19.C00c 11z 13

— AR

(Address)

{City/State/Zip/Phone #)

[] Pick-up []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

900372191869

Qeceg /21 --01022--007 #5000

o
ru Ll

Lx

[ ]




. DocuSign Envelope 10: 878049E E-3459-44F 3-AFBE-CE4CDIGFEBIF

CUVER LETTER

TO: Registration Seetion
Divisien of Corporations

DERMATRAN HEALTH SOLUTIONS LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted fin Biling.

Please seturn all correspondence coneerning this matter 1o the following:

FIRST NEIGHBORHOOD 1AW FTRM

Name af Person

ONI EAST BROWARD BIVD

FimvCompany

SUITE 700

Address

I LAUDERDALE 1T, 33301

Citv/Simie and Zip Code

miami@ [nif.com

E-mal address: (10 be used tor future annual report nenticanon)
For turther miformation concerning this matler. please call:
CHRISTOPHER 1. CLARK, ATTORNEY AT Law 934 2821633

al 1
Name of Person Area Code

Davtime Telephone Numbet

Fnelosed is a cheek tor the following amount

[J £25.00 Filing fee CF $30.00 Filing Fee & 03 $35.00 Filing Fee & m R60.00 Filing Fee.
Certiheale of Status Certfied Copy Curtifcate of Sialus &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 510

Tallahassee. FL 32303
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ARIICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DERMATRAN HEALTH SOLUTIONS 1L

(Name of the Limited Liability Company as it now sppeacs on our records.)
(A Flortda Tamued Lisbility Company)

. N . . . . . . Sy - 212
The Articles of Organization tor this Limited Liability Company were liled on (4202012

120000116423

and assigned

Florida document number

_ This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words = imiled Liability Company.” the deasgnation “LLCT or the abhreviation “11L.C

Enter new principal offices address. if applicable:

{Principat office address MUST BE A STREET ADDREANS)

Enter new mailing address, if applicable: ONE EAST BROWARD BOULEVARD

(Mailing address MAY BE A POST OFFICE BOX) SUTTE 700
FIEALDERDALLL L. 3330

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent: CHRISTOPHER CLARK, ATTORNEY AT L.AW -2

New Revisiered Office Address: ONE EAST BROWARID BOULEV AR, SUTTE 700 -

Fnier Florida street address e d
=2
e AL Al : . . 13 £
FELAUDERDALR Florida 33301
Cre Zip Code
New Registered Agent’s Signature, if changing Registered Agent: 7

I hereby accept the appointment as registered agent and agree to act in this capaciiy. T firther agree o comply with the
provisions of all statutes relaiive to the proper and complete performance of my dudies. and [ am familiar with and
avoept the eblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified in writing of this change.

DocuSgned by:

If Changing ﬂaa{stcrcd Agent, Signature of New Hegistered Agent
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SO AtENURE, AULIUFIZER FErs0is) aulnorized w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMOGRAM MOSS, SAMUBL R RITHCIHNOLOGY PARKWAY
JAdd

ROML GA 30163
& Renue

IJChange

MORM GLSSENTIOVEN, ROBERT RATHECHNOLOGY PARKWAY
OAdd

ROMIT. (A 30163
= Romove

CChange

NMGRM TONY RAYIUS H065 PARKWAY NORTH DRIVE, ST1: 200
= Add

CUNINING, GA 30040
ORemove

OChange

MGRM PYYANA RAYEUS HUOS PARKWAY NORTH DRIVE. ST1: 200
A dd

CLININING, GA 30040
ORemove

OChunge

D Add

ORemove

CIChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) herve: (Anach additivnal sheets. if necessan:)

E. Effective date. if other than the date of filing: {optional)
(I an ettective dale is listed, the date must be specitic and cannet he prior 1o date of (iiing or more than 90 dave afier Hling.) Pursuant to 6030207 (3xb)
Note: I the date inserted in this block does not meet the apphicable statutory ing requirements. this dute wall not be listed as the
document’s effeative date on the Department of State’s records.

I the record specities a deluved effective date, but not an eftective time. at [2:01 wm. on the carlier ot (by - The 90th day after the
recard s Hled,

Dated 8/20/2021 .

DocuSigned by:
Kayfus

S—2372BIFTDASMOS  Signature of a member or authorised representatiy ¢ of a member

Tony Rayfus

Teped or pnnwed name of signee

Fiting Fee: 525.00



