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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CASE MANAGEMENT SERVICES OF SOUTIL FLORIDA LIMITED LIABILITY COMPANY

(Same of the Limited Linllity Compnny asit now appénn on ouy records.}
A Flurae Lmied Dby Company)

474212020 and assigned

The Asticles of Organizatien for this Limited Liability Compuny were filed on
L2001 87617

Florida document number

This amendment is submitted to amend the following:

: A. If amending name, enter the new_name of the limited liability compasny here:
The stew ome must be distinguisaable and eontaia the words “Limited Lisbility Company.” the desizration “LLC™ or the ahbreviatkn TG
Enter new principal offices address, if applicable: . ‘f_="
(Princigal office address MUST BE 4 STREET ADDRESS) TR N
sl . —
_;_: /:: —d _Fr—-
Wi
. _(_{: [} T ’n
: A 4
: “nter new mailing address, if applicable: - = [ J
. Enter new mailing pplicable =
(Mailing address MAY BE 4 POST QFFICE BOY) ' _:1‘ :\A-;

B. If amending the registered ugent and/or registered office address on our records, enter the name ol the new reqistered

avent and/or the new registered nffice sddress here:

Mame of New Registerad Avent:

Enrer Florida sireet address

New Registered Orfice Address:

!
, Florida
Zip Cucle

Ciry

New Reeistered Apenl’s Sienatare, if changing Registercd Apent:
! herehy accept the appoiniment as vegisiered ugent and ugree 1o aet i this copacits. I further agree (o comply with the
wiy duties, and ! om familiar with and

provisions of all stutues relaiive io the proper and complete performance of »
accept ihe chligations of my position as registered agent us provided for in Chaprer 603, F.N. Or, i this document is
being fHed to merely reflect o change in the regisiered office address. Thereby confirn that the limited Habiliy

company has been notified iowriting of this change.

1f Changing Hegisterad Auent. Signature of New Wegisiered Agent
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If amending Authorized Person(s) autharized to manage, enfer the title, name, and address of each person heing added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member
Typu of Action

Title Name Address

MOR ROSA H, VARA 3126 CORAL WAY
= Add

MYANT, F1, 33143
I Remave

TjChange

JAdd

“IRemove

_ I hange

Tladd

CRemove

o3

My o fn
m ' ZRemote

hd ~ § ——

»o = O

N
G iChange

T1Add

i
TRemove

{Change

T Add

JRemove

CIChange
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D. If amcnding sny other information, enter change(s) here: titach addiional sheers. if necessian

=]
=
.
s N
—— L2
R o —
a . z M
: = O
o
O

{optional)
lo S03.0207 {Inh)

. Effective date, it other than the date ot fling:
{15 an cfbeerive de is listed, the daty st be specific and caneot be privs 1 Jaie ot tiling or mone than 96 days afier tiling.) Pursiant
Note: [T the date inserted in this block dees not meet ihe applhicable statutory filing requirements, this date will pot be listed os the

document's effective date on the Depanment of State’s records.

[[ibe recurd specifies o delayed etfeetive date, but notan effective time, at 12:01 am. on the catlier oft () The 0th day after the
record is filed.

2010

Mated

o) B Vira

Signamre of o member o autbonsed reprvsentative of a member

RAUL VARA

Typed ar prenied name of signee

Filing Fee: 323.00



