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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Comprehensive Care Advantage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Cordia

Name of Person

Comprchensive Care Advantage, Inc.

Firm/Company

13899 Biscayne Boulevard, Ste 141]

Address

North Miami Beach, Florida 33181

City/Siate and Zip Code

jeordia@myadvantagecare.org

I-mail address: (o be used for {uture annual report notification)

For further information concerning this matter, please cali:

John Cordia 754 204-5864
at ( )

Name of PPerson Area Code

Daytime Telephone Number

Enclosed is a check for the foilowing amount:

(0 £25.00 Filing T'ee [ $30.00 Filing Fee & ] $55.00 Filing Fee & W $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Florida Comprchensive Care Advantage, LLC
(Name ¢f the 1imited Liability Company ay it now a

—3
o2
—3
ars on our records.) .- : - .-:"‘%
.
=

The Articles of Organization for this Limited Liability Company were filed on February 03, 2020 :
]
[.20000038715 '

. b
Florida document number . < :E. R
-~
This amendment is submitted to amend the following: . o
—med

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

The new nume must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 8910 Miramar Parkway

(Principal office address MUST BE A STREET ADDRESS) S\ 312C
Miramar, Florida 33025

Enter new mailing address, if applicable: 8910 Miramar Parkway,
(Mailing address MAY BE A POST OFFICE BOX) Ste. 312-C

Miramar. Florida 33025

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

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

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

[ herehy accept the appointment as registered agent and agree fo act in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered 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 Registered Agent




If amending' Authorized Pers:in(s) authorized to manage, enter the title, ntame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mr. Brentnol Morris 13092 SW 21st Street
OAdd

Miramar, Florida 33027
= Remove

OChange

OAdd

ORemove

OChange

Oadd

CRemove

CJChange

OAdd

ORemove

OChange

O Add

{IRemove

OChange

OAdd

O Remove

CIChange




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

I} Updating the currenv/existing registered agent office address as shown below:

Comprehensive Care Advantage, Inc.

13899 Biscayne Boulevard

Suite 141

North Miami Beach, Florida 33181

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records,

If the record specifics a delayved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record is filed.

12/29/2020 8:00 AM.
Dated v M) 1

Signatre oTa member or authorized representative of a member

John O. Cordia

Twvped or printed name of signee

Filing Fee: $25.00



To Whom It May Concern

December 6, 2020

Re: Resignation Letter- Mr Brentnol Morris
Florida Comprehensive care Advantage, LI.C
EIN: 84-4843204

Dear Sir. or Mme.

This letter is o certify that 1, the undersigned Mr. Brentnol Morris, have willingly resigned from
my position as a shareholder from Tlorida Comprehensive Care Advantage, LLC(FCCA),

efective as of November 22™, 2020, duning the most recent mecting where 1 was represented by
Mrs. Heather Brathwaite.

As a result of my resignation:

+ All my shares, liabilities and berefits are immediately transferred to FCCA, to be used and
disposed of, with respect to the articles of incorporation and ail applicable state laws.

+ [, the undersigned Mr. Brentnol, Morris, decline to take any types of legal actions, now and
in the future, against FCCA and its sharcholders, and will not hold them liable in part or
whole of any personal or legal matters related to my pasl association with FCCA.

Accordingly, further steps to notarize this letter are taken to serve all legal purposes or matters.

12
Writlen on this day, November 22¥, 2020 and Notarized on 173/2020 in
Holly momr city, Rrowawel county, Floridaat 3> M

{signature)
Notary

Mr. Brentnol Mom'sflé"'ewﬁ( /LLW
AN

(nm‘vm))

DL#
(State )
Notary Pubic State of Flonda
Jenny J Hemmatin
My Commission GG 155683
Expires 10/20: 2621
Nota.ry Seal m‘j CoOMmisasoOn Q“’P NN, j

tatzczla,J



