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

SECTION T {1-4 imust be completed)
1.

State- Patriot Care Management, LLC

Name of limited tiability Company as it appears on thz records of the Flarida Department of

. A - - . 0 S AV N .‘ i Q
Enter new principal office address, if applicable: ‘S)(}O Narth Andrews Avenue, Suite 100
{Principal affice address

Fort l.auderdale, Fi. 33300
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicuble:
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(Mualtiyg address T %
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2. 'The Florida document number of this limited liability company is: +17006060664 ——— = {
=z =
o N
3. Jurisdiction of its orpanization: ¢ awnre = S

. . . . 42
4. Date authorized to do business in Florida: 11242017

SECTION H (%-9 complete only the applicable changes)

5. New name of the limized liability company: CTS Carc Management, LLC

(must centin “Limited Linbility Company, * "L.L.C.mor "LLC.)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach o
copy of the writien consent of the managers or managing members 2dopting the altemate neme. The alternate name
must contain “Limited Liability Company,” “L.L.C." or*LILCT)

6. [F amending the registered agent andor registered officer address n our records, enier she pame of1he new
registered avent and’gr the aew registersd oifice address heng:

. CT Corporation System
Name of New Regisered Agenl:

New Reristered Qifice Address:

1200 South Pine Island Road

Enter Floridea Stree Address

Mantation Florida ﬁi.fzd
City Zip Code
Nuew Rewistered Agent’s Siandtyre, if changing Registered Agent:
{h

hareby accept the appoiniment as registered agemt and agree 10 act in this capaciy, | further ugr e to comply with
the prowsions of alf statides relative 1o the proper and complete performance of my duties, and { am familiar with
and aceept the obligations of my pasition as registered ugent as provided for in Chapter 605, F.8. Or, if'this
document is being filed to merely reflect a change in the registered office address, [ horeby confirm thar the limited
Hability company huas been notified in writing of this change.

d—,ﬁ Kimberly Laughrey- Asst. Secrelary

hanging Registered Agent, Signpture-of New Registered Ageny
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7. it the amendment changes the jurisdiction of arganizasion, indicate new jurisdiction:

8. if the amendment changes person, title or capucity in accordance with 665.0902 (1){e), indicate thal chanye:

Thilg’ Cypucity bpme Address Tyoe of Action

- [Cadd

(¥} Remove

TlAdd

[} Remove

[Jada

_— 1 Remove

et e e < s e : wnenn ] Al

] Remove

9. Attached is o cenrtificate, if required: no more than 90 days coid, evidencing the
- - . -, ' N -t
aforementioned amendment(s), duly authenticated by the oificial having custody uf records in
jurisdiction under the law of which this entity Is organized.

> :
S c i! s = r

W’ _ - = *

Signature of the autho presentative il e

Beth Crews, Vice President, Patriot Services, LLC, sole member

Typed or printed name of signee

Filing Fec: 525.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY THAT THE SAID "PATRIOT CARE
MANAGEMENT, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TC -CTS CARE MANAGEMENT, LLC® ON THE SECOND DAY QF JULY,

A.D. 2018, AT 10:15 O 'CLOCK A.M.

Qmmw,bmmmusm- 2

Authentication: 203006211
Date: 07-03-18

3322299 8320
SRE 20185501294

You may verity this certificate galine at corp.delaware.govfauthver shunl
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July 10, 2018
FLORIDA DEPARTMENT OF STATE

PATRIOT CARE MANAGEMENT, LLC Division of Corporanions

401 EAST LAS OLAS BLVD, SUITE 1650
FORT LAUDERDALE, FL 33301US

SUBJBECT: PATRIOT CARE MANAGEMENT, LLC
REF: M17000000663

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha registered agent must sign accapting the designation.

If you have any further questions concerning your document, please call
(850) 245-6051.

Brittany M Figueroa FRAX Aud. #: H1BD00196869
Regulatory Speclalist II Letter Number: 41800013212

Registration/Qualification Section
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