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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Analvtics Care LLU

OS/15/2022

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

F.22000358952

Florida document number

This amendment is subnuted o amend the following;

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

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

Enter new principal offices address. if applicabie:
(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent andfor registered office address on our records, enter the name of the new repristered
; s {he new regis '

Claire Moolchan Pandohie

Name of New Registered Avent: =
. T3 Conservation Plice
New Registered Office Address: 3220 Conservation Place, 104 v
Ener Floride streer adidress
Meiboure Fh"'illﬂ RRAXN
Cine Zip Cende

New Reglstered Agent's Signuture, if changing Registered Agent:

D herehy accept the appoiniment as registered agent aid agree to act in this capaciiy. [ further agree 1o complv with the
provisions of wll statutes relative 1o the proper and complere perfornance of mv duties, and Tam familiar with and
aceept the obligutions of my position us registered agent as provided for in Chaprer 603, F.S. Ov, if this document is
heing filed 1o merely reflect u change in the registered affice address, Fhereby confirm that the fimited liubility
company frax been notified in writing of this change.

CT.x- Modchan fondofurs

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvype of Action

DOaAadd

ORemove

I Change

Cadd

ORemove

CiChange

OaAdd

D Renove

OChange

CAdd

CiRemove -8

OChange

Oadd

ORemove

OChange

TIAdd

ORemove

CiChangu
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D. If amending any other information, enter change(s) heve: rdnuch addivional shess, i neeessary)

E. Effective date. if other than the date of filing: {optional}
(I an eMective date is listed, the date must be specitic and cannot be prior W date of filing ot more than ™0 dass afier fikng. ) Pursuznt o 6050207 (3
Note: Ifthe date inserted in this block dues not meel the applicable statutory Niting requireients. this date will not be listed as the
document’s eftective date on the Depariment of State’s records, -

o
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Oﬂ’!{l’S‘/ . 309(.{-
Cﬁ( MGMA famloi\u

Stenature of a member or authenized representative of a membe

Claie Moolchan Pandohie

Dvped or printed name of signee
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