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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

LECANTO FLOPCO LA

The Articles of Organization for this Limited Liability Company were filed on 03/03/2023 and assigned
123000133341

Florida document number

This amendment 18 submitted w amend the following:

A, Ifamending name, enter the new name af the limited liability company here:

The new nime must be distiyuishable and contain e words “Timited Liability Campany,” the designation “LLC™ o1 the ablresiation L1

Enter new principal offices address, if applicable: cfo ¥ lac Health Group

(Principal office address MUST BE A STREET ADDRESS) 2700 Westhali |.ane, Suite 233
Maitland. ¥1. 32751 T

vl

Enter new mailing address, if applicable: ¢/o Lilac Health Gsoup

(Muiling address MAY RE A POST OF FICE BOX) 2760 Westhall T.ane, Suite 233 .
Maittand. FL 32751

[y
—

B. if amending the registered agent and/or registered office adidress on our records. enter the name of the new registered

agent and/or the new registered nffice address here:

Mame of New Registered Apent

New Revistered Office Address:

Ferter Plovide streer aefidress

. Florida
Ciry Zip Cnke

New Hepistered Agent’s Signaturve, il changing Registered Agent:

Fhereby aceept the appointment as regtistered agent and agree 1o act in this capaciie. 1 further agree o comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, und I am jamiliar with and
accept the obligutions of my pasition as registered agent as provided for in Chaprer 603, 1.5, Or, if' this document is
being filed 10 merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limired lighiliny:
company has been natified in writing of this change.

I Changing Registered Agent, Sianature of New Registered Agent

({((H23000213096 3))
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person being added

or remaved from pur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

- — CLdAd

CIRemove

T Change

Oadd

CRemove

ClChange

E1Add

ORemove

ClChange

O Add

Jiemove

CiChange

Cladd

CRemove

iChange

Oaud

CIRemave

ZIChange

({(1123000213096 3)))
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D. If amending any other information, enter change(s) here: (:litach acklitional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{[Tan effective date is listed, the dote must be specific and cannot be prior to date of filing or mere than 90 days afier fifing.) Pursuant to 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutary filing requirenients, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlierof: (b)  The $0th day after the
record is filed.

A

Dated JUNE [3th , i?.023 /,
W

Signature of a member or anitufized representative of a member

Robert Schoenfeld

Typed or printed name of signee

Filine Fee: $25.04)



