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o (11123000213 1303 )
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORLANDO FL HOLDCO LLC
tNue of the Lignted Liability Comgany as il now apocars on our records.)
(A Flonda Tinned Tiabduy Compiny)

V17/2023 .
01772023 and ussigned

e Articles uf Organization for this Limited Liability Company were tiled on

. =3 AR
lorida docwmemt number £.23000 125429

his amendment is submitted to amend the following:

[P amending name, enter the new name of the limited tiability company here:

AL

The new pame nst e distinguishable and contain the words “Limited Liabilin Company ™ the designation “LLC™ or the abbreviation ~TLECT

e [ s —
Foter new principal offices address, it applicable: cfo Lilav Health Group el 22
('S )
focthye 2 Kyrites 139
(Principal office address MUST BE A STREET ADDRESS) 2700 Westhall Lane. Suite 235 & .
Maitland, FIL 32731 £ 4 =
— >
S
.,_.,.J: -~
MmES
Lnter new mailing address, il applicable: ¢fo Lilac Health Group - C‘
L . Tfar -4 N
(Muiling address MAY BE A POST OFFICE BOX) 2700 Westhall Lane, Sutie 235 o
T o

NMaitland. F1L 32731 .

5, I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nanwe of Nesy Registered Avent:

New Revistered OFfice Address:

Enter Florida sireet address

. Florida

Cuny Jip Cade

Sew Revistered Avent's Sipnature, if changing Registered Apent:

flicreby aecept the appointment as registered agent wind agree to act 00 his capacitv, | firiier agree 1o comply swith the
eisions of alf statutes relative o the proper amd complete performance of' my duties, and Tam janiliar with and
aceepi the obiivations op my position as registered agenr as provided jor in Chapter 603, F.S. Or, if'this document is
neo itled to merely replect a change inthe registered office address, hereby conpivm thar the limired fiabilin:

company has been notificd inowriring of this change.

If Changing Registered Agent, Signature of New Resistered Agent

((( H230002131303 )))



-

((( H230002131303 )))
INamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being udded
or removed from our records:

MGR = Manager
AMBI = Authorized Member

Title Name Address Tvpe of Action
O aAdd

Cemove

DChange

CJadd

ORemuove

CChange

CTIAdd

CIRemove

OChange

Oadd

ORemove

O Chanye

Tadd

CIRemove

O Change

O Add

Oikemaye

CIChange

((( H230002131303 1))



(({ H230002131303 )))

D. I amending any other information. enter change(s) here: r-fitach addhiiional shees, i necessers)

E. Effective date. it other than the date of filing: {optionai)

(I an ebrective date s listed, the dite must be specific and cannet be prios o date of filing or more than 90 davs atter fiting ) Pursuant o 6035 0207 (Sut-,

Note: [{ the date inserted in this block doees not meet the applicable statwtory filing requirements. this date will not e listed as the
document’s effective date on the Department of State’s records.

t the record specifies a delayed effective date, but not an effective time, at 12 01 aan on the earlier of: (b)  The 90 day afier the

record 15 filed,
. .2023 , /;
e AT/

Signature of 2 member or autilerized representative of a member

) JUNE 13th
Dated

Robert Schoenfeid

Typed ar printed name of signee

Filing Fee: S25.40
(({ H230002131303 )



