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FILLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2017

DANIEL LEWIS
5560A N. OCEAN BLVD
OCEAN RIDGE, FL 33435

SUBJECT: INTEGRATIVE ORIENTAL MEDICINE, LLC
Ref. Number: LO2000004731

We have received your document for INTEGRATIVE QRIENTAL MEDICINE,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 117A00012008

www.sunbiz.org

Niviciaon of Coarmaratione - PO ROY 2797 _Tallabhacean Flarida 209214




COVER LETTER
TO: Registration S(;(‘ticm
Division of Corporations

wer. Terkeaoshie Opronted Medeme. LLe

Mame of Lamited Liabdiay Company

The enclosed Articles of Amendment and feers) are submitted Tor filing,

Please return all correspondence concerning this matter o the Tullowing:

D_'Gﬁle,l L‘UA){S

N of Persna

Iprf'@,gfeml: Ve, Oﬂ/-%ﬁf m edicine L

FimvCompany

55600 N Dwean BV

Address

Oean Kidoor B 33435

CHISI:\(c Ll Zip Unde

f-manl address. (o be used Tor future anneal report natdicatin

For further informadion concerning this matier, please call:

Panie] Lewis «Bel 364 - 012¥

Namme ot Persan Aren Code Baviime Telephone Number
Inclosed is o cheek for the Tallowing amount;
?; $25.00 Filing Fev O $30.00 Filing l'ee & O S55.00 Filing lee & 0 Soe0.00 Filing Fee.
Curtificate of Status Certitied Copy Certificate of Status &

taddional copy s enclosedd Certified (_.()p}'

(additienal copy s enclosaed)
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- MRILING ADDRESS: STREET/COURIER ADDRESS:
— ’ﬂ&islrmiun Section Registration Section

I e -dgisinn of Corporalions Division of Corporations
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LS AL Box 0327 Clifion Building

N E ,‘é{mitlyilsscu‘. F1, 32314 2661 Exccunive Uenter Uirele
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ARTICLES OF AMENDMENT 7
TO /g 6
ARTICLES OF ORGANIZATION 217 g,
OF Oy

DAL N
. l";'“.l.,‘,.‘ .,_. b’ 4:
T bequtive O eifl Medieine Wiy, b

0 - S T 3 : J /:‘ ~ //;/
MNume of the Limited Liability Cirruprany us it s appears on our recorids, | ChE AL
tA Flooda Timmed Tralliny Company) ) "'-')//}’,:

The Articles of Organizaton for this Limited Eiability Company were tiled on and assigned
forida d LUROD000Y 1204
Florida docwment number £ y .

This amendment iz submitted to wmend the following:

AL If amending name, enter the new name of the limited liability company here:

Ihe nes name must he distmguishable and contain the words “Lemited Liabilite Cospany,™ the designation “LLCT wr the abbrevianon @l

Enter new principal offices address, if applicable:

(I'rincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOY)

B. I 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:

Name of New Registered Agent:

New Registered Ofhice Address:

Foter Florida streer adedress

. Florida
Ciry Zl'lfi (Cerche

New Repistered Agent’s Signature, if changing Registercd_Agent;

§hereby aceepr the appoiniiment qs registered agent aud agree to act in this capaciv, d further agree ro comply with the
provisieny af all statutes relative w the proper and complere perfornance of my dutivs, and Tan fumiliar witl and
aceepr the obligations of inv position as vegistered agent as provided for in Chaoprer 605 F.S. O if this docninent i
heing filed ro merely reflect a chunge in the registered office address, | hereby confirm that the timited tiabiliry
veinpany fras beew notified in writing of this change.

If Changing Registered Agent, Signature of News Registered Agent

Page L of 3




or remuved from our records:

AMBR = Authorized Member
Title Name

11 amending Authorized Personts) authorized (o manage, enter the title, name, and address of each person_being added
MGR = Manager

Delwaaln Hadl s

Tyvpe of Action
fSS‘(aE)A N )( Qg,q ‘3{ l./CJ ;
T)&Lm ﬂ

B{;;
Ridg F(. 33435

O Remose

O Change

»

ORemuv e

O Change

O Add

0 Remove

O Change

D r\dd

O Remove

O Change

O Add

0 Remavy

£ Chunge
Page 2 of 3
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E. Effective date, if other than the date of filing: {optional)
(i an eflectis ¢ date s listed. the date must be speeific and cannot be prior w date of Bling or more than 20 davs afier filing 1 Pusuant 1 GB35 D207 (3
Note: 1§ the date inserted in this bloek does not meel the applicable statatory tiling requirements. this date will not be fisied s the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eartier of::
{b) The 90th day after the record is filed,

‘/'_) —
Dated ‘/c - - / 7/,/ // - / /:'/'//
A

"
s / o /,// S ”
L P D
K ‘Syanatire vf ii’lllcmlwl o dibefed representanve of o membea

-

m-‘._./ ‘/ L:(’C(/)l(

[vped o Prmled name ol sipnee

Page Yol 3

Filing Fee: $25.00




