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COVER LETTER

TO: Registration Section
Division of Corporations

AINSLEY MACLEAN, MD HEALTHCARE Al CONSULTING, LLC

SUBJECT:

{((H24000407545 3)))

Name of Limited Liability Company

The enclosed Asticles of Amendment and feeis) are submitted for tiking.

Please return all correspondence concerning this matier to the foblowing:

LOVETTE DOBSON

Namwe of Person

Finm/Campany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CityiState and Zip Code

EFILE1234 @INCFILE.COM

Fomail address: (o be used for tutuee annual report nalinieaton)

For further information concerning tis maner, please call:

LOVETTE DOBSON 8884623453
at ( )
Nutwe of Person Area Code avime Telephone Number
Enclosed is a check for the following amount:
im $25.00 Filing Fev T 330000 Filing Fee & 3 835.00 Filing Fee & O $60.00 Filing Fee,
Certificate or Status Certified Copy Certiicate of Status &
Laddditienal copy Is enclosed) Certified Ci)p_\‘

Mailing Address:
Registration Sectivn
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(aedditional capy is enclowed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

((H24000407545 3)))
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ARTICLES OF AMENDMENT (((H24000407545 3)))
TO
ARTICLES OF ORGANIZATION

OF
z
AINSLEY MACLEAN, MD HEALTHCARE Al CONSULTING. LLC’:r"(LZ':H '{22) (
(Name of the Limited Liahility Company as il 10w sppears on our records.) ‘,; o o 6\
(A Flonda Lunned Lianthty Company) el T~ C
ﬂ’._ 1”’:' . )
The Artictes of Organization for this Limited Liabilny Company were filed on 11/08/2024 and a?éé}gncd s}
b N
Flarida document number L24000474512 : Coit L&
._-,,/:'J_

This amendment is submitled W amend the followmng:

A. If amending name, enter the new name of the limited liabilitv company here:

MPACT AT SCALE AILLC

The new name mus be distinguishable and contain the words “Limited Liabilive Company,™ the designation “LLC™ or the abbreviaion “L.L.C”

Enter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new matiing address, it 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 reglistered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regaswred Office Address:

Fmter Flortda vreet address

. Florida
Ciy Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent wnd agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing fited to merely reflect a chunge in the registered office address, [hereby confirm that the limited liabiliiy
compuny: has been noified inwriting of this change.

If Chunying Registered Agent, Sigpature of New Hegistered Apent

{((H24000407545 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our recoerds: ((H24000407545 3)))

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type ol Actiun

CJAdd

(IRemove

~
T )
TN %
DRi:nmv @)
- .-

oA

=T \

LT
U Chinge

CAadd

CJRemove

TiChange

3 Add

ORemove

OChange

Oadd

L!Remove

O Change

Dladd

ORemove

CIChamge

({{H24000407545 3)))
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1. 1f amending any other informmtion, enter change(s) here: rAnuch additional sheets, if necessury.)

‘.._5
[N
o > 0
s (f:
A U
-7 [
e

E. Effective date, if other than the date of filing: {optional)
{11 un elfective date is listed. the datc must be gpecitic and cannot be prioe 10 dote of Tiling or more than 90 dayvs alter 1iing } Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the appticable sintutory filing requirements, this date will not be listed as the
document's cifective date on the Departinent of State's records.

[ the record specifies a delayed effecrive date, but not an effective time. at 12:01 &an. vi the earlier oft {h) - The 80th day adter the
record 15 filed.

‘ December 11th 2024
Dated .

ﬁ " sley /@@.d_éad

Signature of a member or authonzed represeniative o o member

Ainsley Maclean

Typed ar printed name or signee

Filing Fee: $25.00 ({(H24000407545 3)))
o Fee: $28.



