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. IMPACT HEALTH AND PERFORMANCE, PL

me of the Limited Liabillty Com as It now a 5% on our records.
orda Limted L. Ity Company
R + - The Asticles of Organization for this Limited Liability Company were filed on 10/02/2007 and assigned

4" Florida document number ____LO7000100018

e n . This amendment is submitted to amend the following:;

: ::-‘; C A If amending name, ¢nter the new name ol the limited liabitity company here:
| IMPACT HEALTH AND RERFORMANCE, LLC

" The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevistion
. “LLCx

.",Emer new principal offices address, if applicable:

. (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

o (Mactling address MAY BE A POST QFFICE BOX)

B. If emending the registered agent and/or registered office address on our records, enter the pame of the new

. \ . Yegistered apent and/or the new registered office address here:

Name of New Registered Apent:
New Remistered Office Address:

Enter Filorida streef address

, Florida
City Zip Code

:.'.u‘ - New Registered Agent’s Signature. il changing R ent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further ayree to comply with
. . the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
v accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
Ly " " being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
AU company has been notified in writing of this change.

Ir Chll'l“ﬂllz Registered Agent, Sigmature of New Repisiered Agent
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C “If amending the Managers or Managing Members on our records, enter the ttle, name, and address of each Manager
. 9; Manaping Memher betng added or removed fyoh o regords:

MGR Manager .
MGRM Mana@ngh‘[emher

\ : !:itle Name Address Type of Action

o ' [ Add
C [(] Remove

] Add

Remove

U ——— _JAdd
(. y [[J Remove

[[] Add

{"JRemove

Oadd
{JRemove

C
=
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. 20/

. . Dated

Signeturc of & member ar suthorroed representative ol a member

lhiebh m.llm

o |4 J Typed or pririted name of signee
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