r

9000121120

(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [___] WAIT [___] MAIL

(Business Entity Mame)

(Document Number)

Certiied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100341572211

YV SUNLKER =
MAR 0 G 7020 -




@ COGENCYGLOBAL

Date: 03/05/2020
Name: Chris Vick
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Entity Name: CANCER TREATMENT CENTERS OF AMERICA CARE, LLC
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[] Conversion
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COVER LETTER

TO: Registration Section
Division of Corporations

Cuncer Treatment Centers of Amenica Care, LILC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles 0 Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning 1his matier to the following:

Angie Minshall

Name of Person

c/o Cancer Treatiment Centers of America

Firm/Company

2610 Sheridan Road

Address

Zion, fL. 60099

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

E-mail address: (to be used for future annual report notificanon)

Far further mformation concerning this mauer. please call:

Angie Minshali 847 342-7497

at{ )

Name ol Person Area Code

Enclosed is a ¢chech for the following amount:

[ktime Telephone Number

& $25.00 Filing Fee (7 §30.00 Filing Fee & 1 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificare of Status Certified Copy Certificute of Status &
(additronal copy 1s enclosed) Centified Copy
tadditional copy 15 enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.0. Box 6327

The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cancer Treatment Centers of Amenca Care, LLC
(Name of the Limited laahility Com

any as il now appears on our records.)
Jability Company)

. 9 1
May 3. 2019 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

. . 2
Florida document number [.19000121130

This amendment is submitted to amend the following;

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

Cra Oncology. LLLC

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation ©1.1.C™ or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:
fMuiling addresy MAY BE A POST OFFICE BOX) ol =
= [=]
H J JC ——
= i

I o
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered

agent and/or the new registered office address here: R . 713
e T
Name of New Repistered Apent: iz £
SANN =
New Regpistered Office_Address:
Enter Florida street addresy
. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all staiuces refative 1o the proper and complete performance of my dutivs, andd [ o familior with and
accept the obligations of my poxition us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fiivd to merely reflect a change in the registered office address. Therehy confirm that the limited liabiliny
company has been notified inwriting of this change.

1f Changing Registered Apent, Signature of New Repistered .Apent



'

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CTJRemove

OChange

CAdd

ORemove

JChange

ClAdd

ORcemove

DChange

TJAdd

CRemove

CIChange

OlAdd

CJRemove

OChange

JAdd

CIRemove

OChange




D. If amending any other infurmation, enter change(s) here: (Avrach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
¢4 an ¢lfective date is listed. the date must be specitic and cannat be prior to date of filing or mare than 90 duvs after filing.) Pursuant v 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document's ¢ffective date on the Depaitment of State's records.

11 the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is fited.

February 7 2020
ated & .

(4 Signatre of a member or authorized represeniative ol s member

Pat Basu, Manager

Ty ped or printed name of signee

Filing Fee: $25.00



