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TO: Registration Sectinn
Division of Cerporations

MY DOCTORS LIVE NETWORK, LLC

SUBJECT:

COVERLETTER

mName ol Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for [ling.

Plense return all correspondence concerning s matter w the following:

RACHAEL OLLIVIERRE-AGARD

Name ol Persan

INSTADOU NETWORK. Formerly My Daoctors Live Network, LLC

210 N Aliszour; Ave, Lnit Spu

Firnv{ompany

Lakeland. Florida 32813

Address

Ollraciggmail.eam

Civsate and Zip Code

F-mat address i be ased for fiere annual report notificaton

For turther inforntion concerning tis natter, please call:

Ruchael M livierre-Agard, NMD

478 TIR-8329
al { ]

Nuame of Paison

Eoclosed 1s o cheek for the following anwunt:

7152500 Fiting Fev TV 83000 Filing Fee &

Certinicare of Staties

Mailing Addriss:
Reaistration Seetion
Division of Comorations
.0 Box 6327

Area Code fxnume Telephone Nuimber

T1533.00 Filing Fee &
Certitied Copy

= 36000 Filmg Fee,
Certiticate of St &
Certified Copy

tadditional copy s enclosed)

Gikditionu) eopy s enchosed,

Registration Scetion
Division of Comorations
The Centre of Tallahassee
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FLORIDA DEPARTMENT OF STATE N
Division of Corporations S 2

August 15, 2022

RACHAEL OLLIVIERE-AGARD
210 N MiISSOURI AVE

UNIT 809

LAKELAND, FL 33815

SUBJECT: MY DOCTORS LIVE NETWORK, LLC
Ref. Number: L20000g_05834

We have received your document for MY DOCTORS LIVE NETWORK, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: *Limited Company,” "L.C.," and "LC." The
abbreviations “Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Part A just list the new name. Remove referance to original name.
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 concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 022A00018169

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO F“-»ED

ARTICLES OF ORGANIZATION

OF 102207 -
MY DOCTORS LIVE NETWORK, LLC S%-E’,’l— R OF T
a3 1h inhility v ars OfL 0 DERRALLAD VT F 39 )

onda Lumited Liabibty Company

The Articles of Organization for this Limited Liability Company werc filed on /1372020

1.20000205834

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability ¢ompany herg:

insTADOCNETWORK, L L €
The new name must be djstinguiéim—;1= and contain the words “Limites Liability Company,” the desigration “LLC™ or the abbreviation “L.L.C."

210 N Missouri Ave

Enter new principal offices address, if applicable:

incipal of fice address MUST BE A STREET ADDRESS) ~ Unit809

Lakeland  Florida 33815
Enter new mailing address, if applicable: PO Box 809
(Mailing address MAY BE A POST OFFICE BOX) Lakeland, Florida 33802

B. If amending the registered agent and/or registered officc 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: Rachacl Ollivierre-Agard

NE]EE nglﬂgmd Qfﬁce Addmss: 210 N Missouri Ave, Unit 809
Enter Florida street address

Lakeland . Florida 338135
City Zip Code

[ hereby accept the appoiniment as registered ageni and agree to act in this capaciry. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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 Nefl Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AVIBR = Authorized Member

Title Name Address Type of Action
MGR OLLIVIERRE-AGARD. RACHAE L 1040 LeWallen Cemetary Road -
[ _JAgdd

Sumbright. TN 37872
DRemove

# Change

AMBR AGARD, DANE 1040 LeWallen Cemetary Road
- & Add

Sunbright. TN 37872
ORemove

{1Change

MGR ROSSITER. STEPHEN PO BOX 3474
Jadd

PLANT CITY, FL. 33583
= Remove

HChanye

MGR CUMMARQ., JAMES PO BOX 3474
C1Add

PLANT CITY, FL. 33363
m Remove

1Change

HAdd

O Remove

JChange

JAadd

{JRemave

“IChange




D. If amending any other information, enter change(s) bere:

(Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(If an effective date i

(optional)

s listed, the date must be specific and camot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircrments, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (o) The 90th day after the
record is filed. _

MAY 18th 2022

Signature of A member of authorized repiggentative of & member

OLLIVIERRE-AGARD, RACHAEL

“Toped ot printed name of signee

Filing Fee: $25.00



