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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 948950 8328436
AUTHORIZATION
COST LIMIT
ORDER DATE : August 9, 2021
ORDER TIME : 10:39 AM
ORDER NO. : 948950-001
CUSTOMER NO: 8328436

DOMESTIC AMENDMENT FILING

NAME : MIDDLEFINGAMING, LLC

EFFECTIVE DATE:

.94 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#H# -

EXAMINER'S INITIALS: \ CA////



COVER LETTER

TO! Regiviration Section
Divivion of Corporatinns
SERJECT:

\C

Nanwe of Linned Linbiliy Company

The enclosed Articles ol Amendment and fee(s) are submibied Tor iling

L
IMease return all correspundence concerming this matier to the lollewing

Makther SauodecS

Name of Person

Firm/Company

§1B\ Qcwicedon $Quacte RIVD W

Address

Jackseaville [CL H1L66

Citv/State and Zip Code
Sk o\ mqhav&t‘\tGg Graan\.CcOM

E-mal address™ {10 be used Tor future annual report notification)

For further information concerning this matter, please call:

_ MNuaxthea Dgusdess a8, 7¢3 5615

Name of Person Arca Code

1

Daytime Telephone Number

Enclosed s 4 check for the following amount:

73325 (0 Filing Fee 0] $30 00 Fiting Fee & £) $55.00 Filing Fee &

O $6t 00 Fding Fee,
Certificate ol Status Certified Copy

Certificate of Status &
faddinonat copy is erelioed) Certibficd Cl\p)‘

taddronal vopy s enclhsedy

Maifing Address; hil
Repistration Section
Mivision of Corporations
P.0O. Box 6327
Tallahassee, FI1. 32314

t Address:

Registration Section

Division of Corporations

The Centre of Tallnhassee

2415 N. Monroe Street, Sune 810
Tallahassee, L 32303




ARTICLES OF AMENDMENT o2

(=% - '\
TO Z S
ARTICLES OF ORGANIZATION T
~ oy
OF ) o
‘ 2 )
MIDDLEFINGAMING, LLC . T
{Name of the Limited Liability Company as it now appears on our records. ) o -d"
(A Florida Linmted Liabilsty Companyi ) =

12/15/2020

The Anticles of Organization for this Limited Liability Company were filed on and assigned

[.20000300903

Florida document number

This amendment is submitted to amend the following:

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

Florida Favorable Healthcare, LLC

The new name must be distinguishabie and contain the words “Limited Liability Company,”™ the designation "LLC™ or the abbreviation "L.L.C.”

i - . 2772 I av Parloway Wes i
Enter new principal offices address, if applicable: 13724 Gran Bay Parkway Wesl, Suite 410

(Principal office address MUST BE A STREET ADDRESsS) ~ Jacksonville, FL 32238

) . . . 24 G Parkway West. Sui
Enter new mailing address, if applicable: 12724 Gran Bay Parkway West. Suite 410

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, Fl. 32258

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacit. | further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accepi the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, T hereby: confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent




If'amendihg 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 ['vpe of Action

Oadd

CRemove

CIChange

Oadd

ORemove

OChange

CAdd

ORemove

OChange

Ll Add

ORemove

{OChange

OAdd

ORemove

OChange

CAadd

ORemove

[C1Change




. heels. if necessary
1. If amending any other information, enter change(s) here: (A1tach addinonal s 1f

E. Effective date, if other than the date of filing: (optional)
{Il'an effective date i% hsted. the date must be specific and cannot be prior o date of filing or mote than ) davs aster films ¥ Pursasst 10 635 0207, 355
Note: If the date inserted in this block does not meet the applicable statwiony filing requirements. this date will not be listed as the
document’s efTective date on the Depaniment of State’s records.

I the secord specifies a delayed effective date. but not an effective time_ at 12:01 a.m. on the carlier oft {b)  The Sk day asier the
record is filed.

Dated ALGUDY \H 1o\

Signature of a member of authonzed reprosentative of o member

Madhes  Sapadesd

Typed or prmted name of signee

Filing Fee: S25.00

P s par -y N



