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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allubassee, Florita 32372

(850) 656-4724

DATE 10/06/2022

“WALK IN**

ENTITY NAME Custom Care Medical, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETUHRN **

XXXXXX Phaix Copy
g&f‘ﬁjﬁé‘n‘.{ &:ﬂg
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&fﬁ/ﬁd ﬁyy a[f Arte & Amendments
&rtfﬁbaﬁz af fmf Ry fa,faﬂy

YAPOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUAMBER OF CERTIFICATES RERULSTED

ACCOUNT #: 120160000072

< P

Floase call Tina at the above ramber p‘aﬁ any 1sSueS or concerns. Thark o8 50 mack!

TOTAL OWED $25




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 7, 2022

ORRECTED
gease Allow For

| Same File Date
SUBJECT: CUSTOM CARE MEDICAL, LLC
Ref. Number: L22000424250

SUNSHINE STATE

We have received your document for CUSTOM CARE MEDICAL, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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) 245-6052.

Neysa Cuiligan

Regulatory Specialist Il Letter Number: 022A00022440
r{‘-‘f ~a
~ o)
S
e &
AT
72 i
oy ~ ,"
:D o ,‘7\‘?
= O

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
CUSTOM CARE MEDICAL. LLC W220CT -6 AMiD: 19

{Name of the Limited Liability Company as it now appears on our records.}. . ... .. ., . . _
(A Flnndal.mmcﬁ Tiability Company) QLU Y L n Tt
PALLAKASSER, FL

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0/30/2022

L22000424250

Flonda document number

This amendment 1s submitted 1o amend the following:

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

Custom Care Medical, PLLC

The new nanie 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:

{Principal office address MUST BE A STREET ADDRESS)

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 uddress here:

Name of New Registered Agent:

New Registered Office Address:

Later Floridu street address

. Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Repistered Apent:

1 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 to the proper and complete performance of my duwiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubility
company has heen notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Repistered Apent




If 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 Tvpe of Action

OaAdd

CRemove

[JChange

OAdd

CORemove

CIChange

OAdd

[JRemove

OChange

OAdd

CJRemove

OChange

OAdd

ORemove

OChange

Cladd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records,

{If an effective date is listed, the date musi be speeific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the

record is filed.

Ociober 6th

If the record specifies a delayed cffective date, bus not an effective time, at [2:01 a.an. on the carlier of: (by - The 90th day after the
Dated

t-2
=
to
[ ]

/s/ Frank Contacessa

Signatere of @ member or authorized representative of a member

Frank Contacessa

Typed or printed name of signee




