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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 completed)

I. Name of imited Tiahility Company as it uppears on the records of the Florida Department of
Statc: Hawthorne Care Management LLC

Enter new principal office address, if applicable:

(Princvipal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address

MAY BE A POST OFFICE RDX)

2123 Centre Pointe Blvd.

Tallahassee, Florida 32308

5. New name of the limited liability compary:

L S
2. The Florida document number of this liniited liability company is: 21 200009236 o =
. B .
et} — v
L . . =, =
3. Jurisdiction of its organization; DoiAwvare e
L ™Y .
. . ) , : 3 M IS
4. Date authorized 1o do business in Florida: M2 3 202! Lo o e
SECTION IT (5-9 complete vnly the applicable changes) _U-.‘
r
N

(must contain “Limited Liability Company, * "L.L.C.," or ‘

{1f name unavailable, enter altemate name adopted for the purpose of transaciing bustaess in Florida and artach a
copy of the writien consent of the managers or managing members adopting the alternate name. The altemnate name
must conlain “Limited Liability Company,” *L.L.C." or “LLC."}

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
[egistered agent and/or the new repistered office address here:

MName of New Repistered Agent: _

New Repjstered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Cede

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree v comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and { am familiar with
und wecept the obligations of my position as registered agent as provided for in Chapter 605. I*.5. (r, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
tability company has been natified tn writing of this change.

If Changing Recgistéred Agent, Signature of New Registered Agent
3
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7. If the armendment changes the junisdiction of organization, indicate new jurisdiction:

8. If the amendinent changes persan, title or capacity in accordance with 605.0902 (1)(e), indicate thai change:

Tide/ Capacity Name Address TvpeolAction
Auth,

Person

Solomon Klein 267 Broadway, Brooklyn, NY 11211
OAdd

[MRemove

Member Hawthorne Care Management Holc 2123 Cenire Pointe Blvd., Tailahassee, FL 32308 2
W Add

ORemove

. o3
g P

{JRemove

OAdd

OJRemove

9. Atwched is a certiticate, if required: no more than 90 days old, evidencing the
alurementioned amendmeant(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity i'ze
o

)

Sigratlre oFthe authonzed representative
Hawthome Care Management Heldings LLC, by: Salomon Kiein,
Authorized Person

Typed or printed name of signee

Filing Fee: $25.00
4
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