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COVER LETTER

TO: Registration Section
vision of Corporations

IMPACT AT SCALE AI'LLC
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment ond feets) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CitysState and Zip Code

EFILE1234@INCFILE.COM

Femat ] addiess (10 be need Tor iz s report notfiraton)

For further information concerning this imater, please call:

Paga: 2/5
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LOVETTE DOBSON

8884623453
at( )

Name of Person

Enclosed ix 2 check for the following smount:

[w $23.00 Filing Fee 3 330,00 Filing Fee &

Ceniticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FLL 32314

Arca Cude Davtime Telephone Nunber

[ $55.00 Fihne Fee &
Certificd Copy

tadditivnal copy is enclosed)

il Sa0.00 Filing Fee,
Certificate of Status &
Certified Copy
{nddinonal copy 15 enclosed)

Registration Scction

Division of Corporations

The Centre of Tailahassee

2413 N Monroe Street, Suite §10
Tallahassee. FL 32303

(((H24000383987 3))
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ARTICLES OF AMENDMENT ({(Hzao?gaa?)ga? 3
TO
ARTICLES OF ORGANIZATION \ /L ECI
OF Xy

T T
IMPACT AT SCALE Al LLC Sllgp i
Name of the Limited Lighiliy Company 48 it how appears on our records.) 2 ff R ’j.'.f,-
(A Flonda Timited Ewoility Company) L O"',/O P
it

The Anticles of Organizaiion for this Limited Liabihity Company were filed on 11/08/2024 and assigned

L24000474512

Florida decument number

I his amendment is submuited to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

Ainsley MacLean, MD Healthcare Al Consulting, LLC

The avw name muxt be distinguishabie and comain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Mame of New Registered Avent:

New Registercd Office Address:

Futer Flavida soreet aeddress

. Florida
iy Zip Conde

New Kegistered Agent’s Sipnature, if changing Registered Agent:

{ hoveby accept the appointment as vegisiered agent and agree to act in this capacitye. [ further agree 1o comply with the
provisions of lf siatuees relative to the proper and complete performuance of my dutics, and Tam familiar with and
accept the obfigations of my position as regisiered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed o merely reflect a change in the registered office uddress, hereby confirm that the limited Liability
compeny has been notticd inwriting of this change.

If Changing Ruegivtered Apeet, Slenature of New Repistered Apent

({(H24000383987 3))}
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:
(((H24000383987 3)))

MGR = Manager
AMBR = Authorzed Member

Title Name Adbdlress Tyvpe of Adtion

D .'.\kl\l

D Remaove

{1Change

n’s )
e
f'EC'n;m?
- -
b
=5

Y

Cradd

"

CiRemove

M hanpe

RYH

ORuemove

CChange

O Al

LRemove

DOChange

Ciadd

CIRemove

CiChange

{((H24000383987 3)))
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D. H amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)
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F. Effective date, if other than the date of filing:

£15 o elTective dute is Histed. the date inust he specitic and cannat he: prier to date of filing or more than 90 days after fling.} Pursuant w 605.0207 (3)(h)
document’s etfective date on the Department of State’s records.

{optional)
Note: If the date inserted in this biock coes not meet the applicable statutory $iling requirements. this datc will not be listed as the

record is filed.

Dated November 18th

It the record specifies & delaved effective dute, but not an etfective time. at 12:01 2.1m. on the eartier oft (b)  The 9(th day after the
: 2024

,4,'55/4 v Mac [oa

Signature ol member Gt zwtkorized represeniati
Ainsiley Maclean

"T; of n member

Typed ar printed name of signee

Filing Fee: $23.00

(({H24000383987 3)))
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