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ARTICLES OF AMENDMENT
TO » 4
ARTICLES OF ORGANIZATION
OF

LN

] VESC, LLC

A3 It ngw nppeurs
E k ‘ ionJu [:nmlcg i mﬁl[lly-tgmpm!ys

The Articles of Organiztion for this Limited Liability Company were filed on Moreh 24, 2023 and assigned
L23300136759

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted Habillly company lierg:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, {f applicable:
Principal office addross MUST BIf A STREET ADDRE

Enter new malling addresy, If applicable:

(Maiitng address MAY BE A POST OFFICE BOX) %"

S Bl

B. If amending the registered agent and/or reglsterod oftice address on our records, guter the nunje of the new. registered

apent nnd/or the new repister v
B
=

y N istere ent: - —
L D
cw Repister ffice Addr —
Enter Flurida sty eet address
, Florida
Cliy Zip Code

w 1's Signature, If chungis jatered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all statutes relative o the proper and complete performance of my duties, and I am famifiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed tv merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of Nuew Replstercd Agent
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ing Authorized Person(s) authorized to mansge, gater Lhe tille, npme, and address of cach porson_being added
or removed (rom vur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actlan
MGR Shyroll Morria 550 MEMORIAL CIRCLE, SUITE G
W Add
ORMOND DEACH, FL 32174
(ORemove
C1Charge
President Shyroll Morris 550 MEMORIAL CIRCLE, SUITE G
= Add
ORMOND BEACH, FL 32174
[ORemove
OChange
MGR David Weis 550 MEMORIAL CIRCLE, SUITE G
o Add
ORMOND BEACH, FL 12174
ORemove
¥ Change
VP David Weis 530 MEMORIJAL CIRCLE, SUITE G
ClAdd
ORMOND BEACH, FL 32174
OIRemove
OChange
MGR Cory Domayer 550 MEMORIAL CIRCLE, SUITE G
W Add
ORMOND BEACH, FLL 22174
ORemove
OChange
Treasurer Cory Domayer 550 MEMORIAL CIRCLE, SUITE G -
Add

ORMOND BEACH, FL 32174

DiRemove
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If amending Authorized Person(s) authorized to mnanuge, eqter the tide, name, and pddress of each person being sdded

or remgved from our recorsds:

MGR = Manager
AMBR = Authorized Member

Title Name - Address Type of Actlon
MGR Debora Thomas 350 MEMORIAL CIRCLE, SUITE G
W Add
ORMONID BEACH, F1. 32174
ClRemove
OChange
Chairman Debora Thomas 5350 MEMORIAL CIRCLE, SUHTE G
M Add
ORMOND BEACH, FL. 32174
ClRemove
C]Changc
Secretary Debora Thomas 550 MEMORIAL CIRCLE, SUITEG
= Add
ORMOND BEACH, FLL 12174
TJRemove
T1Change
MGR John T. Tolland, MD §50 MEMORIAL CIRCLE, SUITEG
| Add
ORMOND BEACH, FL 32174
ORenmove
OChange
President John T, Tolland, MD 5 BROADRIVER _
[iAdd
ORMOND REACH, F1. 32174
W Remove
T Change
MGR Andrew H, Ritter, MD 24 IROQUQCTS TRAIL
O Add

ORMOND BEACH, F1. 12174
= Remove
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Il amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person belng added
or removed [row our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
vr Andrew Il Riuter, MD 24 IROQUOIS TRAIL
Ciadd

ORMOND BEACH, FL 32174
= Remove

O Change

MGR Kathleen Williams, MDD 845 JOHN ANDERSON
COladd

ORMOND BEACH, FL 3217
B Remave

CChange

ST Kathleen Wiiliams, MD 845 JOHN ANDERSON
O Add

ORMOND BEACH, FL 32174
M Remove

ClChange

Gadd

TRemove

JChunge

O add

L2 Remove

OChange

CAdd

LReinove

CIChenge
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D. If amending any other Information, cnter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, Il other than the date of filing: (optional)
(IT an cffcctive dalc i3 liated, the dale must be specific and cannot be prior to date of filing or more than 90 Jays aller {iling.) Pursuant 1o 6050207 (3)(b)
INote: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listed s the
document’s e ffactive date on the Department of Sizte's records. .

[f the record specifles n delayed effective date, bul not an effective time, a4 12:01 2.m. on the earlicr of: {b)  The 90th day after the
tecord is filed.

oA s

Signamre o memopr or authanzed reprecontative 678 member

Dated

Shyroli Motris

Typed or printed name of bignee

Illing Fee: $25.00



