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From: Andrea Spas Fax: 19139325244

To: Fax: {850} 617-§383 Page: 3016 09/22/2020 1:46 PM
COVERLETTER
(((H20000330184 3)))
TO: Registration Section
Division of Corporations
sUBJECT. CLINICARE MEDICAL SERVIGES, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee{sy arc submitted for filing.
Plcase return all correspondence concerning this matter to the {ollowing:
ANDREA SPAS
Name of Person
CONTRACTORS REPORTING SERVICE INC
Firm/Campany
13795 N NEBRASKA AVE
Address -

TAMPA, FL 33613 oLl

CryfStste and Zip Code T LT
info@activatemylicense.com o e
F-manl addecss: (10 be used tor future annual report notification} -7
A =

For further information concerniny this mater, please call: - : cop

—L s L

ANDREA SPAS 813  932-5244 o

Name of [Person Area Cade

Daytime Telephone Number e

Enclased is 2 cheek for the following amount:
{3 §25.00 Filing Fee () $30.00 Filing Fee &

0 555.00 Filing Fec &
Certificate of Status

O 560.00 IFiling Fue,
Cerniificd Copy Certificate of Status &
(additionzl copy is engloaed) Certified Copy

(additional copy is enclosed)

Moailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Fallahassee. FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



From: Andrea Spas ' Fax: 18139325244 To: Fax: (850) 637-6383

Page: 40! 6 09/22/2020 1:46 PM
ARTICLES OF AMENDMENT ({(H20000330184 3)))
TO
ARTICLES OF ORGANIZATION
OF

CLINICARE MEDICAL SERVICES LLC

idname aof the Limited L

inhility Company as it now appears on our records.)
otita Limute ity Compinyy

The Articles of Organization for this Limited Liability Company werc filed on 6/2/2020

anct assigned
g 3 0825
Florda document number 120000 19825

This amendment 1s submitted to amend the following:

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

The new nume must be distinguishable and contin the wards “Limited Liability Company,” the desipnation “LLC or the abbreviation “L.L.C.»
Enter new principal offices address, if applicable: :

=
{Principal office address MUST BE A STREET ADDRESS) >

Enter new mailing address, if applicable: T

(Mailing address MAY BE A POST OFFICE BOX) L

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

Name of New Repistered Azent:

New Reptstered Ofhee Address:

Enter Florida streer sddross

. Florida

Ciy Zip Code
New Registered Agent’s Sienature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I 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

heing filed to merely reflect a change in the registered office address. I hereby confirni that the lintited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Sigoature of New Registered Agemt




From: Andrea Spas  ~ Fax: 18139325244 To: Fax: (850} 617-63B3 Page: 50t 6 0912212020 1:45 PM

If arnending Authorized Person(s) authorized (o manage, ¢ntér the title, name, and address of each person_being ndded
ar removed from our records: ‘ -

MGR= Manager (((H20000330184 3)))

AMBR = Authorized Member

Title Name . . Address _ Type of Actlon
MGR PRICE, RYAN . 9247 LAZY LANE
o - . , U Add
TAMPA FL 33613
) . W Remove
C1Change
MR YE Seenpon Q2] LAz LANE - REadd

o - o 6 33\ ORemove

{IChange .

OAdd

ORemove

1Change

OaAdd -

[JRemove

OChange

CHAdd

ORemove

CiChange

[JRemove

CIChange




From: Andraa Spa's ’ Fax: 18139325244 To: Fax: (850) §17.6383 Page: 6 0! & 0912212020 1:46 PM

{(((H20000330184 3)})

-3 I amending any ather informadon, enter change(s) here: {Attach additional sheeis, if vnecessary.)

L. Elfcahw, date, il other than (hc date of filing: : ) ' - (nptienal) .
¢ff an effective dute is Hsted, the date muat be speeific and coimot be prior to date of filing or more than 90 days afle: filing.) Pursuant to 603, 0107 (3xb)
Note: 1fthe date inserted in this block daes not meel the applicable statutory filing requirements, this date will not be listed as the

document’s effective date ow the Depariment of State’s records.

-1f the record specifies a delayed effective dale, bul not an effective time, at 12 Ol am. on IJ'r.: cariier ul' (b) ~ The 50th day aﬂu the
recard is filed. :

Dated S EPTEAGEE. - Z\ " 2o2D

Sigualure 0! a memher o authm zedl :Lplcs-:.n[ulwc ofa mcmbcr

Wy e

Typed or pritfed name of signee

_Filing Fee: $25.00




