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COVER LETTER

TO: Registration Section ’ L
Division of Corporations

EYECARED ONLINE LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s} are submitied for tiling.

PMease return all correspondence concerning this matter to the tullowing:

Chevenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

JO1 N Bramt Bivd 11th Fl

Address

Gilendale, CA 91203

Ciny/sSune and Zip Cody

dmarklandi@@voureyecareplus.arg

Fomal addivss: (e b used for [uture annual eeport notification}
For further information cuncerning this matier. please call:

g 773-0888

{hevenne Museley
al ( )

Name of Person Arca Conde Daxtime Telephone Number

Enclosed is a check 1or the following amount:

O $25.00Filing Fee 0 £380.00 Filing Fee & W $55.00 Filing Fee &

(1 $60.00 Filing Fee.

Certficate of Status

MALLING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327

Tatlahassee, FLL 32314

Certificate of Status &
Cenified Copy
taddesonsl copy s enc losed)

Certified Copy
(addsional copy is enclosed :

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center irele
Tallzhassee, FI. 32301

From: Sylvia P
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEYRCARE+ ONLINE LLC

(Name of the Limited Linbility Company as it now appeirs om our recoreds, )

The Articles of Orgarization tor this Limited Eiability Company were tiled on 09:0172021 and assiened

L21000390306

Florida document number

This amendment is submitted to amend the Toliowing:

A, i amending name, enter the new name of the limiled liability company here:

ExeCure Online L1LC

The new name mist he distinguishable and contain te woids “Limited Linbiliy Company.” the destanation “LLC” or the abbreviation "L.L.C”

Fnter new principal offices address, if applicable:

(Principal office niddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

{Mailing address MAY BE A POST GFFICE 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 Registered Agent:

New Registered Office Address:

fonter Flenadda sireed address

- Florida It
Ly Zp Cenfy .

n

New Repistered Agent's Signnture. if changing Registered Agoent:

1 heroby accept the appontment as registered agent and agree to act in this capaciy. d further agrec to comply witll the
provisions of all statutes relative (o the proper arnd complete performance of my duties, and { ant femifiar switlt cd
aceept the vbligations of my position ax regestered agent as provided for m Choprer 603, 1S Or il this dociment 1s
heing fifed to merely reflect a change w the regustered office address, D herchy contirm that the bosed lahdiny

company fias been notified in wriing of this chenge.

If Changing Repistered Agent, Sigoatyre of “ew Regintered Agent
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If amending Autherized Person{s) authorized 1o manage, enter the tide, name, and address of cach person being added

or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remaove

0 Chanye

OO Add

1 Remove

d Change

0O add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remeove

O Change

0O Add

O Remowve

O Change
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D. [f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

F. Ffective date, if other than the date of filing: (optional)
(If an affective date is listed, the dair must be specific and cannot be prior to date of fiting or more than 90 days after filing ) Pursuant to 605.0207 3Xb)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record is filed.

Dated 7/"7 /ZL ,

Signafure of & member of authorized representative of a member

Don Markland

Typed or printed name of signee

Pape 3 of 3
Filing Fee: $25.00



