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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PORT bl LUCIE FLLHOLDCO BEC ) F
(l\ " T e “Tahili i Crecurds, )
(A 1abn ::) nmpun\)
The Anrticles of Qrganization for this Limited Liability Company were filed on 03/17:2023 and assigned

. IO 258
Florida document pumby 230023874

This amendment is submitted w amend the following:

A, Tf amending name, enter the new name of the limited liahility company here:

‘The uew naiue must be disunguishuble wnd contan the words “Limited Liability Compamy,” the designudion “LLC™ o1 the abbreviatiun "L 1L

Enter new principal offices address, if applicable: cfo llac Health Group

{Principal office uddress MUST BE A STREET ADDRESS) 2700 Westhall Lane, Swite 233
Matdand, FL 32751

Enter new mailing address, if applicable: cfa balac Health Group S
Muiling adidress MAY RE A PONT OOFFICE ROX) 2701 Westhalt Lane, Suite 233

Maitland, FL 32751

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

- L

2! A I

New Registered Office Address;

FeterFloriclasreviaedefress

| <2l Kid

CFlorida -~
City - Zip Coctrd

New Registered Agent’s Signature, ifchanoing Registered Agent:

Lhereby aceepr the uppointment as regisiered agent and agreee o act in this capacine [ furiher agree to comply with ihe
provisions of all standcs relaiive to the proper and complele performance of my dutics, and I ain jamiliar with and
accept the obligations of my: position as regisicred agenr as provided for in Chapter 603, .5, Or, if this document 15
buing filed 10 mercly reflect a chunge in the registered office address, hereby confirm that the limited liability
company huy heen notified in writing of this change.

1f Changing Registered Agent. Sienature of New Registered Aeent

(((H23000213138 3))
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If amending Authorized Person(s) authorized to manage, enger the title, name, and address of cach person Leine added
ar remaved from ouwr records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

DORemove

O Change

JAdd

_ ClRempve

{JChange

LAl

ORemove

i_1Change

T Add

ORemave

CChuge

TAdd

CJRemove

JiChange

':]r\d{i

CIRemaove

CHChange

(((F123000213138 3)))



N Page: §of 5 202306-14 16:22.00 GMT 17183041175 From' Alexander Englarcd
(((F23000213138 3}

D. [famending any other information, enter change(s) here: (Awach additionat sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
(I an effective date is listed, the dote must be speciZic and cannot be prier lo date of filing or more than 90 davs a2fler Mling. ) Purstint 10 605.0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Depariment of Sate’s records.

If the record specifies a delayed effective date, but not an eftective time, st 12:01 aun. on the earlier of: (b) The 90th day after the
record is filed.

JUNE 13th 2023

A

Signature of 3 member or aunttetized representative of 2 member

Dated

Robert Schoenfeld

Typed or printed name of signee

Filing Fee: 525.00
(((H23000213138 3))



