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COVER LETTER

Ty Registration Section
Division of Corporations

Utsyu Digital Health 1LLC
SUBJECT:

Nume ot Limited Liabilile Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Tonathan Tabouada

ZenBusiness INC

Namw ot Person

336 K. College Ave Suite 30

Firm/Company

Talluhassce. FI, 32301

Address

Fulfillmem @ zenbusiness . com

Citv/State and Zip Code

For further intormation concerning this matter. please call:

vlo Zenbdusiness INC

Name of Person

Enclosed is a check for the following amount:

® 525.00 Filing Fee 0O $30.00 Filing lFee &

E-matl address: (1o be used for futere annual report notification) M
S 93624 :
at | )

Aren Code Dastirne Telephone Number -

v

J<*

0O $55.00 Filing Fee & LI $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosedy Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

tadditional copy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Utsva Digital Health 1.1.C

{Name of the Limited Liabilitv Company as it now appears on our records.)
1A Flonda Timied Tiabiline Companyy

. . - - - . . . . - 2 2003
Che Articles of Organization for this Limited Liability Company were tiled on 1270672023
o ) U

Fiorida document number -230H0309-H 1

and assigned
This amendment is submitied 10 amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =11.C

77 or the abbreviation ~1LlLC7
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Erter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

\“\

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

. (3%
Namg of New Registered Agent:

New Registered Otlice Address:

Enter Florida sireet address

. Florida
ity

New Registered Apent’s Sionature, il changing Registered Agent;

Lipy Cende

[ hereby aceept the appoimment as registered agent and agree 1o act in this capacin. | further agree to complv with the
provisions of atl statures relative to the proper and compleie perfornance of nw duties. and Tam familiar with and
aceepl the ohligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address,  hereby confirm that the limited liahility
comprany: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar romm’ed frum our l'l‘t‘(]l'd.\':

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMBR Chitra sl Victor PHD 2430 Hawks Preserve Drive
O Add

Fort Myers, FLL 33905-2405

ORemove
lis
= Change
AMBR Suakthinathan Pitchaiah 2450 Hawks Preserve Drive
O Add

Fort Myers. F1L 330052403
= Remove

LIS
CiChange
AMBR John Vasikaran Marin 2450 HawkKs Preserve Drive -
OAdd ;
o
Foet Myers, FLL33005-2305 -
= Remoive
Lis -
CiChange
AMBR David A Fels 24350 Hawks Preserve Dr _
&Add -
Fort Myers, FLL 33903
ORemove
(BN
OChange
O Add
ORemove

CiChange

OAdd

O Remove

UChange



. If amending any other information, enter change(s) here: (diwch addivional shevis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an etteetive date 15 listed. the date must be specilic and cannot be prior w date of filing or more than 90 davs after Hling. ) Pursuant w 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statwory Nling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specities a detayed effective dite. but not an effective time, at 12:01 a.m. on the carlier ot (by - The 9th day after the
record is filed.

[ 2406 20023
Dated .

/s/Chitra Paul Vicior

Signature of 3 member or authorized representative of a member

Chitra Paul Victor, Member

Tyvped or printed name of signee



