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

SECTION 1 {14 niust bi completed)

1. Name of inited lability Company as it appears ou the records of the Flovida Departinent of

Suate: Hawthome Cire Management Holdings LLC

Enter new principal office address. i applicable:

<
;
{Principal office address o~ fpr(‘;
MUST BE A STREET ADDRESS) -+ G
@ 0
fal )
o 2
3 oX
Emter now mailing address, if applicable: _ ‘.:7’; o<
e AL
{(Mailing address -%‘ -{:j o
MAY BE A POST OFFICE BOX) _ = T
~ TE
> 5T
-
M2 00063 63 N

2. The Florida docuiment nuinber of this limitcd Yiability company is:

Lo . o [elaware
3. Jurisdiction of 15 organization:

4. Datc authorized to do business in Flovida: May 24, 2021

SECTION I1 (5-% complete only the applicable changes)
5. New name of the limited liabitity compuny: Hawthorne Care Consuhing Holdings LLC
{must contain “Limied Liability Company, ' "L.L.C.."or “LLC.™

{If name unavaiable. enler alternate name adepted for the purpoese of Imnsacting business in Florida and attach 3
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comnnin “Limited Liability Company.™ "L.L.C or "LLTT)

6. 1f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office nddrgss here:

Mame of New Registered Agent; |

Mew Rovistered Office Address:

T Enter Florida strect Adidress

. Flerida
City Zip Code

New Rewvistered Apent's Signature, i€ chaneing Registered Agent:

Fhereby accept the appointinent as registered agent and agree (o act in this capacity, { friether agree to comply with
the provisioas of all statutes velative to the proper and complete perforntance of my duties, and fam familior with
and accepi the obligatiuns of my position as regixtered agent ay provided for in Chaprer 805, 1.8 Or, {f this
docuntont is heing fitvd 1o merelv reflect a ehange in the regivtered oflice aidress, | horeby confirm that the linited
hethilite company has been natified v weiting af this change.

[F Changing Registered Agenl, Signature of New Rexistered! Agent

>
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7. If the amendment changes the jurisdiction of organization. indicare new jurisdiction:

19542060845

8. If the ainendment changes person, titke o1 capacity in accondance with 6050902 (1 {c). indicale that change:
Title! Capacity Name Addiess Type of Action
add
JRemove
A 2
JA =
— o
SR
L R = Lt
DRC“}‘,’.SC T
> ies
o (R Pax!
Soc
>
X S
Cadd — 4
- ZE
™~ =™
e
o
[¥2]
ORcmove
—_ [Aadd
iZRemove
_ Jdadd
TJRemove
Y. Autached is 5 conificate. if required: no more than 90 days old, evidencing the
aforememioned amendinent(s). duly authenticate hie ial havine custody of records in the
jurisdiction under lh(;?w' which this entity j )
Signaturc of the authorized represintaiive
Suloinon Klein, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00

4

From: Ranae McGraw



To: 18506176383  + - Page: 5of 5 202107-30 12:20:51 CST 195420808435 From: Renas McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “HAWTHORNE CARE
MANAGEMENT HOLDINGS LLC°, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS5 NAME TO " HAWTHORNE CARE CONSULTING HOLDINGS LLC® ON

THE SIXTEENTH DAY OF JULY, A.D. 2021, AT 1:25 O 'CLOCK P.M.

Authentication: 203803985
Date: 07-30-21

5885231 8320
SR& 20212847082

You may verify this certificate anline at corp.delaware.gov/authver.shtmni




