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COVER LETTER

T Registration Section
Division of Corporations

SUBIJECT: VM Ps\; CJMQ,"T\I L LC

Name of Limsted L ibility Company

The enclosed Articles o Amendmwent and feets) are submitted for iling.

Please return all correspondence converning this matter to the Tollowing:

TLONA  MOROZ-

Name of Person

Tym Ds\ldfucd’r\/ L.L.C.

" Firmy Company

PMB 1705 1000 Prickell Ave suitt #15

Address

Maart, FL, 23)3\

CirviState and Zip Code

M psy Uy atry@ gmay (. com o e

E-mafl addrlss: (10 be used fof futtre sffual report notification} L R
a0 [
For turiher informaton concerning this matter. please call: - .
=0
A— — . —
- 0 ’ lan)]
T s MoROZ w205, 934-0880
Name of Person Area Code Davtime Telephone Number © =2
' -t
i

- —
Enclosed is a cheek for the foilowing amount: I co

71 825,00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 25 560,00 Filing Fee,
Ceruficaic of Stutus Cerufied Copy Certificate of Staus &

tadditional copy iv caclosed Certificd Copy

{additional copy s enelosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

VM Peychuatny L.L.C.

{Name of the Limited LiabilitY Company as it new appears on our records. )
(A Flornda Linnted Liabihay Company}

The Articles of Organization tor this Limited Liability Company were tiled on OLU_O__LL[ZOE E . and assigned

Florida document number ID ME)%%
e B 5

This amendment 1s submitted 1o amend the following:

A. ITamending name, enter the new name of the limited kability company here:

— 1

}
- . . | fl . gt . - . . ar . . e
The new name must be dl‘itﬁ'l_l_llll.\hﬂblc and céntdin the words “Limited Liabiliey Company,” the designation "LLC™ or the abbreviation “L.IL.C.

Enter new principal offices address, if applicable: PMB |:"05 low E)ﬂ‘CkQ ” A\f@
i —
(Principal office address MUST BE A STREET ADDREsS) S8 15

Miami FL, 3313)
Enter new mailing address. if applicable: PM B l70‘:) ’000 ng H:; A’Ve.

(Muiling address MAY BE A POST OFFICE BOX) suyte 1S =4

i

Magmd (FL | 55/6} =
L.

B. Il amending the registered agent and/or registered office address on our records, enter the name of thc-ne“ registered
I
avent and/or the new registered office address here: - *

,a

. —
o @
Name of New Reaistered Aeent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciryv Zipp Code

New Registered Agent’s Sienature, if changing Registered Agent:

Fhereby aceepr the appointment as registered agent and agree o act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and D am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this dociient s
being filed to merely reflect a change in the registered office address. herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




I amending Authorized Person{s) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = bdanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

TiChange

[CAdd

TIRemuove

O Change

La  BAdd

~3

[ ¥

ocg

oy )
ERemove

[}

CJRemove

CIChunge

add

ORemove

O Change

{3Add

DRemove

OChanye




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

Please change usness DurQOst {1om "Teleedicine
Peychiodry’ 10 He neur DUSIESS U0
’FMD(&JOO%@ O‘F Hus !(ML'HEOF Liak] ’{V COVHDCU?V

15 10 en any lawful ach Yty permytied

by Linited | .mﬁ[+mmp@m€Jaqu0Wd
M the state’

98

A R0

gli:l Yd frl W £

E. Effective date. if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific .md cannat be prior te date of filing or more than 9t days after filing.) Pursuant 1o 6036297 (31tb)
Note: IF the date mserted in this black does nat meel the applicable statutary tiling requirements, this date will not be listed as the
document s effective date en the Department of Stale’s records,

It the record speeifies a delaved effective date; but not an effective time. at 12:01 a.m. on the carlier of: tb) - The 90th day atier the
recard s fited.

bt Mauwch 5 2025

(7 Stk ol a member or authorized representative of o member

TZLonh _MOROZL

Typed or prinied name of signee

F
| O]
*h

Filing Fee: 00



