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COVER LETTER

v

TO: Registration Section
' Division of Corporations

HALOMD, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Brian Ward
Name of Person
HALOMD, LLC
Firm/Company
4636 Bit & Spur Road, Suite A
Address

Mobile, Alabama 36608

City/Sate and Zip Code

ksimmons@ksimmonscpa.com

E-mail address: (to be used for future anoual ~=pont nec=ation)

For further information concerning this matter, please call:

Amanda Sanders 251 562°23%
at { )
Name of Person Area Code Davm—= Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O %£30.00 Filing Fee &

Centificate of Status

{3 355.00 Filing Fes &
Certified Copy
(additional copy i =aCimedd)

8 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registauon Section

Division of Corporatons

Cliftoc Bidlding

2661 Executive Center Circle
Taliahassee, FL. 32301
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TO
ARTICLES OF ORGANIZATION
OF

HALOMD. LLC
Name of the Limited Liability Company as it now appears on our records.

and assigned

The Articles of Organization for this Limited Liability Company were filed on 92/12/2018
L18000037776

Florida documer mimte

This amendment = submmad 1o amend the following:

A. If amending mame. enter the new name of the limited liability company bere:

HaloDoc, LLC
The new name mustie distz=mshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: LLL(O Doc, . L. L (@
(Principal office addres: MUST BE A STREET ADDRESS) \3 BlaGx Plece
Yousecela , EL 32502

Enter new mailing address, if applicable: L\@.\p Poc_ R LLl
(Mailing address MAY BE A POST OFFICE BOX) 1% Paleoe Place
FL. 32502

W usecela ,

if amendio= the resistered agent and/or registered office address on our records, enter the name of the nev

B.
registered agencand/orte new registered office address here: ]
&
- _ . x
Nams o= New k=mstered Apgent: Eh =
ey i 4
l_n —
New Ramister= Trifice Address: i
Enter Florida sireet address T :3;‘ .
. Hinad _‘-. ..LG‘ :.-D--
, Florida 2.~
Ciey L le Code

New Registered a=ent’s Segnature, if changing Registered Agent:

I hereby accepr me appointment as registered agent and agree 10 act in this capacity. { further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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or removed from our records:

MGR =. Manager

AMBR = Authorized Member

Title

Name

b VY. ]

Address

Type of Action

0 Add

O Remove

O Change

O Add

O Remove

OO Change

A
I
LA of

>0 Add

x
Fo=
pu )

!0 Remove

v
'

ad e

1
3

E
-

o~
T

Change

Ry

&

I
Tty
¥

vd
¥

69

O Add

[ Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Y 2 )



.
E. Effective date. if acher tham the date of filing: 02/23/2018 (optional)
(If an effective da= 5 ===d. Tx.c=re must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the d== ms=rtec ="ns block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecxive ¢ate oz the Department of State’s records.

If the record specifi== 2 z=ayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day =fter The record is filed.

February > 2018
Dated ) , .
/ Signature of 2 member or authorized representative of a member
Brian Ward
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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TO
ARTICLES OF ORGANIZATION
OF

HALOMD. LLC

ears on our records.

Name of the |imited Liability Company as it now a
(A

02/12/2018 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L 18000037776

Florida documer- mum>>
This amendmen: i5 suamzzad to amend the following:

A. If amending mame. snrer the new name of the limited liability company here:

HaloDoc, LLC
The new name =os—c dis——=shable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.1.C

ilo T, LLC

Enter new principal afices address, if applicable: 1
(Principal office sddres: MUST BE A STREET ADDRESS) 3 Rl x Place
Yeusecola , FL 32502,
Enter new mailing address, if applicable: U@.\o OOC— o LLl
(Mailing address MAY BE 4 POST OFFICE BOX) 1% Pala Gy Ploce
Trusaccla , FL. 32502

(= ]

T
B. If amendinc the resistered agent and/or registered office address on our records, enter:the ngme of the new

registered agen:-snd er—ciwe new registered office address here: at I
Fee T
.:-\_ :" Tow '-"i'_.
- — . Tt = Y
Nare oo New Eadistered_Agent: g om oz
S B L.
: - =i &
New Reoste==" “rfice Address: SRR Vo)
Enter Florida street address
, Florida
Ciy Zip Code

New Register=d agwnt’s Séonature, if changing Registered Agent:

I hereby acceor tae copointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statuzes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has bezn nonified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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or removed from our records!

MGR = Manager

AMER = Authorized Member

Title Name

himw v e e —a = ——amm m e — —

Address

Type of Action

0 Add

O Remove

O Change

O Add

O Remove

0 Change

[ Add

J Remove

O Change

0 Add

:.‘. . —
o e
emov
- = ove
T

.‘.‘: =

23 48 Change
S F 0T
. N Add™
sEos
g7
{J Remove
[J Change
1 Add
O Remove

0O Change

Pace 2 of 3
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02/23/2018 L7
{optional)

E. Effective date. if acher txam the date of filing:
(If an effective de= 5 ==, T 2ze= must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3){b)
Note: Ifthe d== i=s=t= ==~is block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effect~s da= oz the Depariment of State’s records.

ayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specif=s 2 2=
(b) The 90th c=v =ter -h= record is filed.
Februar~ = 2018
Dated , .
=z o~
Signature of a member or authorized representative of a member
Brizn Ward
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



