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< COVER LETTER

T Registration Section
Division of Corporations

; Smart Telemedicine Solutions LLC
~LBIECT:

Namwe of Limited Lisbility Company

Phe coclosed Articles of Amendment and fee(s) are submited tor filing,

Clease return all correspondenes concernming this matter t the following:

Jav N Needelman

Numwe of Person

Jay M. Needelman, CPA

FirmvCompany

320 West 47th Streey

Address

Miami Beach FL 33140

CitysSiate and Zip Code

acg(B30 [ gagmail.com

Iz-mail address: (1o be used for future annual report notification)

bor further mformation concerning this matter, please call:

Jiv Needelman 305 465-7190
at )
Name of Person Area Code Daytime Telephone Number
tnclosed s a check for the following wimount:
= L2500 Fifing Fee (2 $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Regrstration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Talluhassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION LT
OF
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Smart Telemedicine Solutons, LLC

(Name of the Limited Liabilitv Cormpany as it now _appears on oo records.)
(A Flonda Uimied Liability Company)

- . . o Lo - Mav 18, 2020 .
he Articles of Organization for this Limited Liability Company were (iled on fay 18. 202 and assigned

L20000133334

Florida document number

Fhis amendment is submitted to amend the following:

v M amending name, enter the new name of the limited liability company here:

I'he nes namie must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing adidress 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
avent and/or the new registered office address here:

Name of New Reeistered Avent:

New Reoistered Ottice Address:

Enter Florida street address

. Florida
Cine Zip Cody

New Registered Agent’s Signature, il changing Revistered Agent:

[ hereby accept the appointment us registered agent and agree (o act in this capacit. | further agree 1o comphye with the
provisions of all stututes relative 1o the proper and complete performance of mv duties. and Iam familiar with and
accept the abligations of my position as registered agenit as provided jor in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, Thereby confirm tha the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




» It amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from vur records:

NGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
STGR Cruillermoe AL Monteoliva 520 West-47th Street
CAadd

Miami Beach FILL 331340
= Remune

TiChange

CJAdd

ORenwve

1Change

l:] Add

CRemove

OChange

DO Add

CRemove

O Change

OAdd

CIRemuve

TIChange

Cradd

ORemove

OChange




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

. Effective date, if other than the date of filing;: (optional)
I en effective dute is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days sfter filing.) Pursuant 1o 6050207 (31
Noter W the date tnseried i this block does not meet the applicable statstory filing requirements, this date will not be listed as the
documeni™s effective date on the Department of State's records.

[ the record specitics a delayed effective date, but not an effective time. at 12:01 am. on the eartier of: (by - The 90th dav after the
record s filed,

June 2 2020
Dited /ﬂ\ . )
(e o < ééww/t(

S]gnam‘l\fjﬂ':l membet or authorized representative of 4 member

Alejundro C Garcia

Tvped or printed name of signee

Falinag Fanps $Y= (1)



