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TO: Registration Scection
[Yivision of Corporations

COVER LETTER

SUBJECT: OU\I?XQA Cave H‘D{Y\QS ; e

Nume of Limited Liability Company

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

Please return all correspundence coneerning this matter to the following:

Prnley Kot
J

Natne of Person

Covered Care Fomes LG

Firm/Coampany

Qi Silver Paclqe Way

r\(ﬁ{rcss

Valiico, FL 3359Y

CityiState and Zip Code

ClChar dson.ashlew DB ana ). com

E-mail address: (10 beaked for Tutife annual repurt natification)

For turther information concerning thiz matter, please call:

Aonley \our

a EIS 363 2450

_}\'umc of Persan

Enclosed is a check tor the following amount:

B/SES.UU Filing Fee [ 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 327

.

14

L3

Area Code Daytime Telephone Number
O $35.00 Filing Fre & O S60.00 Filing Fee.
Cerntified Capy Certificate of Status &
wdditional copy is enclused Cernitied Copy

Cadditional eupy 15 enclused )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

24135 N, Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coveved Care Yomes ,UC

(Name of the Limited Liahility Company as it now appears on our records.}
(A Flonda Limiwe ompany)

The Anicles of Qrganization for this Limited Liability Company were filed on \ l‘; IZI and assigned

Florida document number L0000 A e}

This amendment is submitted to amwend the following:

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

Covered Care Solutions LLL

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation "LLLC™ or e abbreviation “LALC.T”

Enter new principal offices address. if applicable: Od Sher 12 '5{9(- wlay
(Principal office address MUST BE A STREET ADDRESS) VAl Fu NIy

Enter new mailing address, if applicable:

{Mailing 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 registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida streer addvess

. Flarida
City Zipy Coder

New Revistered Agent's Sjgnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited io mervely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this chunge.

IT Chunging Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

ORemove

ClChange

O add

ORemove

OChange

JAdd

TJRemove

ClChange

ClAadd

CIRemuove

O Change

CAdd

ORemove

O Change

TJAdd

CiRemove

CIiChange




1. If amending any other information, enter change(s) here: (Attach additional sheets, I necessar )

E. Effective date, if other than the date of filing: (optional)
(Lran efTective date ix Disted. the date must be specilic and cannot be prior w date of filing or more than 90 davs alter tling.) Pursuant o 605.0207 (3)b}
Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stite’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wan, on the carlier oft (b} The 9h day after the
record is iled. :
Moactn &
> A

e AP
Oninim Luk

Signature of 1 memhber or authortzed representative of a member

PDated

R%ﬂuﬂ VRS

Fyped or printed name of signev



