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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
» OF

ORLANDO FLLOPCO [LL,C
{Nage of he

0370372023

The Articies of Organization for this Limited Liability Company were filed on
23000113323

and assigned

Florida docurnent number !

This amendment is submilted w @mend the following:

Al If amending name, enter the new name of the limited liability comjuiny here:

The new name must be disiugoshable and commin die words “Limited Liabifity Compan . the designation “LLC™ o1 the ublueviabon "L LC

cfo Litac Health Group

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)  270% Westhall Lane, Suite 235
Maitland. FL 32751

Enter new mailing address, if applicable: </o Lilac Health Group

(Maifing address MAY BE 4 POST OF FICE ROX) 2700 Westhall Lane, Suite 235
Mailland, FL 32751

B. It amending the registered agent and/or repgistered office address on our records, eater the name of the new registered
agencandior the new vegistered office mldress here:

¢!

New Reuisteied Otftce Address: —
Lmerlorichrreetacieivess . &=

. Florida ) -
Cine i Coike,

New Registered Agent's Signatwre, if changinpg Registercd Apent: o ((_‘;)1

Fherehy uccept the appoiniment as regisiered agent and ayree o act in this capacitv, T furiber agree to comply with the
provisions of all siatuies refative 1o the proper and compleic performance of my duties, and | am familiar with and
accept the ohligations of my pasition as registered agent as provided for i Chapter 603, F.8. Or, i this documenr is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm then the limired Hiabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered .Agent
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If amending Authorized Person{s) suthoerized to manage, cnter the tide, name, aad address of cach person heine added

or remmoved from our records:

MGR = Munager
AMBR = Authorized Menmber

itle Namge Address Type of Action
_ OO VROV A 12 0 1|
i 1Remave
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OChange

OJAdd

ClRemove

“1Change

OAdd

Cikemove

ClChange

Add

{ORkemnve

TiChanye

ClAdd

ORemove

Change

Gr‘\dd

[CJRemove

Ohange
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D. 1f amending any other information, enter change(s) here: gdnach additional sheets. if necessary}

E. Effective date, if other than the date of filing: {optional)
[ an elfective dite is listed, the date must be gpecifiz and camsot be prive to date of fting or tnore Ui 90 days atter fiting.) Pursusent 1o 6050207 (3)(4}
Note: [f the date inszrted in this bloek does not meet the epplicable stntwory filing requirements, this date will not be listed as the
doctiment’s effective date on the Departinient of State’s records,

if the record specifies a delaved effective date, but not an effective tinie, a1 12:01 aim. on the earlier of- {b)  The F0th day after the

A

Stgrature nf 3 member or auillefized répresenigiive of 2 member

JUNE 13th
Dated ?

Robeit Schoenfiid

Typed or printed nzme of signee

Filinp Fee: 82504
{{((H23000213980 3)}}



