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" ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Inova Telehealth Solutions LLC

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the following:

John Le Boeuf

Name ol Person

Inova International

FirnvCompany

228 Sharwood Drive

Address

Naples. FL 34110

Cinv/State and Zip Code
i-leboeuf@inovainternational.com

E-mail address: (1o be used tor future annual report notificationd

For {urther information concerning this matter, please call:

John Le Boeuf

(239, 500-4500

Nume of Persen

Lnclosed is a check tor the following aimount:

(] 825,00 Filing Fee W2 530.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

{3 $55.00 Filing Fee &
Certified Copy

fadditional copy s enclosed)

0O $60.00 Filing Fec,
Certificate of Status &
Centified Copy

(addinal copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassce. FFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

inova Telehealth Solutions LLC

{Name of the Limited Viability Company as it now appears on our records.)
(A TTorda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 9/2/2020 and assigned
Florida document number £20000279203

This amuendment is submitted to amend the following:

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

3
-
-

The new nwne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation b Y P O

-

Enter new principal offices address, if applicable:

(Principaf office address MUST BE ASTREET ADDRESS)

e

Fnter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE 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 Resuistered Apent:

New Registered Oftice Address:

Fnter Floridu sireet address

. Florida
ity Zip Code

New Revistered Agent’s Signature, if chuanging Registered Agent:

I herehy accept the appointment as registered agent and agree (o act in s capacitv, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [am_famifiar with and
accept the obdigations of my position as registered agent as provided for in Chapier 605, F.S. Or if this document is
heing filed to merely refloct a change in the registered office address, I hereby confirm that the limited liability
company has been motified inwriting of this chamee.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR John Le Boeuf Inova Care ZAdd
4851 Tamiami Trail North. Ste 200 TRemove

Naples, Florida 34103 COChange

AMBR Charles Darling DQCYV Inc dba Arcis Health ZAdd
730 N. Post Oak Rd., Suite 202 PRemove
Houston, Texas 77024 OChange

MGR John Le Boeuf 228 Sharwood Drive TAdd
Naples, Florida 34110 T Remove

DiChange

‘:.' Add

CIRemove

TIChange

CiaAdd

TiRemove

T Change

TiAdd

JRemove

ClChange




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

k. Effective date, if other than the date of filing: (optional)
(1 am etlective date is Tisted, the date must be specitic and cunat be prior w date af tiling or mere than 90 days afler tiling.) Pursuant 1o 615.0207 {3)th)
Note: 1fthe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: {by  The 90th day atter the
record is filed.

iJated 9/35{‘70 (4.

d behoy

Signuthee of'a member or authorized representative of s member

,\T; L CC&ML

Typed or printed name of signee

Filing Fee: 825.00



