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COVER LETTER
TO: Registration Section
Division of Corporutions
- S
FAMILY FIRST TELEHEALTH LG
SUBJECT:
Name of Limited Liahilie Company
The enclosed Articles of Amendinert and tee(s) are submitted for nling.
Please teturn el cusiespondence concening this ntaten 1o e following.
Chevenne Moseley
| ll
Name of 'erson .
Legaizoom.com, Inc.
Firn/Company
t¢1 N Brand Blvd ) 1th F
N ) Adklress -
Glendale, CA 21203
Citv/State and Zip Cade
kerery 27(@umail.com
Eamail address: (10 be used for future anneal report notsfivation)
For further inlormation concerning thes mater, please call:
Chevenne Moscley 300 7730888
a { }
tvame of ferson Area Code Davtime Telephone Number
Enclosed iz a check for the tollowiig amount
) $23.00 Filing Fee C $20.00 Filing Fee & B S33.00 Filing Fee & 8 6000 Filing Fee,
Cerntificate of Siatus Certified Copy Certificate of Siatus &
{adehibonal vopy is entlosed} Certitied Copy

tudditronal capy i enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Repistration Section Regisiration Scction

Division of Corporations Division of Corporations

PO Box 5327 Clitton Building

Tatlahassee. FLL 32312 2651 Executive Center Circle

Talkahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMILY FIRST TELEHEALTH LLC

15128973041

The Articles of Orgamization for this Limited Liability Company were filed on
1.24000048588

Fiorida document nuimber

(Nume of the Limited Liability Company as it now appears on our records.)

{A Flonida Limited Liubiliry Company)

017232024

From Jomes Wiseman

and assigned

This amendment 15 submitied 10 amend the following:

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

hil?

IMe new name st be distinguishable anit contais e words “Linuted Liabiliee Company,” the designatwon “LLCT or the abhreviatio®d . 1L.C”
e 2

7 Y | 8 i . m I1
Enter new principal offices address, if applicable: 2173 S Apopkz Blvd, s =
- . - - o
(Principal office address MUST BE A STREET ADDRESS) ~ “Popka. Florida 32705 31
R
TR
2313 Palmetum Loop 1 o

Enter new mailing address. if applicahle:

(Muiling uddress MAY BE 4 POST OFFICE BOX]

Apopka, Florida 32712

B. If amending the registered agent and/er registered office address on our records, enter the name of the new

regisiered agent and/or the new registered ofTice address here:

Name of NMew Repisiered Agent:

New Registered Office Address:

FEnger Flornda strees address

. Florida

Cin: Zin Code

New Registered Agent’s Sionature, if changing Registered Avent:

[ hereby accept the appeiniment as registered avenn und agree to aer in this capucity, § further agree to comple i the
v accyy 1y 1 : It prcit ¥ s
provisions of alf statutes relative to the proper and compleie performance of my duties. and L am familiar widlt and
accept the obligations of my position as registered agent as provided jor in Chapicr 603, F.S. Or, if this document is
being Gled 10 merelv reflect o chanve in the registered office address. | hereby canfirm that the fimited Liabiliny

) v ref & £ ! . ! .

company has been votified in writing of this change.

If Changing Registered Agent. ¢

Page 1 of 3

ignature of New Registered Agent



. Page S.0f6

2024-03-2508'26 28 CDT

15125973041

From: James VWiseman

IT amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

krisien M Roberts

Address

Type ol Action

O Add

O Remove

2315 Palmetum | oop
Apopka, FL 32712

® Change

O Add

O Remove

O Change

0 Add

0O Remove

{J Change

O Add

O Remove

C Change

O Add

O Remove

3 Changs

0 Add

Page 2 of 3

[J Remove

O Chunge
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D. If amending uny ether information, enter change(s) herve: (drach addinonal sheets. if necessary.)

E. Effective date. if other than the date of liling: (optional)
{ITan efective date is listed, e dale must be specific and cannot be prior 10 date of filing or wore than 9¢ davs afier filing.) Persuant ro 605 0207 {(3Xb)
Note: 1T the daw inserted inthis block does not meel the applicable stawtory Sling requirements, this date will not be listed as the
dacument’s effective date on the Deparument of Stile's recuords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The G0th'day after the record is filed.

Dated 0747 04? 9/
R

Strnature of i memnber o suthorized representinise vl member

Kristen M Roberts

Tvped or printed namg of sigaee

Page 3 of 3
Filing Fee: $25.00



