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COVER LETTER

TO: Registration Sectinn
Division of Corporations

BESPOKE MEDICAL GROUP. PLLC
SURIJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submizted for tiling.

Please return all correspondence concerning this matter to the following:

Mike Town

Name of 'erson

Legalzoom.com. inc.

Firm'Company

Q000 Spectrom Dr

Address

Austin, TX 78717

CityStte and Zip Code

crindianos@;gmatl.com

Eomail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

From: Rajiv Srivesiave

Mike Town

200 7730888
atd )

Namw of Person

Enclosed 15 a cheek for the following amount:

O £2300 Filing Fee 0O $30.00 Filing Fee &

Centificate o Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Doa 6327
[allahassee. FIL 32314

Arce Code Naviine Telephone Number

B S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certitied Copy Certificate of Status &
Certified Copy

cudditianal copy s enchisedy
{addhiironal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Duilding

2001 Exccunve Center Cirele
Tallahassce. FL 32301
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ARTICLES OF AMENDMENT FIL Ep

TO
ARTICLES OF ORGANIZATION 232405,« -
OF 5 s,
r,. [ .,:-[._ i : .
HESPOKE MEDICAL GROUP, PLLC L A 5:" P

{Name ol the Limited Liahility Company as il ngw appears en our records,)
{A Florda Limtted Liatnlity Company)

Tai0? .
H1/26/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o i 3 203715
Florida document number £.24000497213

Thiz amendment {s submitted to amend the following:

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

Bespoke Meds, LLC

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the desienation “LLC™ or the abbreviation "L.L.C."

N Lo . . G200 NAW 39th Ave., suite 130231 3%
Enter new principal offices address. if applicable: -00 N 39h Ave.. suite 130-313

(Principal office uddress MUST BE A STRUEET ADDRESS)

Gainesville, FL 32606

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H. It amending the registered agent and/or registered office address on our records. enler the name of the new
revistered avent and/or the new registered office address here:

Namc of New Reaistered Asent:

New Registered Office Address:

Enter Florid st cet adidress

. Florida
Ciry Zip Code

New Repgistered Avent's Sigmature, if changing Registered Agent:

[ hereby aeeeps the appoiniment as registered agent amd agree to act in this capacite, § further agree to comply with the
provisions of all siaties relative to the proper and complete performance of my duties, and I am familiar with and
accept the obltgations of my position as regisiered agent as provided for m Chapter 603, F.5. O, if this docunent is
being filed to mevely reflect a change in ihe registered office address. ! hereby confirn: that the limited liabilin:
company hus been notified inwriting of this change.

I Changing Registered Agent, Signature vl New Repistered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, namne, and dgess of each person being added

or removed from our records: C
MGR = Manager 2004 DFC
AMBR = Authorized Member ~L -9 M 5: f2
- ":;:-‘l’:,'if‘ ;o .

Title Namge Address FAL { Aqi éﬁ;_ o. . Ixpeof Action
— —_— _— ! ""'—'b;['_ r I..:_?.._.. .

. LU

D r\(ld
O Remove

0O Change

O add

0 Remove

O Changu

CF Add

0O Remove

O Change

D Add

O Remove

O Change

O Aadd

2 Remove

O Change

0 Aadd

B Remove

O Change

Page 2 of 3



Page: 26 cf 44

2024-12-09 07:38:31 PST

13236068205

D. Il amending any other information, enter change(s) here: (duack additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)

{ITan ctliectiv ¢ date 12 listed, the date must e speerfic and cannot be prior te date of [ihng or mare than 90 days alter fhng. } Pursuant 1o 6020207 (3 )
Nate: If the date inserted in this block does not meet the applicable staanory filing requirements, this dute will not be listed as the
document’s effecnive date on the Department of State’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 recurd is filed.

. 13/07/2024
Dated

1S/ Carolyn Indianos

Cuarotyn Indianos

Signatuge ol sember o aatbionwed sepresentabise ol amembe

Typed or printed name of signce
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Filing Fee: $15.00

From. Rajiv Srivastava



