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COVER LETTER

TO:  Registration Section .
- Division of Corporations

SUBJECT: J\g%k‘(‘&_\ ’T;lz"mpé&. LL,C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

AN (erkey

Name of Peréon

%}Wf Curarins G- A (DS

Firm/Company

/(O?g . Afr4’AUﬁ'V 50\ 5(11”‘6 300

Address

Clermend, £1_3 %7/

City/State and Zip Code

E-mail address: (1o be used for future anfual report notification)

For further information concerning this matter, please cali:

Tt C ey B9 3945103

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encltosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

2016 Ap
ARTICLES OF AMENDMENT d 25 PH [: 04

TO t‘ H[ Al YOr or
TAL L OF STATE
ARTICLES OF ORGANIZATION “““‘ SSEE, ¥ 5?3:%;
OF '

NATURAL TELEMED, LLC
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
April 6, 2016, and assigned Florida document number L.16000068490.

The Articles of Organization are amended as follows:

The principal address of the Limited Liability Company is 1635 E. Highway 50,
Suite 300, Clermont, Florida, 34711, and the mailing address of the Limited Liability
Company is 1635 E. Highway 50, Suite 300, Clermont, Florida, 34711.

The registered agent of the Limited Liability Company is Wade Boyette, whose
street address and mailing address is 1635 E. Highway 50, Suite 300, Clermont, Fliorida,
34711.

The names and addresses of the Members of the Limited Liability Company are:

Jason Pirozzolo Nicholas Petrillo
1635 E. Highway 50, Suite 300 260 8. Osceola St., #1406
Clermont, FL. 34711 Orlando, FL 32801

The name and address of the Manager of the Limited Liability Company is Jason
Pirozzolo, 1635 E. Highway 50, Suite 300, Clermont, Florida, 34711.

The Limited Liability Company does not have an Authorized Representative and
any reference to Authorized Representative is hereby deleted.

Dated April 49 . 2016.

Jason Pirozzdio, Manager



