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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
SECTION I {14 must be completcd) t‘i:f m
1. Nzme of limited liability Commpany as It appears on the records of the Florida Department of ~L ?;"_ -“;'; = o
P - gt
swte; Patriot Care Management, LLC P
(...‘*...(_ s m
Enter new principal office address, if applicable: 2 P )
N hosnst
ingipal dress D
¥
MUST BE 4 STREET ADDRESS) gr'é w

Enter new mailing address, if applicable:
{Mniling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M17000000663

3, Jurladiction of its organization: Delaware

4, Date authorized to do business in Florida: 01/24/2017

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™

(:[Ename unavailable, enter altemate rame adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.”)

6. If amending the ropistered agent and/or regisiered officer address on our records, gnier the name of the new
registered agent and/or the new registered office address bere;

Name_of New Registered Agent.,
New Registered Office Sddress:
Enter Florida Street Address
, Florida
City Zip Code
w ist nt's Signa i i cgigtered Agent;

{ hereby accept the appointment as registered ageni and agree 10 act in thig capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.§. Ov, If this
docurent is being filed to merely reflect a change in tha registered office address, I heveby confirm that the limited
Nability company has heen rnotifled in writing of this change.

if Changing Registered Agent, Signamre of New Registered Agent
3
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7. If the amendmt changes the jurizdiction of organization, indicate new jurisdiction
R. Ifthe amendment changes persor, title or capacity in eccordance with 605,0902 (1)(e), indicate thet change
Title/ Cepacjty Name Address Type of Action
MGR CREWS, BETH A 401 EAST LAS OLAS BLVD, SUITE 1550r_l .
A

FORT LAUDERDALE, FL 33301

(W) Remove
MGR RIVERA, ELVIS 401 EAST LAS OLAS BLYD, SUITE 1850
FORT LAUDERDA 1
OR LE, FL 3330 &) Remove
MGR ERMATINGER, TIMOTHY J 401 EAST LAS OLAS BLVD, SUITE 1650
FORT LAUDERDALE, FL 33301
j Remave
Memher

Patriot Services, LLC 401 EAST LAS OLAS BLVD, SUITE 1650

_ [} Add
FORT LAUDERDALE, FL 33301

[ Remove

[ Ada

_ [ Remove
9, Attached is a certificate, if required: no more than 90 Gays old, evidencing the
sforementioned amendmen

™~

8), duly authentrcated by the official having custody of records i inthe 5
jutisdiction under the low #f g ofepnized. R &
/ = e
Lo o

’ ? fized representaive ’;:é o }

Cotleen Ward Attorn ey-in-Fact a5 ‘Oh

Typed or printed name of signee o(-{)-i =

2

Filing Fee: $25.00 Sm p
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