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COVER LETTER

TO: Registration Section
Hivision of Corporations

Strategic Partners bn Care, LLC
SUHRIECT:

Name of Limited Liohiliy Compans

e enchesed Articles of Amendmient and feets) are submitted for filing.

Please retur all correspondence converning this matter te the tollowing:

Lisa Nicely

Namwe of Person

Stradepic Partners bn Cane, LLC

Firm Company

So67 Pinemwre Lane

Addiess

Luke Warth, FL. 3343

Crey State and Zip Cande

lismg sirnegicpartnensibic,org

E-manl address 10 he used for fture annual repont aotdication]

For turther iformanon concerning this matter. please call:

Lisir Nieely 36l 452-2834A
at( )
Name of Persan Arca Code Dastime Telephane Numbe

Enclosed is i cheek for the fellowing amouni:

= 52500 Filing Fee 830,00 Filing Fee & L1 835,00 Filng Fee & Z SoU.00 Filing Fee,
Certiticase of Status Certified Copy Certificare of Status &
taddismal copy s encliedi Certitied Copy

Crdditsnal cops s onclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallshassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e e
OF IR I
2022 &G 22 At 6 53

'\IFJIL"IL Parners In Cure. LLC

) - T{Name of the Limited 1 abilits C OMpany s i Nuw appeats on our rcmrdu y - .
CAFlonda Caned Tiabelity Company) IEARE ! 1o b
L GTUL R
(Hr2902002

and assigned

The Articles of Organization for this Limited Liability Campany were filed on

e 220003351 30
Florida document number 1220003351 3

This amendment ts subimitied 1o amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

Strategic Partners In Healtheare, 1L

The new namw must be dl\!ll‘."lll\hdhh. and enntain the words ~Limiied L ability Company.” the designation “LLC or the abbreviaton =L

. . , . NISNW O dte ‘.
Enter new principal offices address. if applicable: IN23 MW Comporate Blvd

{Principal office address MUST BE A STREET ADDRESS)

Seite 114

Boca Raton, FL 33341

R - - s R253 NW Corporaie .
Enter new mailing address, if applicable: 1R25 MW Corposaie Bhvd

{Maiting address MAY BE A POST OFFICE B}

Sate 114

Boca Raton, FL 33341

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new reeistered office address here:

. . . NA Same
Namy of New Registered Avent: NA Same

New Registered OHice Address: PRI NW Corporate Bhad. Suite 110

Enter Flovwda street ashdress

Hoca Raton Florida ERERY|

it Zip Coder

dew Registervid Agent’s Signature, i changing Registered Apent;

Fherehy aceepr the appouiment ax registered agent aind agree 1o aet in this capactiv, [ further agree to comply swith the
provisions of all stataes velative 1o the proper and compleie pertarmance of my duties. and am Sgamitiar with and
aceept the obligations of m position as registered agent as provided for in Chapter 603, F .S Or_ it tis docament is
heing tiled w merely reflect a change in the registered office address, hevehe confirm that the limited labiline
company has heen notified in writing of this change.

e h.m;_m; Rup\hled \;,cnl \l;,,n.uun of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persan heine added
r rl'lll(I\'!.'l.l frum aur rt‘t’!ll’ll.\:

MGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action
MGR Lisa Nicely 667 Pinemore Lane
TlAdd

Liake Waorth, FIL 33443
JJRemove

= Change

MOGR Robert Katy 4R Enclave Way
= A

Boca Raton, FI, 33496
TJRemove

ZIChange

TIAdg

JRemonve

ZIChange

JIadd

—IRemuove

—IChange

A

JRenmove

TiChange

IAdd

TJRemove

ZIChanee




D. Hamending any other information, enter change(s) here: cbiach addivional sheets, if necessar.y

L. Effective date. if other than the date of filing: (optional)
U an etTective date ~ histed. the date must be specitiv and cannot be prioe w date of ling or more than 90 dayvs atier g, Posuant to 6030207 (3 by
Nate: [Uthe dite inseried in this block does not meet the applicable stiwtory Giling requirements. this date will not be listzd as the
document’s etfective daw on the Departiment of State™s records.

Fhibe record speaities a delayed efective date, but notan effective tme, at 1 2:01 a.m. on the earbier of? (b The 9ith day afier the
record i tiled.

December | 222
Dated

Poror LLate

Sigratne of o membeghr authonzed representatne of a membet

Lasi Nicely

Tvped or panted nane of sipnee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2022

LISA NICELY
4667 PINEMORE LN
LAKE WORTH, FL 33463

SUBJECT: STRATEGIC PARTNERS IN CARE, LLC
Ref. Number: L22000335130

We have received your document for STRATEGIC PARTNERS IN CARE, 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):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Lid. Co.,, LC, "LC.." LLC, or LL.C.

Please return your documenit, 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 |1 Letter Number: 622A00025551

www.sunbiz.org



