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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Montalto Medical Concierge LLC

1xume of the Timited Liubilitn Company as it now appears on our records.)
TA Florda Tomied Tabimiy Companyt

06/22/23

The Articles of Organization for ims Liniied Liability Company were filed on
L23000301185

and assigned

Florida document number

This amendment is submitted to amend the following:

AL [T amendling name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain te words “Linnted Liahiliny Company.” the designadion “1LLEC ar she abbrevimiog 5L.1.C
=3

~wd
Enter new principal «ffices address, if applicahle: _ il
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address. if applicable: =
(Maifing address MAY BE A POST QFFICE BOX) =

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

Name of New Registered Agent:

New Regstvred Offee Addiess:

Foter Florida steeer address

. Florida
iy Zipr Uenle

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

L herewaceepr the appoimiment as registgred agiend and agree (o act in thes capacioe, 1 further agree (o complv with the
provisions of all swetutes relative to the proper and complere peformance of nne duties. and Tam fusiilicr with and
aceept the oblications of mv position as registered agent as provided Jor in Chaprer 603, 178, O [ this document is
heing fited to merely reflect u change in the registered office address, [ hereby confivm thae the limiwd labilic
company has been notified inwriting of this change.

IF Changiisg, Registered Agent, Signature of New Repistered Avent
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I amending Authorized Person(s) authorized to manage, eater the titde, name. and address of cach person_being added
or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Addresy Type of Action
AMBR Montalio, Marshall 11039 Legacy Blvd ApL 102 A
A

Palm Beach Gardens FL. 33410

CRemove

CiChange

Cadd

CRemove

C]C“n:mgc

Draadd

ORemonve

MChange

Miadd

CIRemave

Tl Change

Add

URemove

O Change

OJRemove

TiChange
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. Ifamending any other information, enter change(s) here: (diach additional sheeis, if necessan)

E. Effective date, if other than the date of filing: {(aptiomnal)
(1T an effecuve date i- Brred. the date must be speciiic and cannet be poor e date of Bliog or more han 90 diys atter filing ) Parsuant 1o 603 0207 13(h)

Nute: 1 the daie inserted i diis black does not meet the applivable stataory Nhing requircments, this date will not be listed s the
document’s effective date on the Plepariment of State s records,

IT the record specities o delayed eticetive date. but not an effective e, at 1.2:01 aun. on the carber of: (b)) Lhe Wi day aftey the
record is iled.

. Oclober 13 2023
ared .

Stgnature o 2 member or methorized representative of a member

Nal Smith

Pyped or printed nume of signee

Filing Fee: 82500

4}



