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Tex Registration Sectioa
Division of Corporations
Care Coordination Management Crouap
SUBJECT:

Name of L

COVER LETTER

imited Liabilitey Company

The enclosed Articles of Amendment and feers1 are submitied for liling

Pleise rewurn all conrespondence concerning tis matter to the tollowing

Adrienne Dissis

Name of Persan

Care Coordinaton Management Group

~1

-~}

~l
r

| 34h St

FirmeCompany

Schustian I 3295K

Address

adricnneadistegmail.com

Oty State amd Zap Cade

-l address: (o be wesed tor future annual repont notiticaion)

For further infurmition concerning this matter. please call:

Addrienne Diasis

Name ol Person

772

A73415]
HIN )

Vnclosed is i check fur the [ollowimg amount:
i1 523,00 Filing Fee = S30.00 Fiing Fee &

Certiticate ol Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tattuhassee. KL 32314

O $35.00 Filing Fee &

Area Code Dastime Tetephone Number

—
]

SOO00 Filing Fee,

Certified Copy Certiticaie uf Status &

tadditivnal copy i cnelosed Certitied (opyv =t
taddinonal cops i~ Elosa

Street_Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee S
2415 N, Monroc Streel. Suite X1t

Tallahassee. FEL 32303
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ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

Care Coordination Management Group

(Name od the Limited Liability Company as it now appears o0 oar records
A Flonda Tinnted Erdnliy Company

I3 2024 :
anmd assigned

The Articles of Organuzation tor this Limited Liabality Company were filed on

L2060 3

73203

Florda decument number

This umendment s submitied to amend the followimg:

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

The new name must he distimguishable sod conain the words “Limired Ligbiliny Company,”™ the destgnaion “LLCT a the abhreviaion =1L.C7

Enter new principal offices address. if applicabie:

{Principal office address MUST B A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for registered office address on our records, enter the nanie of the new resistered

arent and/or the new registered office address here:

Nittne of New Registered Ageni:

New Rewistered Otfice Address:

Enter Florida street addiess

CFlorida

Cinv Zip Cende )

{207

New Redistered Apent’s Stomture, if chanving Resistered Agent:

Fherehy aceepr the appoiniment ax regisiercd agent and ugree o act in this cupacine, 1 tiorther agree lr%:mp/_r with the
provisions of all steiwtes relaiive v the proper and complere pevformance of my duties. and Tam jamifgg with and
accept the ohligations of my position as registered agent as provided for in Chapter 603 1.5 Or i this@bocument is
heing filed o merelv reflect a change in the vegisiered office address, 1 hereby confirm thar .fhv'h'mflud—fﬁ:hi!i!y i
company has been norified tnweising of this change. ' T

=
o

F Changing Regivtered Agent. Signature of New Registered Agent




or removed from our recnrds:

MGR = Manager
AMBR = Authorized Member
Title Name

aimbr Dena Cassidente

Address

1255 S1ststreet Vero Beach 11 320608

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

= Add

CJRemuove

ClChange

ClAadd

CiRemove

T hange

ClAdd

CIRemove

TIChange

Cladd

ClReove

CIChange

@

ol Add

=

o

22 TRemave?
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= T]Add
o

ORemove

IChange




D. Hamending any other informaition, enter changets) here: cdnach addivional shecrs, i necessar.)

e . TR0 ,
. Effective dute. it other than the date of filing: (optional)

1 an eitective date s listed, the date must be speeilic and cannot be prion o date o Bling or more than 90 das s adier Ghing, ) Porsuant 10 6030207 (3
Sote: e date inserted i tns block does notmect the apphicable statatosy tiling requitements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.,
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I the recard specifics a delaved effeetive date, but not an ettective ume. at 12300 aan. on the carbier of (b The $Othaday atter the,
recond s lled. : 5‘-5 -4
. N -—
e} !
Mareh 24 2021 . -
Dhated . o P
- { j
. . v - < — 1,
£ 4&4‘2””’4 Lradsia ___ ' =
Srgnatnre ol o member i anthosized representann e ot s meniber T o

Adricone hssis
Typed or prmted name of signee

Filing Fee: $25.00



