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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

CHERYL MORGAN
111 MOUNTAIN COURT
HUNTSVILLE, TX 77340

SUBJECT: VIRTUAL CARE CLINIC, LLC.
Ref. Number: L20000112913

We have received your document for VIRTUAL CARE CLINIC, LLC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call - -~

(850} 245-6050.

Morgan E Lovett

Regulatory Specialist Il Letter Number: 423A00025242
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TO: Registration Section
Division of Corporations

SUBJECT: \f Ve gl

CQ\:‘&

COVER LETTER

C\ine

Name of Limited Ligbihity Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
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Name of Persoq_J)
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SRY Moun dac s

FirnvCompany

C out |
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Address

Ty ARGV

CitvsState and Zip Code

Cvieslgcnpn 2004 @ NGB mad o

Gemunil sddr&ed (10 be used Tor Tuture annual repoit notitication)

For further information concerning this matter, please call:

 \n2fuwl NAoraan

Lll{e(gl? } (-"}’gcl" qu-S—

- 7
Name ol i’crse.u)

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 $30.00 Filing Fee &

Ceruiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.C. Box 6327
Tallahassce. FL 32314

Arva Code Dasvtime Telephone Number

U Jbad

o
RS

] $55.00 Filing Fee & -€60.00 Filing Fee.  _
Certified Copy Certificate of Staws.& 3 .
{additional copy is enclused) Centified Copy .

(additional cupy is enclused)

WD@{LLQAL‘— Lo L’C’_
{ad
Crent § 52-60

alread 4
ka.&.d

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES bF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\k \C 3wl Q_g\rc_ C‘\\ ™G

L
{(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Q Pred 2"—3 ) 42 82 g assigned
Florida document number L Zooool 23
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “*Limited Liability Company.” the designation “L.LC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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 Reeisiered Avent:

—~2

o

-

amd

New Registered Office Address: -=

Fonter Florida strect address -

S

. Florida P

Ciry Zip Codder =S

New Hegistered Apent’s Sionature, if changing Registered Agent: B -~
{ herehy accept the appoinmment ax registered agenr and agree to act in this capacite. | firther agree to compliowith the

provisions of all statutes relative 1o the proper and complete performeance of my duties, and { am familior with and
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the timited Labilin:
compeny fas heen nocified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Tvpe of Action
: ‘ . sutlle
- V)

ORemove

ClChangy

O Add

CORemove

OChange

C1add

ORemove

OChange

P

‘TAdd -

o
N
Lo

CIRemove:

OChange &

—

TJAdd

MRemove

CChange

OAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

o

E. Effective date, if other than the date of filing:

'
KR!

vy L

(optional)
document’s effeetive date on the Department of State’s records.

(I an effective date s listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3){b}
Note: [T the date inserted in this block does not mect the applhicable statutory filing requirements, this date will not be listed as the™

—
s
record is fited,

Dated H)S’}Z%

-
-
'

If the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day atter the &

"

s
C’/—//’)f =

Signature of'a mcn@! or authorized representative of a member

C\mm!\

A0 341

T or printed name of signee
p B

Filing Fee: $25.00



