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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brain Owl Telemedicine, LLC
Name of the Lt iability Compagy ay jt APpears on el
“Tors I 1abllily Company

The Articles of Organization for this Limited Liability Compaﬁy were filed on __November 30, 2009 and assigned
L0O90001 138068

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and end with the words “Limited Liobility Company ™ the designation “LL.C" or the abbreviaiion
“LL.CY . )

Enter new principal offices address, if applicable:
{Principal office_address MUST BE A STREET ADDRESS)

= T
Enter new mailing address, if applicable: Lo
(.’lﬁiling address MAY BE A POST OFFICE 80X) — ;‘?‘T{
el

RI40
S Vif
£ 4

R. If ameudiag the regisicred agent and/or registered office address on our records, enter ¢ ame. (f the new

registered agent and/or the new registered office address_here:

ame of New Registe gent: Yaniv Chen

Enter Florida street address

‘- Fi. Lauderdale  Florida 33301
City Zip Code

ey istered t's Signatnre, i chanping Regitteyed

I hereby.afc'cepl the appointment as registered ageni and agree 10 act in this capacity. 1 firther agree to comply with
the provisions of all statwies relarive 1o the proper and complete performance of my duties, and ¥ am familiar with and
accep! the obligaiions of my position ay registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to mercly reflect a chenge in the registered office address, o igreby o@nfirm that the limited Yabtility
company has been notfied in writing of this change. - :
N
W Changing Rngisluﬂ Agem, Signaturw of New Registered Apent
Page § of2 ‘
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if amending the Maaagers or Managiag Members on our vecords, gnter the title, name, and address of each Manager

or Managing Member being added ov removed from out records:

MGR = Manager
MGRM = Managing Mem ber

itle Name . . Address
MGRM Chen Neurglogy Serwces.é-l(; 0 Ap 108

Ft_l a_uriprdalp EL ’3'1";01

T of Action

s

Add
[ Remove

Co sl vts
MGRM Kiner Neurology & Psych% yé‘ C'

quer_le.land Fi '-!.'-'Mnd.

MGR Jason Kiner

J Add

4501 Soulh Congress Ave Sie 304
Lake Worth, F1L. 33481 _ _ _ [7]Remove

_[Ad

[JRemove

[].Add

[} Remove

[CAdd

[JRemove

{
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

Dated DL }Q -

3
0
LE:B WY h-83d1L

Slgnatare of W member g euthorizad represcntative of a member

Yaniv Chen

Typed or printed name of signee
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