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DocuSign Envelope ID: F5FBDF45-F1AC41D2-B179-0D6E238750F4 I
COVER LETTER
TO: Registration Section -
Division of Corpoerations

SUBJECT: Ready Responders, PLLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for fiking.

Please return all carrespondence concerning this matter to the following:

Madison Botsch

Name of Person

Holland & Knight, LLP

Firm/Company

5311 Union Street, Saite 2700

Address

Nashville, TN 37219

Cinn/state and Zip Code

kandreolli@mylaurcthealth.com

F-mail address: (10 be used for future annual report notitication}

For further information concerning this matter, please cail:

Madison Botsch

at 613 ) 850-877+4
Name ot Person Arca Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
3 §23.00 Filing Fee J $30.00 Filing Fee & C S335.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(atdinonal copy s enclesed } Centified Copy
(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32305

P10 ) 2162021 Woltary Rluwer Onle
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ARTICLES OF AMENDMEN

TO
r nd T L g4 i ’
ARTICLES OF ORGANIZATION Ty ED

OF ’
e
e 1 PHI2: 22

READY RESPONDERS FLORIDA, PLLC
(Name of the Limited Liability Company ps il now appenrs on our records.) s L S T
(A Tonda Timtted Tiability Company) ’ . I o T;ltl E

Ihe Articles of Organization for this Limited Liability Company were tiled on April 7, 2020 and assigned

200000497876

Florida document number

This amendment is submitted to amend the following:

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

mylaarel Medical Group FLLPLEC

The new name must be distinguishable and contain the words “Limised Liability Company.” the designation “LEC™ or the abbreviation »LL1LCT

Enter new principal offices address, it applicable: b

(Principal office adidross MUST BE A STREET ADDRESS)

Futer new mailing address, il applicable:

(Muiting address MAY BliE A POST OFFICE BOX)

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

Name of New Registered Agent:
E=]

New Reaistered Office Address:

fnter Flovida soeet address

. Florida
ity Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent:

1 hreveby accept the appoiniment as regisiered agent and agree (o act in this capacity. / SJurther agree to comply with the
provisions of all siatutes relative (o the proper and camplete performance of my duties, and T am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified inwriting of this change.

IT Changing Registered Azent, Signature of New Registered Agent

1085 1206 202 ] Wolters Kluser Onhine



OocuSign Envelope ID; FSFBDF45-F 1AC2102-B178-008E23875DF 4 . .
LA ERUINY AULIOCLZCU FCPSOILS ) dULoriacs w o nenage, enter the title, name, and address of each person _being added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

O Add

CiRemove

[J1Change

Oadd

CRemove

(O Change

CiAdd

ORemowve

ClChange

OAadd

ClRemove

O Change

CJadd

CIRemove

L1Change

'j.f\dd

LI Remove

CiChange

FLOSE 1200002020 Walters kluwer Online
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D. If amending any other information, enter change(s) here: 74 tach additional sheets, if necessary.)
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K. Effective date, il other than the date of filing:

(I an elTective date is listed, the date must be speeific and cannot be prior W d

(optional)
ate ol 1ilng or mare than N days alier fling.) Pursuant to 6030207 (Inby
Note: 1T the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an ctfective time, at 12:01 2.m, on the carlier of: (b} The 90th dav alter the
record is filed.

771072023
Dated

DocuSigned by:

A ’ I
AR MILAIAGA FAA

Sighature of a member or autherized reprosentaiive o a meinber

Jeremy Corbett, MD

Typed or prnted name of signee

FLOSS (120A000 1 Wolters Muwer Oaline

Filing Fee: $23.00



