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COVER LETTER

TO: Registration Section
Division of Cuorporations

\'amn of Linited Liability Lompdn‘-

The enclosed Articles ot Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Johanna Ro4e EWILNI0

Name ol Person

NAU L TAIHE Therapy UL

Firm/Company

o\l Clearwader pare (4 Ayt 1F 1204

\ddl"L %

WA Paln BLach , vt 7240 l

City/State and )"p Code

902L0h(@ Johanhaeuwgenio - (o/m

E-mfail address: (1o be used for future aniial report notification)

For further information concerning this matier, please call:

Tohanna £ Wgenie

Name of Pefson

BS0, 22- Q34T

Area Code Daviime Telephone Number

Enclosed i5 a check for the r'o‘!}?\'ing amount;

1 83500 Filing Fee &
Certified Copy

rudditional copy is enctosed)

03 825.00 Filing Fee 130,00 Filing Fee &

Certiticate of Staius

] $60.00 Filing Fee.
Certificale of Status &
Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talahassec. FL 52314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suiie 810
Tullzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLZS OF ORGANIZATION
OF

(\nm af th_ oitzidig poxdam dl.::.' yoararedo s 212y records.)

Cil LT Tl Tk \-\,‘-11\1

The Articles of Organization tor this Limica Toanbs s eonpaay verd U e on _Ol _{lL{ /ZO z and assigned

Florida document number ﬂ;l??g (0_ g S

This amendment is submitted to wimend the folfowing

A. If amending name, enter the new oame of the iimited lability company iwere:

Loimmun (aoh (orher _Therapy LLC

The new name musst be distinguishable am i o v IL JoAation *1LLCT or the abbreviation TLLCY

Enter new principal offices address vepleution

(Principal office address MUST BE 3V STREET 1nNefgLy L. L .

Enter new mailing address. it appuicanie:

(Mailing address MAY BE A POST UFric E Kooy

B. If amending the registered azentaz oy regi ool ilieaddsess oo records, enter the name of the new registered
agent and/or the new registeree 9 e 0 pros 1o -

Name of New Registervd

New Registered O1:-. * 0

ot ceddress

. Florida

Zip Code

New Registered Agent’s Signat. - - A byo ot

I hereby accept the appointment as re-.svred coo cowond sgree v 0 i congeity, | further agree 1o comply with the
provisions of all statutes relative -+ 1 vong 0 me ete pev, e oot my duties. and [am fumiliar with and
accept the obligations of my pos. AL crgure e o bnger 005, LS. Or if this document is
being fited to merely reflecr »+ *. U T cro contirm that the limited liabilin:
company has been notified inwrin o Do

et s Coo e Agert Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Manie Address Tvpe of Action

T Add

CiRemove

CiChange

JAdd

—Remove

L1Change

CiAdd

{ERemove

CiChange

LiAdd

T Remove

IChange

i Add

CiRemove

" Change

—JAdd

— Remove

_iChange
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D. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date iz lisied, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days alter filing.) Pursuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective sate on the Department ot State’s records.

If the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

oaes DLECMbEr 1 2043

Signature of & member or authorized representative of o member

Tohanna Engenid

Tvped or printed tdme of signee
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