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COVER LETTER
TO: Kegistration Section

Division of Corporations

REAL WEB TRAXN 1LLLC
SUBJECT:

Name ol Limiated Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

Trevor K. Brewer

Ninne oof Persen

Brewerlong PLILC

Firm/ACompany

620 N. Wymore Rd. Suite 270

Address

Maitland. FIL 32751

Civ/State and Zip Code
threwer@brewerlong.com

-l address: (0 be used Tor Juture annaal report patilication}

For further information concerning this matier, ptease call:

<. ~

P o™~

. Py

Trevoer K. Brewer HY7 0660-2964 - -

at | ) [

Name of Persen Arca Code Dartime Telephone Number | ey

A2

) =

Enclosed is a cheek for the following amount: ! —
W $25.00 Filing l'ee O $30.00 Filing Fee &

O 53500 Filing Fee &
Certitied Copy

tadditonal copy s enclosed)

O S60.00 Filing Fee, —
Certilicate of Staws Certificate of Staus'&
Certitied Copy

taddimona] copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327 Clitton Building
Tallahussee, FLL 32314

2661 FEaecutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL WEB TRAX LLC

(Name of the Eimited Liability Company as it now appears on eur records.)
tA Fonda Timited Lkl Company)

- . . e o . 122015
I'he Articles of Organization for this Limited Liability Company were filed on 871272013

15000136267

and assigned

IFlorida document number

This amendment is submitted to amend the following:

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

TALOS HEALTH SOLUTIONS, LLC

The new name must be distinguishable and contain the words ~Limited Liabiliy Company,” the designation “LLCT or the abbresiation =1 L.C
RN ATION AT PARK W AN STH T O
Enter new principal offices address, if applicable: BOTINTERNATIONAL PARKWAY. STH FLOOR

(Principal office address MUST BE A STREET ADDRESS) — -AREMARY FL 52746

Enter new muailing address, if applicable: ROVINTERNATIONAL PARKWAY. STH FLOOR

AKLE CFL 37
(Mailing addresy MAY BE 4 POST OFFICE BOX) LAKE MARY. FLL 32746
" 2
:__,.
B. If amending the registered agent and/or registered office address on our records, enter tho name of.the new
registered agent and/or the new registered office address here: ::_ "_‘
* ™D " *
- - - -D ) -re
Naime of New Repistered Avent: JEROME PRADIER L
~~ e—
New Registered Office Address: $01 INTERNATIONAL PARKWAY, STH FLOOR - = -
Fnger Florida sireet acdhlress —
LAKE MARY Florida 32740
Ciry i Codde

New Registered Agent’s Signature. if changing Registered Agent:

[ hrevehy accepr the appoiniment as registered agent aned auree o aet inthis capaciee, 1 further agree o comply with the
provisions of all statures relative to the proper and complete performance of niv duties, and Tam familior with and
aeeepd e oblivations of iy position as registered agent as provided for in Chapter 603, F.N. Or, i this document i
heing filod to merelv reflect a change in the regisiered affice address, § hereby confirm that the limited Tiabitiy
company has been notifivd in writing of this change.

JErone Franier

I Changing Registered Agent, Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to 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 Tvpe of Action
0O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

0 Remove

0 Change

L o Add
e |

]

1
Rengy

.

Ch:lrfg'eh;*

..

NS L2 A

-l

Add

L]

e

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: /Antach additienal sheets, if necessary.

Eld

}-‘ ~.‘: |i

O .

.- |

Effective date, if other than the date of filing: {aptional) - -
(Ian elective date is listed. the date must be specitic and cannot be prior to dute of iling or more tan 90 davs afier liling.) Pusaant w 6050207 13Kh)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will net.be listed as the
document’s efTective date an the Department of State’s records.

1

E.

. o
-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed May 21,2018 2018

rome Franer

Signature oF a member or aethorized representative of g member

JEROME PRADIER

Typed or printed name of signee
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Filing Fee: $25.00



