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COVER LETTER

TO: Registration Section
Division of Corporations

CARDOCTOR SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendiment and fee(s) are submitted for filing,

Please return all correspondenee concerning this matter to the following:

OLEKSH VYSOTSKY!

Nume of Person

CARDOCTOR SERVICELLC

Firm/Company

3734 NORWOOD AVENUE SUITE 5

Address

JACKSONVILLE. FLORIDA 32206

Cuv/State and Zip Code
KABACHOK2002EGMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther informanon concerning this maiter, please call:

OLEKSH VYSOTSKY 904
at ( )

S$88-6501

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee I $30.00 Filing Fee &

Certificate of Siatus

Muiling Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

[0 855,00 Filing Fee &
Cerntified Copy

tadditional cupy is enclosed)

{0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Ladditional copy is enclosed)

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF P
24 FEB 13 AH 9: 43
CARDOCTOR SERVICE [LLLC ) .o C e
{Name of the Limited Liability Company as it now appears un I..H'-I‘ c 'rd '.)>¢: r :- : ('\ A\,,; .
(A _tability Company) EARCTE T W B O P AR AP

01/22/2024

The Articles of Organization for this Limited Liability Company were filed on
L.2400004 1466

and assigned

Florida document number

This amendment is submited to amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: OLERSH VYSOTSKY!

New Repistered Office Address: 462 MATILDA LN

Enier Florida street address

City Zipp Code

New Registered Agrent’s Signature, if changing Registered Avent:

I herehy accept the appoinement us registered agent and agree to act in this capaciie. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .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 change,

If Changing Repistered Agent, Signature of New Repistered Agent




lf'uniendi'ng Authorized Person(s) authorized lo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGOR OLEKSIE VYSOTS KYI 462 MATILDA LN
= Achd

JACKSONVILLE. FLORIDA 32216
ORemove

OChange

MGR DMY TRO DOICHEY 4851 PARKHURST PL
= Add

JACKSONVILLE, FLORIDA 32256
ORemove

O Change

MR OLEKSHI VYSOTSKKYI1 O 462 MATILDA LN
O Add

JACKSONVILLE, FLORIDA 32216
= Remove

CJChange

MGR DMYTRO DOICHEY D 4851 PARKHURST PL
O Add

JACKSONVILLE. FLORIDA 32256
= Remove

O Change

OAdd

ORemove

OChange

Dr\(ld

ORemove

CChange




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

CORRECTING THE NAME OF THE REGISTERED AGENT AND MANAGERS.

X . 02/08/2024 .
E. Effective date, if other than the date of filing: (optional)
{Ifan elfective date 15 listed. the date must be specitic and cannet be prior o Jdate of filing or more than 90 duys after filing.) Pursuant to 605.0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable stautory filing requirements, this date witl not be hsted as the
documeni’s effective date on the Department of Staie’s records.

If 1he record specifies a delayed effeetive date. but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 9h day atter the
record is filed.

02/08/ 2024
Dated .

Signawre of a member or autharized represcatative ot a member

!
/L -
OLEKSI VYSOTSKYI //},,/




