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TO v
ARTICLES OF ORGANIZATION £
OF
A & @

EARE CTEY FLHOLDCO LLG

N3/27/2023

The Articles of Qrganization for this Limiied Liability Company were filed on and assigned

1.23000139028

Florida document number

This amendment is submitted w ansend the Tollowing:

A, Ifamending name, enter the new name of the limited biability compuny here:

The new nume must be disunguishable wnd cotuain the words “Lihnited Linbibtly Company,” the destgniaiion “LLC™ o1 the abhieviatiun "L E.C.7

Enter new principal offices address. if applicable: ofo lilac Health Group . i

(Principat office address MUST BE A STREET ADDRESS) 2700 Westhall .ane, Suite 233

Maitland, FL 32751

Enter new mailing address, if applicable: cfolilac Health Growp o

(Muiling address MAY BE A POST QF FICE ROX) 2700 Westhall ane, Suite 213

Maitland. FL 32751

B. 1t amending the registered agent and/or registered office address on our records, enter th name of thc pew registered

azent and/or the new reaisterced nffice address here: w3
g

Namig of New Repistered Apent

iV

New Regjstered Oftice Address:

FonterFlaridusireet adldvess

b}
.

,Florida 2 ___
Cite Zip Coddr

New Registered Agent’s Signatwre, if changing Registered Agent:

[ hereby accepi the appointment as registercd agent and agree to uct i this capacitv, 1 fisrther aygree to compiy with the
provisions of adl stanates relaiive 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my: pasition as registered agent as provided for in Chapiter 603, F.S. Or, if this document 13
baing fited 1o merely reflect a chunge in the registered office address, T hereby confirm thar the limited liabiling
compuny has been notified in writing of this change.

If Changing Registered Apent, Sisnatire of New Registered Azeni

(((H23000213153 3
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If amending Authorized Person(s) avuthorized to manape, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

[TJRemove

{OChange

(JAdd

MRemave

U hange

D:\lid

CRemove

{JChange

TOAdd

ORemove

OChunge

ClAdd

[JRemnave

OChange

Dadd

CIRemove

O hange

(((H123000213153 3))
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D. If aniending any other information, enter change(s) here: (“litach additional sheets, if necessary.)

E. Elfective date, if other than the date of filing: {optionab
(If an effeclive date is listed, the date mast be specific and cannol be prior 10 date of fiting or more than 90 days after filing. § Pursuant 1o 605.0207 (3Xb)
Note: 1f 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 Department of State s records.

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

JUNE (3th
Dated

Signature 6l a member or aulthetized representative of @ member

Robert Schoenfeld

Typed or printed name of signee

Filing Fee: $25.00

{((H23000213153 3



