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COVER LETTER

TO: Registrativn Section
Division of Corparations

PRIME CONNECTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this marter io the fullowing:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Finw/Company

101 N 8rand Bivd 11th Y

Adddress

Glendale, CA 91203

CitysState and Zip Code

hréfqualitytechnolegicsing.com

-] ndtress: (1o b wsed for Tature annual repors nofificuion)

For further information concerning this matter, please call:

Chevenne Moscley sug 773-0848

at | }
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a chech for the following amount:

O $25.00 Filing Fee 0 $30.00 Fiting Fee & W $55.00 Filing Fee & 0 $60.00 Fibing Fee,
Centificate of Status Cenitied Copy Certificate of Status &
tadditional capy is enclosed) Centilicd Copy

(udduional copy i enclosed)

MALLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, FL 3251 2661 Executive Center Circle

Tublahassee. FI, 32344

From: Sylvia Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF LA~
— ) ~
PRIME CONNECTIONS LG L=
e T r
(Name of the Limited Liability Company as it now appears on our records.) e R -
{A “ompany') ,‘_.n | - i
= e
P U AT e T - 047202020 L BT
The Articles of Organization for this Limited Liahility Company were filedon 2777777 and assigncd
" . b 3 S
Florida document number 1.200001 07570 . w "
i i )
. —l

This amendment is submitted to amend the following:

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

CareGen Alliance LLC

The new naug wuat be distinguistiable wnd contain te words “Limited Lisbiliey Company ™ the destenation “LLC™ or the abbreviation "L .L.C.”

v . Lo . e i o " .
Enter new principal offices address, if applicable: 7750 Okeechobee Blvd

{Principal office address MUST BE A STREET ADDR ESS)

A4-3022

West Palm Beach, FL 33411

Enter new matling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Rewistered Awpent:

New Reuistered Office Address:

fonter Florida street adedress

. Florida
Cuy Zip Code

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

[ hereby accept the appowntment as regisiered agens and agree fo act i this capacity. § furiher agree to comply with the
provistons of all statutes relative to the proper and complete performeance of my duties, and am famihar with and
accept the obligations of sy position ay regstered agent s provided for w Chapter 603, 1S, Qe if thes document s
being filed to merely reflect a change i the regusiered office address, 1 herety confien that the bened liabiicy
compuny has been notipied in weiting of this change.

If Changing Repistered Agent, Signatyre of New Regivtered

Page 10f3
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If amcending Authorized Person(s) authorized to manage, coter the title, name, and address of cach peeson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Steve Ward 3619 NW STH TER.
- _ H Add

BOCA RATON, FLL 33431
O Remove

0 Change

AMBHR Bonovan Marun 3619 NW STH TER.
= Add

BOCA RATON, FLL 3343
O Remuove

O Change

3 Add

[ Remeve

O Change

O Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

O Chanwe

Page 2 of 3
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D, 1f amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

E. Effcctive date, if other than the date of Oling: {optional)
(17 an effective dute is listed, the dare musst be specific and cannot be prior 10 daze of filing or more than 90 duys after f3limg.) Pursuant 10 6030207 3)(b)
Nate: 1€ihe ¢ate inserted in this block does net meei the applicable statutory filing requirements, this date will not be listed as the

document’s efteciive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b} The S0th day after the record is filed.

Dated ,j':_lu,},_,é__f_ 20 th

NV e

L p
Kashzun Mubammad . I
Typed or primted E s 30
or printed pame ot signec = -
ype P v E —n -~
—— .
] )=~I Y
T, fam)
Ia —~
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