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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Florida Care Management Services Agency, Inc.

N17000002235

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Albe

MName of Contact Person

Florida Care Management Services Agency, Inc.

Firmy/ Company

700 SW 8th Street, 4th Floor

Address
Miami, Florida 33130

City/ State and Zip Code

linda.albe@floridacareservices.org

E-mail address: {to be used for future annual repont notitication)

For further information concerning this maiter, please call:

Linda Albe L 1-877 ) 462-1200 ext 5037
a

Narne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

W $35 Filing Fee [J$43.75 Filing Fee &  [J843.75 Filing Fee &  {0$52.50 Filing Fee
Certificate of Status Certified Copy Certificatce of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2019

LINDA ALBE
700 SWB8 ST4 FL
MIAMI, FL 33130

SUBJECT: FLORIDA CARE MANAGEMENT SERVICES AGENCY, INC.
Ref. Number: N17000002235

We have received your document for FLORIDA CARE MANAGEMENT

SERVICES AGENCY, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing‘ of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 619A00015877

www.sunbiz.ore
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Articles of Amendmient
)

Articles of Incorporation
of

l:]o rcla_ Ca"? mggg%emeﬂf/liefﬂideg_a %)ma (. L nc.

{Name of Corporation 38 currentlv filed with the Florida Dept. of State)

") 17700000 3335 ]

{Document Number of Carporation (if known)

Pursuant to the provisions of secnon 617.1006. Florida Statutes. this Florida Not For Profis Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the carporation:

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”

“Company™ or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

D). Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name af New Registered Avent:

(Florida street address)
New Registered Office Address:

. Florida
City Ir L Zipknde
(City) 3 A2 & )
— e =y
; ; - - . . Yo Lo -
New Registered Agent's Signature, if changing Registered Asent: T = 13
; ; p . . -t [ v
I herehy accept the appointment as regisiered agent. L am familiar with and accept the obligatiofts of the GB511i0 e
Wl I
o
™, - i1
. BAL
1 - . N . r
Signature of New Registered Agene, ifiThanging L
=E
g : 4
= o
T30
> [* ]

e
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I amending the Otficers andfor Divecturs. enter the tithe and name of cacht officer/director being vermoved wnd gtles naume, and

scldress of cach Officer and/or Phirector being added:

Clirach addicionad shects, [ necessary)
Please note the afficer/director tile ko the pirst feaer af the office Hile:
: R z o i
Fo= Prossdont s Tiee Peagiciont, T= Treasirer: §= Seevetrv: D= Dorecter; TR= Trusiee: O = Chaivrmenn e Clerk, (R0 = Clijef
o

Execniive Qpicer: CFC = Chicf Finencial Officer I an officer/director halds mwore than one ditle, lisi the fiest feaer of cacty offi
held Fresident Treasawrer, Directorseonde be P70,
Chenges should he roged b the faflowing marner. Currenidye John Doc iy liswed as the PNT asd Mike dones D lisied as the Vo There iy

¢ change, Mike Jones Teaves the corporeaifon, Sathy Smith is neaned the Viand S These shovded be noted as Jolvr Doe, ' as a Chenge,

Mike Jones, Vous Remove, and Saliv Smith, SV as cir Add.
Example:
N Change T John Dos
X Remove v ke Jones
_N Add 5v Sadly Smith
Tvpe of Action Title Nane Address
{Check One)
C Bamal Flamdin 700 SW Sth Strect -hh Floor,
1) Chanue
Miami, Florida 33130
Add
X
Remove
C Carlos A. Rodrigucz. 700 SW Sth Sircer 43h Floor,
2} Change
X ' Miami, F1 33130
Add
Remove
3 Chunge
Add
Hemove
1) Change - ] :
Add
Kemove
3} Change
Add
Remove S
) Change
Addd
Reimove e
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The date of each amendment{s) adoption: . 1M ather than the
date this document was signed.

Effective date il applicable:

{no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

Adoption of Amendment(s) (CHECK ONE}

B The amendmeni(s) was/were adopted by the members and the number of voles cast for the amendimeni(s)
was/were sufticient for approval.

O There are ne members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the board of dircctors.

0712312014 )
Jated

Signature W

H}/fhc (halll‘lld!‘l or vice chairman ol the board, president or other officer-il directors
havc not béen selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Linda Albe

(Typed or printed name of person signing)

Presiden/CEO

{Title of person signing)
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