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ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
i OF
¥ A o &
. [,EC;NT(} FILHOLDCO LG

203 :
03/17:2023 and assipned

The Anticles of Organization tor this Limited Liability Company were filed on

. AN 38
Florids document number 123001 13688

This wmendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new naroe must be distinguishable id comain the words “Limited Liabitity Company,” the designation "LLC™ ot the abbrevialion ~L L.C.”

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

(Principal office address MUST BE A STIREET ADDRESS) — 270C Westhall Lane, Suite 215

Maitland. FL. 32751

¢/o f.lae Health Gioup

Enter new mailing address, if applicable:

Muiling aiddress MAY RE A POST OF FICE BOX) 2700 Westhall Lane, Sune 235

Maitland, FI. 32751

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

L

agent and/ov the new registered office sddress here: Y
. e
(=<1
) =2
" [P
Name of New Repisiered Agen: -
New Regisiered Office Address; —
FmerFloridasireatucdidress : h r
.Florida __.- - z
Cirv T i C5A
SR
) no

New Registered Agent’s Signature, if changing Registered Aoent:

I hereby cceept the appointment as registered agent und agrew fo act in this capaciry. [ firther ugree 1o comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and [ am femiliar with and
accept the vbligations of m: position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
buing filed 10 merely reflect o chunge in the regisiered office address, 1 hereby confirm that the limited liabilite
conpuny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

({(H23000213203 3))
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If amending Authorized Personts) authorized (o manage, enter the tide, name, and address of cach person being added

or removed froni our records:

MGR= Munager
AMBR = Authorized Menmber

Titlc Name

Address

(1123000213203 3)))

Q(\dd

CiRemave

OChange

Odd

T Remove

CiChange

Odd

ORenove

JChange

D Add

IRemove

CIChange

D Add

O Remove

C)Change

D.’\dd

CIRemove

CIChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the dute must be specific and cannot be prior 1o date of filing or more than 90 dayvs after filing.) Persuant to 605.0207 (3Xb)
Note: 1f the date inserted in this biock does not meet the applicable stetutory filing requirements, this date will not be listed 25 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 [2:01 a.m. on the eaclier of: (b) The Y0th day afler the
record is filed.

JUNE t3th 2023
Dazed l ’ - J 7

Sigrature of 2 member or pullefized representative of 2 member

Robert Schoenfeld

Tyvped or printed name of signee

(((H2300021 3203 5))
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