ADMINISTRATIVE SERVICES DEPARTMENT SEMINOLE CbUNTY

PURCHASING AND CONTRACTS DIVISION FLORDAS NAURAL CHOX

SEMINOLE COUNTY BOARD OF COUNTY COMMISSIONERS RENEWAL # 1
CONTRACT # |FB-604500-23/GCM

By mutual agreement, the contract is changed as follows:

1.The term of the contract is hereby renewed from 4/28/26 through 421127 , Pursuant to
Seminole County Purchasing Code Section 3.554(5)(a), as approved by the Seminole County Board of
County Commissioners. Current pricing, terms and conditions shall remain the same.

2. ANTI-HUMAN TRAFFICKING: In accordance with Section 787.06(13), Florida Statutes,
Contractor shall attest under penalty of perjury, that Contractor does not use coercion for labor or
services as defined in Section787 .06(2), Florida Statutes. Attestations shall be documented using a
Human Trafficking Affidavit as provided by the County. The latest form is accessible on the County's
Forms and Resources website(https://www.seminolecountyfl.gov) or by emailing
PCDAdmin@seminolecountyfl. A Human Trafficking Affidavit shall be required when (1) executing,
(2) renewing, or (3) extending a contract.

IN WITNESS WHEREOF, the parties have executed this renewal on the dates below:

Bound Tree Medical, LLC SEMINOLE COUNTY BOCC

Digitally signed by Shyla Lopez

By: ShYIa LOpeZ Date; 20260130 125634

Print o: Rob Meriweather Print Name: Shyla Lopez

Title: President EP Title: Procurement Analyst |

Date: 2/4/2026 Date. 1/30/2026



HUMAN TRAFFICKING AFFIDAVIT
CONTRACT # _IFB-604500-23/GCM

In compliance with section 787.06, Florida Statutes, the undersigned, on behalf of the
Nongovernmental Entity identified herein, hereby declares, under penalty of perjury, that the
following facts stated herein are true:

1. I am over the age of 18 and I have personal knowledge of the matters set forth herein.

2. I am an officer or representative of _Bound Tree Medical, LLC.  («Nongovernmental
Entity”’) and authorized to provide this affidavit on its behalf.

3. Neither Nongovernmental Entity, nor any of its subsidiaries or affiliates, use coercion for
labor or services, as those terms are defined in section 787.06, Florida Statutes, as may be

amended.

4. This declaration is made pursuant to section 92.525, Florida Statutes. I acknowledge and

und d that making a false statement in this declaration may subject me to criminal penalties.
-5 2/4/2026
’E:g/%ﬁlre Date
ob Meriweather, President EP

Print Name, Title

STATE OF __ Ohio
COUNTY OF __ Franklin

The foregoing instrument was acknowledged before me by means of [ physical presence or [

online notarization, this _4th day of February, 2026 by Rob Meriweather , as
President EP , on behalf of the Nongovernmental Entity. They K] are personally

known to me or O have produced as identification.
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Notary Pub]{ﬂfSlgn

(Affix Notary Stamp or Seal) Print, Type or Stamp Name of Notary:
My commission expires: _Decempes 4, X030

\ % Casey Lynn Shows
*f Notary Public, State of Ohio
y.) ¢ My Commission Expires:
3 December 4, 2030
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