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COVER LETTER

TO: Repistration Section
A Division of Corporations

B, COMPASSIONATE CARE MANAGEMENT PMLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submited [or Gling.

Please returm all eorrespondence conceming this matler to the following:

Cheyenne Moscley

Name of Persan

=
Legalzomn.com, hic. ~
r
Firmmy'Company o]
, , t
101 N Brand Blvd 1 1th FI s
> o
Address H1 - X
s
Glendale, CA 91203 i =
Ciy/State and Zip Code m
CUST EMAIL ADDRESS
F-mul addiess: (1o be used tor futine annual repors nutibicatien)
For fursher infarmation concerning this mater, please call:
Chevenne Moseley 200 773-0888
ut { )
Name of Person Area Code Duytime Telephone Number
Enclosed is a cheek for ihe following amount:
0O 82300 Filing Fee 0O $30.00 Filing Fee & W £55.00 Filag Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stajus &
(additionai copy is enclosed) Certitied Copy

(uddfitionnl copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations vision of Corporations

P Box 6327 Clitton Building

Tattahassee, L 323174 2661 Exeeutive Center Circle

TaHahassee, FE. 32301

From: Meahan Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B. COMPASSIONATE CARE MANAGEMENT PLLC
(Name of 1he Limited Liability Com

ANy iy 6 auw Jppears on our records, )
_talnhily Company)

The Anicles of Orpanization for this Limited Liability Company were filed on 12/08;2020 and assigned
Florida document number -21000383716

This amendment is submitted to amend the following:

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

Compassianate Care Managemem PLLC

A=
L] [
The new namme must be distinguishable and contuin the words “Limited Ligbihy Company ™ the designation “LLC ™ vt the 3bbievianoy "L-L'-Cﬂ
Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

24 |4 £F 43
q]

(Muiling address MaY BE A POST OFFICE BOX)

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 registercd office address here:

Namc of New Repistered Apenl:

New Repistered Ofice Address:

Fonter Florichusreet addreas

. Flonda
Cirv

ZipCode
New Registered Agent’s Signature, il changing Registered Agent:

1 hereby accepr the appoimment as regivicred agenr and agree 1o acr in this capacity. { further agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of my chaties, and Fam familiar with and
accept the obligations of my position as regisicred ageni as provided for in Chapter 605, 1.5, Or, if this document ix

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified by writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from ourrecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

0 Remowve

O Change

0 Add

O Remove

0O Change

Add

tor 8324707

e
,
'J

=
3

’ ) ;U_
frLo  TTCW
. Ty
u.:_:'_—.i os
r—:c_‘.; o

T Add

O Remove

O Change

0O Add

O Remove

O Chunge

[] Add

O Remeve

O Change
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