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: | COVER LETTER .

. [l

T¢): Registration Section
Division of Cerporations

SUBIECT: ___ ReiYvnaa \__Preeatn_pocun fonce. . () yﬁ}ul(iﬂh‘ff}ﬁ_._b&_

Namw of Limited Liatnliny Company

The enclosed Articles of Amendiment and feefs) are subimitted Tor ing.

[lease et all conrespondence concermng 1his malter w the foetlowing:

Pranan %rﬁ’r\(.i :

Niune af Person

Firm/Company

_500 Guinum Aoy G D0 & o5

Address

rupneacin, - 329000

CivyrStane and Zip Code

Yaevena @ nack - conn

Fethinladdress: (1o be wsed Tor Tuware annual repott notificaton b

Bor thether informaton concerming this matter, please call:

Humea Giereni S0 FO083R

at( )
Name of Persen Atva Cade

Davtime Felephone Numbe

Ercloscd is acheck for the fullowing amoum:
= 2300 Filing Fee 0 S30.00 Filing Fee & C1 S533.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staus Centified Copy Certificate of Status &

tadditiamal copy s encloseds Certitted Copy

taddinomal copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Surie 810
Tallahassce. FLL 32303



E - ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION i
OF e
W2HAR -7 gy 7. 5
_'%ehcm £7a\! \ A\ _r}m\ﬂ’fmcﬁ Q ALWTA B RYE  JE (VY O,
{Name of lhx Limited Liability Company as il ned appears on our nuvhfs')' R DF ST -
ta Flonda Tinted Tibiliy Companyt N '{”'?"‘.3 .

The Articles of Organization tor tus Linuted Liability Company were filed on qh :)'\202\

and assigned

I“borida document number _L_?,_\A()Q_D_‘-X_Z,_‘\_ﬁ\f} : .

Thix amendiment is submitted to amend the following:

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

Covchine s Lie

The new nime must be distingushiable and contain the words “Limiied Liability Company,”™ the designation “1LLUC™ o the abbrevianon =L

Eater new principal offices address.af applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY Bl A4 POST OFFICE ROX)

B, HWamending the registered agent and/or regisiered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered Otlice Address:

Fanter #lornda sover adddy oas

. Florida

iy

New Registered Apent’s Signature, if changihy Registered Avent:

fhereby accept the appoimment as registered agent and agree to act in this capacine. 1 fuvther agree w comply with the
provisions of all statuies velative to the proper and complete performance of my dutics. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, 128 Or, if this document is
heing filed to merely reflect a change in the registered office addrvess, hereby confirnn that the limited liabiline

campity bus been notified inwriting of this change.

IT Chuanging Registered Agent, Sipnatnre of New Hegistered Agent




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

MGR = Manager »
AMBR = Authorized Member

Title Name Address Tyvpe of Action
nAdd

LI Remove

CIChange

2 ankd

CiRemove

CHChange

Cladd

CRemove

OChanpe

ElaAdd

ClRemove

OChanae

Cl Akl

CiRemove

ClChange

ClAdd

ClRemove

CIC hange



[
*

D. If amending any other information, cnter change(s) here: (dnach additional sheets, if necessary.)

012672022
E. Effective date, if other than the date of filing: (optional)

(Il an effective date is listed, the date must be specific and cannot be prioc o date of filing or nwre than 90 days after filing ) Pursuant 10 605.0207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s cftective date on the Department of State’s records.

I the record specifics a delayed effcetive date, but not an stfective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
record is tiled.

RE 26 2022
Dated anuary .

Signature of a member o authorized representative of a member

Kevin Choi

Typed or printed name of sigee



02/28f2022
To whom It May Concern:
Please see the attached change notification. REF# L21000421317

We are not adding authorized person to this entity. We simply would like to change the name from
BEHAVIORAL HEALTH MAINTENANCE ORGANIZATION, LLC to CARELINK, LLC.

Thank you for your time.

Respectfully,
o, Dimg
Bianca Gerena, PhD., DHA

Chief Administration Officer
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FLORIDA DEPARTMENT OF STATE .. , . _i&fL
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February 14, 2022

BIANCA GERENA
2500 QUANTUM LAKES DR. #105
BOYNTON BEACH, FL 33426

SUBJECT: BEHAVIORAL HEALTH MAINTENANCE ORGANIZATION, LLC
Ref. Number: L21000421317

We have received your document for BEHAVIORAL HEALTH MAINTENANCE
ORGANIZATION, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

WHO ARE TWO AUTHORIZED PERSONS ADDING TO YOUR ENTITY?
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 422A00003632

www.sunbiz.org

Nivicion of Cornaratione - PO ROYY &297 . Tallahacane Flarida 39714



