22 000031079
———r |l

600393724996

(Address)

(Caty/State/Zip/Phone #)

D PICK-UP [:] WAIT |:| MAIL

3

[ oman |

2

[ gt ]
~ (7] oy

(Business Entity Name) — i |

- =
e ' o
IRy — '-
2o 3
in N
-’ .} el i -

{Document Number)

)
921 Hd
d

Centfied Copies Certficates of Status

Special Instructions to Filing Officer
~
— s
T - ™o
= ~ -
te (7] L
rm £l
. -
| .
— L]
: ]
r —~ i
i W .
" ro
- O

Office Use Only




115 N CALHOUN ST, STE. 4

o TALLAHASSEE. FL 32301
‘ ‘ . P- 866.625.0838
COGENCYGLOBAL . 8666750829

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/01/2022

Name: Jennifer Bialowas

Reference #: 1777292
Entity Name: CANCER TREATMENT CENTERS OF AMERICA GLOBAL, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

- ~
. [t
- P~
Z ~
(] Change of Agent = o
[ rm
_-";s _'. -0
[] Reinstatement St
it s
. [T “©
[] Conversion = -
{ﬂ'( 2 —
mInoe
[] Merger IS
[ o
[ ] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: 25.00
Signature: m /
L l/'
¢ CORPORATE HQ ‘TEUROPEAN HQ 13+ ASLA PACIFIC HQ
COGENTY GLOBAL IMC. COGENCY GLOBAL {UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
W E A" ST IO FL REGISIERED 11 EHGLAND 5 WALLS. A -ONG QNG LIMITTD COMEANY
NY, NY 10018 RECIZTRY #A0IC 172 UTT B i¢F, LIPPO LEIGHTC:H TOWER
6 LLOYDS AVE, UNIT4CL 103 LEIGHTON R0, CAUSE WAY BAY

D. «+.H2.947.7200
P:800.221.0102
F: 800.944.6607

LOMDON EC3M 3AX AONG KCNG
-44 {0)20.3951.3080 P: +852.25B2.9633
F: +852.2682.9790
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CUYER LETTER

v 1
TO: Registration Section
Division of Corporations

Cancer Treatment Centers of America Global, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Angie Minshall

Name of 'erson

Cancer Treatment Centers of America

Firm/Compiny

2610 Sheridan Road ~
1=
ER-
Address =~ oo
[ |
oy s e
Zion. 1. 60099 = '
= L
Cits/S1ate and Zip Code "
s s
angie.minshall@ctea-hope.com ooy X
. —_
E-mail address: (10 be used Tor future annual repon notification) P .
N N ]
™ o

For further information concerning this matter, please call:

Angie Minshall 8§47
at{ )

342-7497

Name of Person Arca Code

Enclosed is a check for the following amount:

Pavtime Telephone Number

= 525.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenrtified Copy Certificate of Status &
tudditivnal copy 1s enclosed) Certified Copy
(additional copy 15 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

dz7iid



DocuSign Envelope 1D: EDF3?A.Z'E-D479'45E0-9309-ﬁ8&6i}8:8i[z'lLs OF AI\'I EN DM ENT
TO
ARTICLES OF ORGANIZATION
OF

Cancer Treatmemd Centers of America Global, LLC

{Nume of the Limited Linhility Company asy it now appears on our cecords. )

. - . . . - . e - - 2772077 eiFective 20322 .
The Articles of Organization for this Limited Liability Company were filed on O1/27/2022 efective 13172032 4 assigned

Flornda document number 22000031079

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

r~2
- ~a
(Principal office address MUST BE A STREET ADDRESS) - 7
-
e
e lo— 8
2 T}
e O
Enter new mailing address, if applicable: E’Q-r; =
(Mailing address MAY BE A POST QFFICE BOX) - h: ;
iy
1 c‘

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnier Florida sireet address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby aceep the appoimment as registered agent and agree (o act in this capuacity. | further agree to comply with the
provisions of all siarures relutive 1 the proper and complete performance of my dutics, and [ ant funtilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, fhereby confirm that the limited labiline
company fas been notified inowriting of this change.

[f Changing Registered Agent, Signature of New Repistered Apent
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1 AMERUING AUINUNIZCU FEMSUIS ) AUNOTTZed W manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR CTCA Globat Founder Holdings, It 20 N. Martingale Road, Suite 180
Oadd

Schaumburg, 1L 66173
W Remove

TiChange

AMBR COIl HoldCo Inc. 1300 East Duarte Road
= Add

Duanie, CA 91010
CRemove

CiChange

CAdd

3
=

3

Py
— Dmnm’c
— iy
T T
ro } o
S~ OChange!
e 0
AT =
- — OAdd

(3% 3

noen

CIRemove

TChange

CAdd

CRemove

OChange

OAdd

[CRemove

L Change
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D. If amending any other information, enter change(s) here: /Huach additional sheets, if necessary.)

I+ d3% 2102

| Hd

ENIE

9¢

E. Effective date, if other than the date of filing: (optional)
1 an eilective date is Hsted. the date most be specitic and cannot be prior to date of tiling or more than 90 days afier filing.} Pursuant to 605.0207 (3Kb)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
ducument’s effeetive date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 15 filed,

9/1/2022
Dated

(e

N 275643095C8B4ED . Signature of a member or authorized representitive of a member

Cristin O'Callahan, Secretary

Typed ur printed name of signee

Filing Fee: $25.00



