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. : : . ' COVER LETTER

TO: Registration Nection

Division of Corporations

TELEHEALTH QPTIONS  1LLC
SUBJECT:

»

Name of Limited Liabilinn Company

The enclosed Articles ol Ameodment and Teersy are submistted for filing.

Please return all correspondence concerning this matter 10 the tollowing;

Faroog Hague

Name of Person

TELEHEALTH OPTTONS LLC

Finm: Company

630 Dartmouth St

.'\dtlrf.\.\

Orfande. F1. 33804

City Ste and Zip Code

has L@ elchealthoptions .com

F-mait address: (1o be used Tor tutare annual report notificationy
For further information concerning this matter, please call:

Christopher Fluch 561

ut{ H
Name of Person Aren Code

3123474

Pxastime Telephane Number

Fnclosed i a check for the Tollowing amount:

® 52300 Filing Fee = S30.00 Fiting l'ee & ZDSSS00 Filing Fee & T1OS60.00 Filing Fec.
Certifivate of Status Certified Copy Certificate of Status &

tadditivmal cops s enclonedy Certitied Copy

vudstional copy v enclosed)

Muiling Address: Street Address:
Reaistration Section Registration Section
Division of Corporatons
PO Box 6327

Tallahassee. FL 32514

Pivision of Corporations

The Centre of Tallahassee

2415 N, Maonroe Surect. Sutie 10
Talluhassee. FLL 32305



: : . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TELEHEALTH OPTIONS 1L

(Name of the Limited Lizahilits Company ds it now appears on our records.)
CA Tloeds Limated Toaability Compana

oy . : S e - 31 2/20
Ihe Articles of Orvganization tor this Limited Liabihiey Company were filed on L2017

I 7OMOVT 323

and assigned

Florida document nuimber

This amendment is submitied to amend the tollowing:

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

The new sime must be distinguishahle and contain the words “Limited Lisbitine Company.” the designation “LLT or the abbresintion =110

Lnter new principal offices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nunling address. if applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent;

New Registered Oftce Address:

Fonter Flovida sireet adidress

. Florida
( lJI_\' Z.’/' (ende

New Registered Aoent’s Sienature, if changing Registered Agent:

{hereby aceept the appoimiment ax regisiered agent and agree (o act in this capacite, 1 juether agree to compieacioh the
prewisions of all statutes relative o the proper and complete performance of ny dwies. and Tam familiar with and
wceepi the obligations of niy position as registered agent as provided for in Clhapter 603, F.S, Or, if this document ix
heing filed to merely refloct a change in the registered office address. hereby confivm thar the limited Fiahiting
company has been noritiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Awthorized Person{s) anthorized 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 Tyvpe of Action
AMEBR Faroog Hague 2200 Florida Blvd
CAdd

Detrany Beach, L3RRS
— Remaove

= Change

AMBR Christopher Flack 921 SW 35th Ave
Dr\(]d

Bovnion Beach, L 33433
—Remove

= (Change

AMBR sScan K. Bormn Q21 SW 3Ath Ave
CAdd
Bosnwon Beach, FLL 334353
—Remone
= Change
ANRR Hea s Giinn 4023 Lake Bosse View Dr
A
Orlandey, FEL 32810
Z Remove

= Change

AMBR Kevin layee &0 Dartmouth St
D Add

Orlando, FEC 32804
— Remuove

™ Change

Barbara schreibmin 2645 Executive ark Drine
U Add

Weston, FIL 33331
- [Lomovy

TChange




D, Ifamending any other informtion, enter change(s) here: 2ruch addditional sheets. if necessar.y

. Effective datelif other than the date of filing: ? 2 30 / 0/‘}‘[ (optional)
s elfective date s Bated. Uie date must e specitic snd canmot be prior o dAte of IHhng or more than 90 dass atier (ling.) Perstamt b 603 0207 (3h
Noter [ ihe date inserted in this block does not mect the applicable statutory (thing requirements. this date witt not be listed as the
document’s clleetive date on the Department ot Stale’s records.

I the record specities o delay ed eitective duate, but not an effective time, at 12:01 . on the carlicr of: (b)Y The Qinh dayv after the
record is Hled.

1

Tuly 30 il |

[ Jated . )

Sienatfre ol mcmp(r ar ;nuﬁnr)/ul Te /.[.xuﬂl;ﬂh ¢ o member

Faraog Hegue

I'vped or printed nume of signee



