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ARTICLES OF AMENDMENT
¥ TO :
ARTICLES OF ORGANIZATION
OF

.'1:1

ORAMGE PARK FUTWO ROLDCO 1.0
(N

(A - +d Lizlnlny Company)

03/17:2023 and assigoed

The Anticles of Organtzation for this Limited Liability Company were filed on

. k| e
Florida document number F2 000125791

This amendment is submitted o amend the Toliowing:

AL If amending name, enter the new name af the limited liahilitv company here:

The tnen nime must be distingtishable wnd conwmin the werds “Limdt=d Ligbilily Company | the destgnmion “LLC™ o1 the ublyeviaion “LL.C

Enter new principal offices address, if applicable: ¢/o Lilac Health Group

(Principal office address MUST BE ASTREE T ADDRESS)

2700 Westhall Lane, Swite 233

Muodand, F1 3275)

Enter new mailing addvess, if applicable: ¢/a lilac Health Growp e

(Muiling address MAY RE A POST OFFICE BOX) 2700 Westhal Lane, Suite 233

Maitland. FL 32751

B. If amending the registered agent and/or registered office address on our records, eoter the name of the new cegistered
agent and/or the new registered nffice address here:

i e—
(%t
. ~a
i
[, ¥
New Repistered Office Address: -
Foter Floridastreeracdelress :
Flarida > cC
iy . Liploty  ~
T
New Repistered Agent's Signature. if changing Registered Apent: o ~3

T hereby accepr the appointment as registered agent und agree 1o act in this capacity. | further adfée o Bmply with the
provisions of all siutes relative to the proper and compleie performence of my duties, and [ am faanilior with cned
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if 1his doctanenr 1s
being filed o merely reflect a change in the registered office address, I hereby confirm thai the limired liability
campany fas heen natificd in writing of this change.

If Changing Registered Agent. Signatuve of New Resgistered Agent
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If amending Authovized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR= Authorized Meniber

Title Name Address Tvpe of Action

;]:\dd

CIRemave

OChange

Cadd

ORemave

CiChange

Diadd

O Rkemove

T1Change

D r\({(i

ORemove

TiChange

ClAdd

JRemuve

CIChange

Gr\dll

CIRemove

CIChange
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D. 1f amending any other information, enter change(s) here: (Auuch additionad sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{15 an cffective date is listed, the dale mast be specific and cannat be prios to date of (iling or mere than 90 days atter filing.) Pursuant to 605.0207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effeciive time, 2t 12:0} a.n. on the carlierof: (b} The 90th day after the
record is filed.

JUNE l3th 2023

4,

Signature of a member or autl

Dated

/

ized representative of 2 member

Robert Schoenfeld

Tvped or printed name of signee

Filing Fee: $25.00
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