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ARTICLES OF AMENDMENT
S TO -
ARTICLES OF ORGANIZATION
OF
MELBOURNE FL HOLDCO L LC 3
F i }
{Name of the Limit rds.) [
A onpany) - b .
s P
The Articles of Organization for this Limited Liability Company were filed on 03/17/2023 and assimed
Florida document number -21000123442 - .
s -3
This amendment is submitted to aend the following: D
o)
A. If amending name, enter the new rame of the limited liability company here: ™~

=3
=
The new nare must be distingwshaeble and comain tre words “Lingeed Liabihily Compaus,” the designation =

LLC™ o1 the ablwesiation 171
Enter new principal offices address, if applicable: c/o | itac Health Growp

(Principal office address MUST BE A STREET ADDRESS) 2700 Westhali {ane, Suite 235

Maitland, FL 32751

Enter new mailing address, if applicable: ¢/a {.lac Health Group

270t Westhall Eane, Suile 235

{(Mailing address MAY BE A POSNT OFFICE BOX)

Maitland. FL 32731

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the new registercd
agent and/or the new registeved nffice sddress here:

Nume of New Revistered Apent:

New Rewisiered Oflice Addeess:

[ter Flaricdvreet adiress

, Florida
City

Zip Concke
New Hepistered Agent's Signature. if changing Registered Agent:

Therchy accept the appoiriment as regiviered agent and agree to act in this capaciiv, I further agree fo compl: with the
provisions of all statuies relative to the proper and compleic performance of my dutics. and [ am famifiar with anc
accept the obligations of my: position as regisicred agent as provided for m Chaprer 603, F.8, Or, if this documen is

heing filed 1 merely reflect o chunge in the regisiered office address. | hereby confirm that the limiied Liabiliy
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

((H23000213117 3))
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[f amending Authorized Person(s) uuﬂsg’wtf] 10 manage, cr} er_the title, name,_and addreess of cach person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Meniber

Title Name Address Type of Action

- Hadd

CIRemove

OChange

JAdd

CIRemove

T)Change

CiAdd

CRemove

C1Change

JAdd

CRemnve

CIChange

ClAdd

ORemove

UiChange

Ondd

CRemove

Ol hange

(((H2300D213117 3



To:
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary. )

E. Effective date, if other than the date of filing: {optional)
{Tfan ¢fective date is Hsted, the dute mast be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3xb)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparlment of Siale’s records,

If the record specifies a defayed cffective date, but not an effective time, at [2:01 a.m. on the earlier of: (b) The Y0th day afier the
record is filed.

Daced JUNWE | 3th . ‘2023 ,
AL

Sigutture of a member or aulibtized represenialive of o member

Robert Schoenfeld

Typed or printed name of signee

Filine Fee: S25.0M)
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