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COVER LETTER

TO: Registration Section
Division of Corporations

DIGITAL DOCTORS LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

TESSA HARRIS

Numne of Person

A, BERNARD FINANCIAL SERVICES

Firm/Company
9032 S 152ND STREET

Address
PALMETTO BAY, FL. 33157

City/State and Zip Code
ABERNARDFINANCIAL@GMAIL COM

E-mail address: (1o by used for future annual report aotincaton)

For turther information concerning this matter. please cail:

TESSA HARRIS 305
at( )
Area Code

251-4591

Narne of Person Dastime Telephone Number

Enclosed is a check fur the folfowing amount:

B8 523.00 Filing Fee bd $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(addizional vopy is enctnsed)

3 $60.04) Filing Fee,
Ceruficate of Status &
Certified Copy

taddittunal copy is enclesed)

MAILING ADDRESS:
Registration Section
Division ol Corporatinns
P.0O. Box 6327
Talluhassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIGITAL DOCTORS LLC

tNume of the Limited Liability Compuany as it now appeuars on our records.)
(A Florida Limnied Taability Company)

CCTOBER 01, 2018 and assigned

The Articles of Organization for this Limited Liability Company were (iled on

Fiorida documient number 18000231865

Thus amendment is submitted to amend the following:
pe
A. If amending name, enter the new name of the limited liahility company here:

o2
-r
hy

The new nume must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviaidpiL LG

- ._'J
Enter new principal offices address, if applicable: 137 GOLFPOINT DRIVE o
(Principal office address MUST BE A STREET ADDRESS)  MAKE PALCID, FL. 33852 S
. o
e [

Enter new mailing address, it applicable: 137 GOLFPOINT DRIVE

(Mailing address MAY BE A POST OFFICE BOX) LAKE PLACID, FL, 33852

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

Nime ol New Revislered Avent: JACQUES LAROCHE

New Registered Qffice Address: 137 GOLFPOINT DRIVE

Futer Floridua streer adidress

LAKE PLACID Florida 33852
Cirv Zip Code

New Registered Arent’s Sionature, if chunging Registered Avent:

[ hereby aceept the appeintiment as registered agent and agree to act in this capacity. | further agree to comply with th
provistons of alf stanutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being fifed ty merely reflect a change in the registered office address, 1 herely confirn that the limited liability

contpenty hues beent notified inwriting of this change, % !

If Changing Registered Agent, Signature of New Registered Agent
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If anicnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
_orremoved from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Tvpe of Action
O Add

O Bemove

O Change

O Add

=+ O Remove
=

2

'3 Change
o

-

0 Add

—~
(s

[ Remdyve
D

-

O Change

0O Add

[0 Remove

1 Change

£} Aadd

[J Remmne

O Change

O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Adiach addivional steets. if necessary.j
ADD EINZ: B3-209240

7

A

oAb

OCTOBER 07 2018
E. LEffective date. if other than the date of filing: (optionall
(1f un =Mizctive dute s listed, the date muast be speciiic and cunnot be prior to date of filing or more than SO dus s wlter filing,y Punesnt w 6030207 (3
Note: It the date inserted in this block does not meet the applicable staivtory filing requirements this dute wili pot be Listed us the
document’s etfective date on the Department of Staie”s racords.

If the record specifies a delayed effzctive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed,

OCTOBER 03 2018
Dated . . ' %

Signature of & member or authorized representanve ol a mémber

JACQUES LARQCHE

Typed or pninted name of sigres
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Filing Fee: $25.00



