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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLINICARE LLC

{ jorda Lime abiity Lompany

. . . N S OA28/2004 .
The Articles of Orgamization for this Limited Liabtlity Company werc filed on and assigned

L2400 1243.606

Flonde documentt number

This amendment is submitted to amend the {ollowing;

A. if amending name, gnter the new name of the limited liability company here:
MTF Consulting Services LLC
The new name muost be distinguishoble and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbrevistion “L.L.C."

Enler new principal offices address. if applicable:

Enter new maliling address, if applicable:

- - oy VAT

ilin [AN]
™2
I~
B. If amending the registered agent and/or registered office address on our records, enter the name of the neW registered
agent and/yr the new register: ce add here: . i
faw)
I
. - ™o
Namg of New Rewistered Apent. -
TR
New Register e Address: ! .
FEnter Florida street inkdness ’: f.\.-)
Florida ~
ine Zip Conde

Ne i '3 Si if ch

I hereby accept the appuintment ux registered agent and agree 1o act in ihis capacity. 1 further ugree to comply with the
provisions of all stotutes relative 1o the proper and compleie performance of my duties, and 1 am familiar with and
aceept the obligations of my postion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the imued hability
company has been notificd inwriting of this change.

i Changing Regintered Agent, Signature of New Regidered Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of ¢ach person being added

ditiehd rom gur r

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action

OdAdd

JRemove

5Change

Cladd

ORemuve

OChange

[ Add

CJRemove

OChanye

O Add

CiRemove

C}Change

DAdd

CRemove

CiChange

DAdd

URemave

O Change

1240003946773
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D. If amending any other information, enter change(s) bere: (distach additional sheets. if necesvary:, ]

"

E. Effective date, if other than the date of filing:

{optionat)

(1€ an effective date is listed. the date mus be specific and cannot be prior to date of filing of morc than K days after filing.) Pursiant 1o 6050207 (3Xb)
Ngte: If the date inserted in this block does not meet the applicable stanrtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The %th day after the

record 15 ftled.

2024

11,29
Dated N

Y

Signature of a membd

d representative of o member

TABAJARA FONSECA, MICHELLE

Tvped of printed name of signee

H240003946 7773

Filing Fee: $25.00



