

Address

Zion, 11 60099

City/State and Zip Code
angie.minshall@ctca-hope.com

E-mail address; (to be used tor fulure annual report notitication)

Far further information concerning this matter, please call:

Angic Minshall 847 342.7497
at{ }

Name of Persan Area Code

Dastime Telephone Number

Enclosed is a chech for the following amount:

K $25.00 Filing Fee [J $30.00 Filing Fee & 3 855.00 Filing Fee &

3 $60.00 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
{addinonal cupy 15 enclosed) Centified Copy

taddinanal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cancer Treatment Centers of America Data & Analyties, 11O

{Name of the Limited 1.iabilitv { ompany s il now appears on vur records,)
{A Flortda Timited bty Company)

. . - - . . . o " - : ; —' .
Fhe Articles of Organization for this Limited Liability Company were filed on May 3. 2019 and assigned
. . [} 2 3
Florida document number -19000121051

This amendment is submitied to amend the following:

If amending name, enter the new name of the limited liability company here
Vidence, LLC

I'he new nume must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation I,

e
r~2
~

Enter new principal offices address, if applicable: = .

{(Principal office address MUST BE A STREET ADDRENS) ?7-'1
3

R

Enter new mailing address, ifapplicable; o Y
{Muiling address MAY BE A POST OFFICE BOX) T
- [=2)

B. Hamending the registered agent andfor registered office address on our records, enter the name oflhc new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flarida sireet address

. Florida
iry ALip Code
New Registered Agent's Signature, if changing Registered Agent

P herehy aceept the appointment us registered agent and agree to act in this capaciev, 1 further agree fo complyowith i
provisiens of all statutes relative to the proper and complete performance of mv duties. and 1am famitiar with and
accept the obligations of my poxition as registered agent ax provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limited liabilin:
company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered \pent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CiRemove

C1Change

ClAdd

CJRemove

~J

- [imas }
.. ~
HChaney

e

=
Oadd o5 &
- 1

—

e iy e
{ORemove ! 7

e Ler

-
(o)
CIChange

Oadd

O Remove

CiChange

OaAdd

ORemove

[JChange

OAdd

ORemove

CChange




I>. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessar.)
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E. Effective date, if other than the date of filing:

(optional)
1 an e lective date is fisted. the dowe must be specific and cannot be privg W date ol filing or more than 90 doys afier filing.) Pursuant to 6050207 (3Hb)

Mote: I the date inserted in this block does nat meet the applicable statutory filing requiremients. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day afier the
record is filed.

February 5 2020
Dated .

i
Il

Signature ut’member or authorized representative of o member

Pat Basu, Manager

Typed or printed name of signee

Filing Fee: §25.00



