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Registration Section
Division ef Corporations

SCRIPTSCARELLC

SUBJECT:

Nume of Liwited Lisbility Compny

The cnclosed Articles of Amendment and fee(s) are submitted four Giling.

Please return all correspondence concerning this mater to the fallowing:

Jardan Jahansen

P 2/5
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Namge of Person

Jones Foster, PLA.

FirnvCampany

505 South Flagler Drive, Suite 1100

Address

West Palm Bewch, FL 33401

City/State und Zip Code

jbervicelijonesiosier.con

E-mwil adldress: (1o he used tur latere snnual report netifieaban)

For turther information concermng this matcer, piense call:

Tardan Johansen

561 650-0432
at ( }

Nate of erson

Enclosed is a cheek for the ollowing smount;

21 $25.00 ¥iling l'es 3 £30.00 Fiting Fee &

Curtilicate of Status

Mailing Address:
Registraticn Section

Division of Corporations
1.0, Bux 6327
Tallahassee, FL 32314

Atca Code Daytime Telephone Number

O £55.00 Filing Fee &
Certified Copy

(additiena) copy is enclosad)

0 $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

(agditinnal enpy i enciosed)

Street Addreys:
Regisiration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCRIPTSCARE, LLC

Nume of the Lusnite

The Anticles of Organization (or this Limited Liabifity Company were filed en 1112012023 and sssiymed

L231000527728

Florida document number

This amendiment is submilied (o amend the following:

A. If amending name, cater the new name of the limited linbility company here:

Seripsix, LILC
The new neme mugt be distinguishable and contasin the words ™ Gmited Lishility Cranpany,” the decignation "LLC™ or the abbreviation "1 .1.C.”

Enter new principal offices address, if applicable:

(Principal office adddress MUST BE A STREET ADDRESS]

Enter new muiling address, if upplicable:

(Mailing addresy MAY BE A POST OFFICE BOUX) —

B. If amending the registercd agent and/or registered office uddress un vur records, enter the name of Lhe new repistered

asgent unlfor the new repisteced oflice address here:

Name of New Regristered Ayrent: oot e e+ e

New Registered Office Address: e
Enter Flovida strezt adhifress to.

, Florida
Ciny Zip Code

New Registered Apent’s Signalure, if changing Repistered Apent:

I herchy accept the appointengnt as registered agent and agree 10 act in this capaci(}f. I further agree to compljldwr'fh the
provisions of «ll statutes relative to the proper and complete performance of my durties, and [ am famiiliar witl and
accept the obligations of my position as registered agent ag provided for in Chapter 605, .8, Or, if this docwnem is
being filed to merely reflect a change in the regisicred office address, | hereby confirm that the limited ha.’):!ﬂj

company has been notified in writing of this change. m

.[fChmging Repistercd Apent, Signature of New Registercd Apent

AT DAAKANHAC D
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If ymending Authorized Person(s) authorized to manage, enter the titie, name, apd address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nime Address Type of Actign

Ciadd

_IRkemove

| 1Change

Oadd

TiRemove

Change

add

LRemove

OcChange

Cladd

ORemuve

[ iChange

Oadd

I"temave

O¢hange

Oadd

CRemove

TJChunye

LA 7 RAAMA A, A
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D. If amending uny other intormation, cnter change(s} here: (Arrach additional sheeis, if necessary.)

E. Effcclive date, if other thun the date of liliog: (optional}
(11 an etfective date is listed, the date nwst be specifiv and ecunnol be privr o date of Giling or more than 90 days atler ting.) Pursuant 1 605.0207 (3)(b)
Note: il'the date inserted in this block does not meet the applicable statutory filing reyuirements, this duie will not be lisled us the
document’s effective date on the 12epartment of $tate’s recards.

I the record spucifics o delayved eflective date, but not an effective time, a1 12:0F a.m. on the earlicr of: (b)  The 90th day after the
rcord is filed,

[acember i3 2023
Dated ,

v Signaturc of a nigmber or anthorized represeniative ol a meatrher

Lany B. Alexander, Authorized Representative

Typed or prinied name of signee

Filing Fee: §25.00
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