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ARTICLES OF AMENDMEN]

TO .
ARTICLES OF ORGANIZATION
OF

MELBOURNE L QPCOLLC

=2
=
>
]
. e e - 030372023 - o T
The Articles of Organization for this Limited Liability Company were filed on 227721=2- --and asSigned
. E - .
Florida document number 22700113362 -
This amendment is submitied w amcad the following: = -
£
A, amending name, enter the new name of the limited liability company here: n
~
)
The uew name must be distinguisiuble and conwin the words “Limited Liability Conpan . the destgnation “LLC™ or the bk eviation “ELCT
Pl
Enter new principal offices address, it applicable: ¢/ 1 dlac Health Group
(Principal office address MUST BE A SIREET ADDRESS) 2700 Westhall T.ane, Suite 235
Maitland. FL 32751
Enter new mailing address, if applicable:

c/o Lddac Health Group

(Maiting adifress MAY BE A POST (OOFFICE BOX)

2700 Westhall Tane, Suite 245

AMatfand, FL 32751

agent and/or the new reaistered office address here:

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

Name of New Reajstered Apent:

New Registered Office Address:

Fnter Floridastrevr adedren

. Florida
Cite

New Repistered Agent's Signature. if changin

Lip Coxck
Registered Agent:

Fhereby accept the appointment as regisiered agenr and agree o act in this capacity. I further agree 1o comply with the
provizions of wl statues relative 1o the proper and complete performance of my duies. and T am familiar with and
gceept the obligations of my: position as registered agent as provided for in Chapier 6035, 1.8, Or, i this document is

being filed o merely reflect a chunge in the regisiered office address, [hereby confirm thar the limited liahifin
company has beer notficd in writing of this change,

If Changing Registersd Agent, Signature of New Resistered Agent

(1123000213076 3)))
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[f amending Authorized Person(s) authorizéd to mznage, enter the title, nanic, and address of each person_heing added
or removed from our records:

MGR = Munsger
AMBR = Authorized Meniber

Title Name Address Type of Action
N e TA
CIRemoave

C](‘fhungc

Oadd

CIRemove

CChange

'...—j!\dd

ORemove

JChange

SAdd

CIRemnve

{IChanye

ClAdd

ORemove

OChange

Dr'\tid

CIRemove

CChange

(((H23000213076 3)))
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D. Ifamending any other information, enter change(s) here: (Aitach additionad sheets, if necessary. }

E. Effective date, if uther than the date of filing: (optional)
{Ifan elfeclive date s fisted, the date must be specific and cannot be prier to date of filing or more than 990 days atier Ming.) Pursumt 10 605.0207 (1))
Note: [fthe date inserted in this block docs ot meet the applicabie statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

[T the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlierof: (b} The 90th dav afler the
record is filed.

JUNE [3th 2023

Datcd . y /7
W A

Signature of a member or autidized representative of a member

Robert Schoenfeld

Typed or printed name of signee

Filing Fee: $25.00



