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COVER LETTER
T(): Registration Section

Division of Corporations

Modern Healtheare Solutions LLC
SUBJECT:

Nune of Limiled Linbiliny Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return wll correspandence concerning this matter w the following

Scott AL EIK, Bsy.

Nanie of Person
Scott AL ERCPAL

Firm/Company
1900 NW Corporate Bivd.. Suite E201

Address
Boca Raton, Florida 33487

Cinnestate and Zip Code

E-mist address: co be used for future annval report natification
For further intormamion concerning this matter. please call:
Scott AL Bk Esy. NI 368-5551

at f }
Nimwe o+ Person Arva Cade

Daytine Telephone Number

Enclosed is a check for the following amount:
£ S25.00 Filing Fee = 53000 Filing Fee &

35500 Filing Fee &
Certificate of Status

1 $60.04 Filing Fee.
Certified Copy Certiticate of Staws &
Certified Copy
tadditional copy is enclased)

tsddational copy i enclosed )

Maiting Address:

——— e e e .

Street Address:
Repistration Section Registration Section
Division ot Corporations Divasion of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. 1. 32303

1 Hd 81 L3080



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maodem Heahtheare Solutions L1LC

(Name of the Limited Luabilitv Company as it now appeats on our records.)
tA Flonda Limied Tiabilay Company

- . R . , o oy . . January 25, 2022 .
Mhe Articles of Oraanivation for this Limited Liabilite Company were filed on and assigned
12200008064 ¢

Florida documem number

This amendment is subsmitted to amend the fodlowing:

A. Ifamending name, enter the new name of the limited ligbility company here:

The new name must be distingaishable and contain the words “Limited Liabilits Company.™ the designation =L1C ar the abbreviation =107

Fnter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

o
SIS
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Fnter new mailing address, il applicable: s i
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(Mailing address MAY BE A POST QF FICE BOX) = }':,' -
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B. If amending the registered agent and/or registered office address on our records, enter the name'sf e new registered
apent and/or the new registered office address here:

~ 5 en
o~
Name of New Registered Apent:
New Registered Otlice Address:
Eriter Flurida street address
. Florida
City Zip Condyr

New Registered Agent’s Signature, if changing Resistered Agent:

Fherehy aceept the appointment as regisiered dgent and agree to act in this capacioe, { further agree o comply with ihe
provisiens of all statuies relative o the proper and complete performeance of my duties. and Lam familior swith and
aceept the obligations of miy position as registered agent us provided for in Chapter 605 1S Or_if this document is

heing filed 1o meretv reflect a change in the vegistered oftice address, Thereby confirmn thar the Tinsited fiahiline
canpany ras heen notified in writing of this change.

IT 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 Type of Action
(T Elzbicta M. Mulezan 12412 East Atkantic Avenue
JAdd

Delray Beuch, Florida 33483

ORemove

8 (hange

{JAdd

ORemove

¢ hange
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[3Add

DORemove

ClChange

D Add

CJRemaove

[ hange

O Add

CRemove

O hange




D. I amending any other information. enter change(s) here: (Arrach additional shecis, if necessan:)
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E. Effective date, if other than the date of filing: (optionatl)
an ellective dite s listed. the datle must be specilic and canmot be priae i date of (ling or more than ) days wfer i) Pursuant 10 60350207 (3xh)
Note: 1T the date inseried in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records.

recaord s filed.

b3 22

I the record specifies a detayed effective date. but not an effective time. at 12:01 a.m. on the caclier off (b)  The 90th day alter the

Signature o e member o sulghized representative of g member

. ml
_,LT‘& —
arfinidd name of iy

Filing Fee: 825,00



