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ARTICLES OF AMENDMENT
To H23000367036 3

ARTICLES OF ORGANIZATION
OF

9.22-2023

The Atticles of Organization for this Limited Liability Company were filed on
123000440982

and assigned

Florida document nuwnber

This amendment is submitted to amend the following;

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

BRIANNA HERRING Q.D PLLC
The new name most be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviatin “L.L.C."

Enter new principal offices address, if applicable:
{Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the hame of the néw registered
agent and/or the new registered office address here: ’ ™
Name of New Registered Agent:
P}
New Registered Office Address: )
Enter Florida street address e
, Florida __ g
City Zip Code

\ew Repistered at's Signature, if changing Registered Apent:

T hereby acceps the appointment as registered agent and agree fo act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chemge.

If Changing Registered Agent, Signature of New Registered Agent
H230003670363



If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each person being added

o1 removed from our records; ——
T

MGR= Manager H23000367O36 3

AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Oadd

TiRemove

O Change

TAdd

ORemove

OcChange

OAdd

(IRemove

OChange

Add

ZJRemove

O Change

iJAdd

ORemove

—————

TiChange

H23000367036 3
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D. If amending any otber information, eoter chnnge(s) bere: (Artach odditional sheeis, if necessary.}
Add new Arnticle V] es follows:

This company is formed o enguge in every phase and aspect of the practice of Optometry. In addition,

this company may invest the funds of the courpany in real estate, mortgages, stocks, bends or any other type

of investment, and may own real and personal property necessary for the rendering of professional services.

The foregoing shall be construed as enusmerating bodh objects and purposes of the company. The foregoing

enumeration of specific purposes shall not be held to limit or testrict in any manner the purposes of the

company otherwise permitted by law.

E. Effective date, if other than the date of filing: (optionnl)
(lfmeffﬂ:llwdnekli:td,ﬂmdlhmmbuspuiﬂcmdmmlhpriormdauofﬁliummnmlhmQOdn}suﬂum[ng.)PMloGOS.OZO‘!(3)(&)
Notg; If the date inserted in this block does not meet the rpplicable statutory fling requirements, this daie will not be Hsted as the
documeat's ¢ Bective date on the Department of State's reconds,

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

Dated

a0y
DY %
Slgnamure of a member or awtharized repressntative of 2 mEmber

Brianna Herring
Typed or printed name of signee

Filing Fee: $25.00 H23000367036 3



