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;-\R'I"ICI.',ES OF AMENDMENT

rr() 4
ARTICLES OF ORGANIZATION
OF

»

r -
LAKE MARIAM FL HOLWLDCO LLE

N3/17:2023

The Articles of Organization for this Lumited Liability Company were filed on and assigned

|.230M)6G]1 23862

Florida document number

This amendment s submitted w amead e following:

A. If amending name, enter the new name of the limited tiahility compuny here:

The uew name nusst be disungishuble wnd comain the words "Limited Liability Company,” the desigmition “LLC™ ot the sbliesiatiun “L L.C.”

Enter new principal offices address, if applicable: c/o I.ilac Health Group

(Principal office address MUST BE A STREET ADDRESS)

2700 Woesthall Lane, Suite 233

Mattland, FL 3275}

Enter new mailing address, if applicable: </ ldac Health Growp

(Muiling address MAY BE A POST OF FICE BOX) 170 Westhalt Lane, Suite 235

Maitland. FL 32751

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new redistered office address here:

0¢

f~3

i £

Namg of New Rearstered Apein:

New Registered Office Addiess: S
Futer Floridasmeeracldress Ra r

. ; =
. Florida ____ x
Cinv B Zip Coidy)

New Repistered Agent’s Signatury, if changing Registered Apent: o Lo

T herehy accept the appoiniment as registered agenr and agree o act in this capaciiv. 1 further agree to comply wirth the
provisions of all siatutes relative 10 the praper and complete performance of my duties, and am jemiliar with and
accepi the obligutions of my: position as regisicred agent as provided for in Chaprer 603, F.N. Or, if this docimen: is
being filed 10 merely reflect a change in the regisiered office address, lerchy confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Sisnatuie af New Resgistered .Agent

(((H23000213141 3)))
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[T amending Avthorized Person(s) suthorized to manage, enter the title, name, and address of cuch person beine added
or removed from our records:

MGR = Muaager
AMBR = Authorized Member

Title Nanme Addwess Type of Action

D Add

C1Rempve

JChange

TJAadd

[Remove

O hange

OAadd

O Remove

OChange

‘:’J r“ldli

FRemove

CiChange

C1Aadd

CRemove

OChange

OAdd

C1Remove

CIChange

(((F123000213141 3)))
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D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date ix listed, the dute must be spectlic and cannot be prier (0 date of tiling or more than %0 duys after Ming. 3 Purseont 1o 605.0207 (33(h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment's effective date on the Deparument of Siate's records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.n. on the earlier of: (b} The 90th day afler the
record is fifed,

JUNE 1jth 2023 Vi

A

Signature of a member or aultkitized represeniative of a member

Dated

Robert Schoenfeld

Typed or printed name of signee

Filing Fee: $£25.0i0
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