0972872217 THY 1i:id  PAX Zoel/ane

Division of Corporations Page I of |

1031778

': iy i e
Note: Please print this page and use il o5 a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all phges of the document.

(((H17000255453 3))}

0 OO

H170002554533ABC%
Naote: DO NOT hit tho REFRESI/RELOAD button on your browser from this page. Ioing so
will generate another cover shect.

—
To:
Divielon cf Corpaorations
Fax Numbsr : {(B50)El7-6383
From;
Account Name : DEAN, MEAD, ELGERTCHN, BLOODWORTH, CRPOUANO & BOZARTH, P.A.
Account Number : 076077001702
Phone ¢ (d4D7}841-1290
Fax Humber ' {4073423-1031

**Enter the email address for tnis business entity 1o be used for future
annual report maillings, Enter oaly onz'emall addresa please.*s

Email Address: rhpandhi@gmail.com =,
=y
r g; Eﬁ?’ ‘—r1
= b LLC AMND/RESTATE/CORRECT OR M/MG RESIGN FO N ;‘_“:"‘__
” = VERAX INVESTMENTS, LLC o
& > _ - Lo M
! = . Certificate of Status ‘"7 s
& L v o c:j
' = T =
(] s -
.. =
S
Electronic Filing Menu Corporate Filing Menu Help

& SIRMONS

https://efile sunbiz.org/scripts/efilcovr.exe Q/28/2017
’ uerp sEp 20 107



33/2%/2¢17 THY lil:14 PAaX Qovz/o0d

(((H17000255453 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
10)4)

Verax [nvestments, LLC

(Same of the Lmugﬂ ]qubi[igi ¢ 'gmﬁn Ny a3 [l 11OW appiesrs on gur reconily.)
(A Florida Limitcd Lia :iny Company)

The Articles of Organization for this Limited Liability Company were filed on June 19, 2017 and assigned
L17000131998

Fiorida document number

This amendiment is submitted to amend the following:

A, If amending name, gnter the new name of the limited Uability company here:

The nesv name must be distinguishable and contain e woids “Limited Liability Compauy,” tho designation “LLC™ or thu nbbmvialibx})“L.t‘.’d\“ /

T, -0 (
Enter new principnl offices address, if applicable: Lo :

2
(Principal office address MUST BE A STREET ADDRESS) 3::'

Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repisicred Agent:

Naw Repistered Office Address:

Enter Florida sireet address

, Florlda
City Zip Code

New Repistered Agent's §j t i i ered Agent:

I hareby accept the appointment as registered ageni and agree to ac: in this capacity. ! further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of mv pasition as registered agent as provicled for in Chapter 603, F.8. Or, if this documeni is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liability
company hay been naotified it writing of this change.

IT Changing Registered Agend, Sienature of Now Regisiersd] Agent
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If amending Authorized Person(s) authorized tn manage, anter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMIR = Authorized Member

Title Name Address Tvpe of Action
MGR Ravi Gandhi, M.D. 1605 W, Fairbanks Aveane
 Add

Winter Poark, FLL 32789
1l Remove

1 Changs

MGR Javier Miller, M.L1 1605 V. Faitbanks Avenue
w Add
Winter Park, FL. 32789
0 Renove
__ O Change
0 Add

\ 3

\

-1

] Remave

O Change

O Add

O Remove

O Change
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D. If amending any other informaton, enter chunge(s) here: (dttach additional sheets, if necessary.)

. _)
. =4
W
=
. 9
il
- o
" >
=
L@
=
.=
¥, Effective date, if other than the date of Dling:
document's effective date on the Department of State’s records.
(L)

(optional)

Dated

(i sn efTective date i listed, the date must be specific and mnnot be prior Lo date of filing or more than 90 dayw aficr filing ) Pursusot ie 4050707 (3Xb)
Iote: 1fthe date insered in this block does not moeet the applicable statutory filing 1equirements, this date will not be listed a3 the

If the record spectfies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
The 90th day after the record Is flled,

September 27

Signawure of 8 membe: or 1Lhoriz
Ravi Gandhi, M.D., Member

rcrntmve of & inenker i

Typed or printed narme of 91gnee
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