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COVER LETTER

TO: Registration Section
Division of Corporations

CR DIGITAL HEALTH CONSULTING LLC
SUBJECT:

Nime of Lunited Liability Company

The enclosed Arteles of Amendment and fee(s1 are aubmitted for filing.
B

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Penon

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

CityrState and Lip Code
CEILEZ I 234 @ INCEILE.COM

Fomatb addres: (o be wseld for fnre annual report notifiranon)

For further information concerning this maner, please call:

LOVETTE POBSON

! HE8.162. 3453
ald{ }
Name of Person Area Code Daytime Telephone Number
Enclosed i a check for the following amount:
m $35.00 Filing Fee CI $30.00 Filing Fee & 2 855.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Ceritficd Copy Cenificate of Status &

(additional copy s enclosed) Certified CO])_\‘

(addizienn] cupy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Scction

Bivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Sutie §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/L
TO £
ARTICLES OF ORGANIZATION 024

OF 18y

CB DIGITAL HEALTH CONSULTING LLC s -‘339'-‘..--' T >

= T T e,
same of the Limited Tiability Company as it now appears on our records,) ~Mity
(A Floruwda Lamuted Labilty Company) -

P115/2023

The Anticles of Orzanization Tor this Limited Liability Company were filed on and assigned

1L230005 17584

Florda document number

This amendment is submitted 1o amend the following:

A. [famending name, enter the new name of the limited liability company here:

CB VIRTUAL MANAGEMENT LLC

The new name must be distinguishable and contain the words “Limited Liahtlity Company.”™ the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE RBOX)

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

Name of New Registered Agent:

New Rewistered OfTice Address:

Ewter Florida sireet adidress

. Florida
Cerv Zip Code

New Hepistered Agents Signature, if changing Registered Apent:

{ horehy aceept the appolntment as registered egent and ggres to aer in this capocioe | further agreee io comply with the
provisions of all stutuies relative (o the proper undd complete perfornance of my dutics. and [ am familiar with amd
accept the obligations of my position as registercd agent as previded for in Chapter 603, F.8. Or, if this dociment is
heing fited 1o merely reflect a clange in the registered office address. I hereby confirm that the timited liahifity
cempany has been netified inwriting of this change.

I Chunying Reygistered Agent, Signuture of Sew Registered Avent

((H24000380454 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nurmv Adiuresy Tyvpe ul Action

A

ORemove

D Change

CRemove

MChange

i tAckd

ORemove

OChange

Cladd

JRemove

OChange

ThAadd

CJRemove

CiChange

{(({H24000380454 3)))
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D. i amending

anv other information. cnter change(s) herc: fAiuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(U1t giteciive dale s lisied the date must be specilic and cannot be prior o date of ling or more thin 91 days afler filing.) Purseant i 6030207 (3)(k)
document’s effective date an the Department of Siate’s records.

(optionai)

Note: Hfthe date inserted in his block does not meel the appheable statutony fifing requirements, this date will not be lsled s ihe

If the record specifies a de
record is fiied.

. Nuvemier [5th
Daiwd

2024

Sigoalure of o nember or authorized represontaie of owember

Caitin Brenner

Tyvped o printed name ef sdgnge

slaved cffective date, but not an effecrive time. at 12:01 a,nr an the earlier of: (b)  The 90th dav aiter the

Fiking Fee:

$

[ %]
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