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TO: Registration Section
.Division of Corporations

COVER LETTER

4
-

COREHEALTH OF CLEARWATER LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendmens and fee(s) are subminted for filing.

Picase return all correspondence concerning this matter to the following:

JENNIE L. YATES

Name of Person

JENNIE L. YATES. D.C, PLLC

Firm/Company

9080 Kimberly Blvd #6

Address

Boca Raton, FL. 33434

Citv/State and Zip Code

jlvfiorida@gmail.com

E-maif address: {to be used (or tuture annual report notitication)
For further information concerning this matter, please cali:

JENNIE L. YATES 727 729.2145
at ( )

Name of Person Arca Code

Davtime Telephone Number

he following amount:

%25.00 Filing Fee O §30.00 Filing Fee & U $55.00 Filing Fee & $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additienal copy is enclased) Certified Copy

tadditional copy is enclused)

Mailing Address: Street Address:

Registratton Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2024

JENNIE L. YATES

9080 KIMBERLY BLVD

STE 6

BOCA RATON, FL 33434 US

SUBJECT: COREHEALTH OF CLEARWATER, LLC
Ref. Number: L0OS000043023

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 624A00021309

www . sunbiz.org

™Miwvicinnm af Coarnoratione - PO ROY RR97 _Tallabhacanns Flaridg 39714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ——_—
OF FILED
ZDZQQQT

COREHEALTH OF CLEARWATER. LL.C

(Name of the Limited Liability Company ay it now appears on our records,)’ - AT
tA Flondy Limited Liabihty Company) B P RARRS
: e
05/01/2009

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

LOY000043023

Florida document number

This amendment is submitted to amend the following;

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

JENNIE LLYATES. D.CLPLLC

Fhe new pame must be distinguishable 2nd contain the words “Limited Liability Company,” the desionztion "LLC™ or the abbreviation »LL.C.™

Enter new prineipal offices address, if applicable:

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namce of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Enter Flarida strect address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree jo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doclanent ts
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorizzd Member

Title Name Address Type of Action

CJAdd

O Remove

OChange

iJAdd

ORemove

{OChange

Dz\ dd

ORemove

O Change

OAadd

_JRemove

OChange

ClAdd

Ckemove

[C1Change

O Add

ORemove

OChange




D. Ifamending anv other information, enter change(s) here: (Arach addivional sheets, if necessary.)
- P

ﬁg_‘ Ch (ol{ Busires s OUAAse 1S
Chsprac bt Sercus. Vama chavge
due__fo__Jocardron Charge frok
(eatiate fo  Suth [lotd<

9/05/2024
E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed. the date must be speeitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant 1w 603.0207 (3 Kb}
Note: [fihe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Seplember 3 2024
Dated

Signature of a member or aywrizcd representative of @ member

JENNIE L. YATES, D.C.

Typed or printed name of signec

Filing Fee: 325.00



