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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artickes of Organizarion for this Limited Liability Company were filed on 04/26/24 and assigned
Fionda document number L2400019691 8

This amendment is submitted to amend the following:

A. i amending name, { i of the Himited Nabillty company here:

e TELEMEDICINE CARE, LLC _—
The new name mutst be distingnishable and cantain the words “Limited Liahility Company.” the designation *LLC™ or the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable:
i office address MUST BE A STREE D

Enter new malling address, Il applicable: —_

* ]

B. If amending the registered agent and/or registered office address on our records, enter the name ol"_!'l_!e Dew
tered apent apd/or the new stered : D ——

Name of New Repristered Agent: o

New Repistered Office Address:

Enter Floridg strevt uddrexs

. Florida
Ciy Zip Code

New Regin Apent’y b

1 herehy aecept the appointment as registered agent and agree i et in this capacity. { further agrec 1o comply with the
provisums of all stututes velative 1o the proper and complete pecformanee of my duties, and Do familior with and '
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or. if thix dml':fmum in
heing filed s merely n'ﬂ:-r:r a change in the registered office addvess, Theretn confirn thar the timited liabilite
compay has hoen natified in writing of this change.

I Chunging Reghtered Agent, Stanaturs o{ Nw Registerod Agent
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If smending Authortzed Pervon(s) uthorized to manage, enicr the title, aanme, and address of each person being added
or removed from gur records:

MGR= Manaper
AMBR = Authorized Member

O A

O Remore

O Change

L s T I Y

0 Add

.. . . ORemove

R — e B Change
e . S - e e e e o T A
e e e e T Remone
R ORRR * Ly 1.1, 7'
- S S . Y = 11 1
O Remove
PSP UO P & § W 1.F P
eee v o e e g em e ceen - e e e e e, A
e e e e ey DO Renve
_____ O Change
- o - O Al
e L D Reme
} N O Chunge
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D.If amcndlng any other information, enter change(n) here: (Attach wdditlonal shees, if Hecessay.)

——— s - B ke T R P P ——t

. T T AR G e e e rh e w8 e e A AT R | Rl e ePfL Bt TEn e Re ML imdy e & = A eseeean e b

E. Effective date, if other than the date of filing: N/A (optional)
{Ef an e Mectis ¢ date i liated, the date must be specific and cunnot be priue o date of filing or mone than 90 Eays afler filing. ) Pursaant we i 0207 (kb
Notg: I the dale insened in this block does not meet the upplicable statulory [Hing requirements, this date will not be listed e» the
document’s ellective date on the Department ol Stme's records.

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

s 518034

e representative of 3 membet

Elizabeth Barley

Ty pesbor ponted panwe of sipnes

Puge 3013
Filing Fee: $25.06



