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TIMOTHY F.

CAMPBELL

Board Centified Real Estate Attomey

Baard Ceatitied City, County & Local Governiment Aturney
Land Use und Zoning | Commeicial Real Estate | Corporate Law

tcampbell@@clarkcampbell-law.com

Registration Division
Division of Corporations
Post Office Box 6327
Tallahassee, Flonda 32314

CLARK, CAMPBELL, LANCASTER,
WORKMAN & AIRTH, PA.

ATTORNEYS AT LAW

September 27, 2022

H ADAMS AIRTH, JR., LLM
KEVIN R, ALBAUM!
TIMOTHY ¥. CAMPBELL"®
SABRINA I, CHIANESE
RONALD L. CLARK

KYLE H.JENSEN

JOHN J, LANCASTER; LL.M.?

ELLIOTT V, MITCHELL.
PETER J, MUNSON
MICHAEL E. WORKMAN'

BOARD CERTIFICATIONS:

1. REAL ESTATE 2. TAX LAW

3 CITY, COUNTY & LOCAL GOVERNMENT
4 ELOER LAW

Transmitted by Federal Express

Re:  Foreign Entity Name Change Application
Special Care Providers of America, LLC

Dear Sir or Madam;

Attached to this correspondence is an application to change the name of Special Care
Providers of Ameriea, LLC, a Delaware himited liability company. to TriVent Healtheare, LLC, a
Delaware limited Liability company, the certificate from the State of Delaware evidencing the same
name change, and the filing fee in the amount of $30.00 for the filing fee and certificate of staws.

Please process the name change application at vour carliest opportunity and mail or email
the certificate of status to me at the address or email listed above.

Thank vou for yvour attention in this matter.,

have any further questions or comments in this regard.

Enclosure

Copy:

Chent (transmisted by email)

Sincerely,

Timothy F. Campbeli

Please feel free to call or email should vou
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COVER LETTER

TO:  Registration Section
Division of Corporations

Special Care Providers of Ameniea, 11LC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Timuethy F. Campbell

Name of Person

Clark, Campbell, Lancaster. Workman & Airth, PLA.

Firm/Company

300 South Flonda Avenue. Suite 800

Address

Lakeland. Flonda 332801

Citv/Staie and Zip Code

wampbellg@elarkcumpbell-law.com

I--mail address: (to be used for future annual report notification)

For Turther information concerning this matter. please call:

Timathy F. Camphbel] 563 647-5337
at{
Name of Person Area Cade & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

=25 Filing Fee T $30 Filing Fee & U $35 Filing Fee & T 860 Filing Fec.
Certificate of Status Centified Copy Certiticate of Status &

Certified Copy
CR2EOSS (91 5)



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

SECTION | (1-4 must be completed)

[. Name of himited liability Company as it uppears on the records of the Florida Department of

Stat Sl’l CIAL CARE PROVIDERS OF AMERICA 1L1.C

Enter new principal oftice address, i applicable:

(Principal office address
MUST BE ASTRELT ADDRESS)

Enter new mailing address. it applicable;

(Mailing addresy
MAY BE A POST OFFICE BOX)

. o - L L MI90000GT 345
he Florida document number of this limited liability company is: Y Y

I3

Delaware

3. Jurisdiction of tts organization:

, o TH2A201Y
4. Date authorized to do business in Florida: ' I ra
m 2
SECTION 11 (5-9 complete only the applicable changes) }_j P, s
SE h 5 i 3 pplic: pes 2 g
. P, Trive - R . r:"lT" b
5. New name of the limited liability company; 1Y en Healtheare, LLE Zeoml o —
{must contain ~Limited Liability Company. = ~[L.1.C.7 or E;G“ ) d)

e
o l_) =
=

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and .ﬁ:&;‘acﬁ’
copy of the written consent of the managers ur managing members adopting the alternate name. The alunglmnnn*ﬁ

must contain Limited Liability Cnmp.mv Tl CT o LLCT) — 3:' )

3
0

6. [Tamending the registered agent andfor registered officer address un our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Fuier Florida Strevr Adddress

. Florida
City Zip Code

New Regisiered Agent’s Signature, i changing Resistered Avent:

! herchy aceept the appointment as registered agent aned ugree 1o act bi this capacine. 1 further agree o comply with
the provisions of all stattes relative o the proper and complete performance of myv dutivs, and | am familiar with
and aceept the obligations of my position as registered agem ws providod for in Chaprer 603, F.8. Or, If this
document iy being filed 1o merely rejflect a chanse in the regisiered office address, { herchy confirm that the limited

ficehifity compenny has been notificd in writing of this change,

[f Changing Registered Agent. Signature of New Registered Agent




7. I the amendment changes the jurisdiction ol organization, indicute new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)c¢). indicate that change:

Tule/ Capacity Name Address Tvpe of Action

O Add

ORemove

CiAdd

CRemove

CAdd

CiRemove

OAdd

DRemove

DAdd

[JRemove

9. Attached is a certificate. if required: noanore than 90 days old. evidencing the
aforementioned amendmentds), duly authenticated by the official having custody of records in the
Jjurisdiction under the law ol which this entity is organized.

./;% %«4«/

Signature of the authortzed representative

Sam Nimuh

Typed or printed name of signee

Filing Fee: S25.400)

4



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Spgcial Care Providers of

America, LLC

3]

The Centificate of Formation of the limited liability company is hereby amended

as follows:

The name of the Limited Liabilivy Company is hereby
changed to TriVent Healthcare, LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 10O dav ot _Apal CAD. Qu2é

By: /(, o S Z;n-.,/

Authorized Person(s)

Name: Sam Nimah

Print or Type

State of Delavare
Secrelary of Snate
Division of Corporations
Delivered 08:30 AM 05132002
FILED 08:30 AM 0813:2¢22
SR 20021955234 - File Number 492002



