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SUBJECT: INTEGRATIVE ORAL HEALTH & WELLNESS, LLC "Ena condimmatin -
: ! Wi Sl vk Y
Rei. Number: L12000160790 i Pivi €l ReLwv

PPwsard Suctiadfa ~|k3 4

We have received your document for INTEGRATIVE ORAL HEALTH &
WELLNESS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for faiture to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form. 7

Please return the correcieg-original and one copy of 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 doecument, please call
(850) 254-6051.

245
Judy A Leggett

Regulatory Specialist |l Letter Number: 717A00019505
Registration Section

i Pl

T16 M 3:20

Li

el

"

IR

2011 6C

www.sunbiz.org

Mvician of Cornaratinone - PO ROY B297 Tallabhacens Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘I\TQQ(\GH‘/Q O(\al Heq(\ih 'Z bf'\V\WTLL)Q

Noame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return ali correspondence concerming this matter wthe following:

Kestin Oudlan, Om D

Name ot Person

: 1
\V\+€qr“a+ re Ora HeqH—}/\ é W e I'|r\455 e

Firm/Campany

5o Y Hunhﬂq‘f‘cﬂf\, La ICM;CYCLFF%ID&/

Address

WQ,DLM o 349

Ciy/State and Zip C ode

kouﬂaﬂdm d @ anai\. ¢ o

E-mail address: (1o be used tor uture annwal report nelification)

For further information concersing this matter, please call:

[eistin Ourtan Do 20239, 9F3-2 %7 |

Name of Person Area Code Davtime Telephone Number

Lnclosed s a check tor the following amount:

E(SZS.UU Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate v Sutus Certitied Copy Certificate of Status &
tadditional copy is enclosed Certitied Copy

tadditional copy 1s cnclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 Chiton Building

Tullahassee, F1LL 32314 2661 Exceutive Center Cirele

Talluhassee, ¥ 32301



o . ARTICLES (I'N']ENDI\'IE:\’T
I 4 TO
ARTICLFS OF ORGANIZATION
OF

]1'\46613“&{‘4% O | Hca(f’hz Lo Hwgo, CLC

(Name of the Limited Liahility Company as i now appears on our records.)
(A Tlonda Limed Lability Company)

The Articles of Organization for this Limited Liabiliiy Company were hiled on { - 5 _ 2 dy 7)

Florida document number L ‘ 2 OOO ’ (QO ‘}‘CZ\ O

This amendment is submitted to amend the following:

and assigned

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

Tapestry Ora | Hea 4w, LL_C

I'he new name must be disanguishable and containfthe words “1imited Laabality Company.” the designation 1L or the abbreviation <L

Enter new principal offices address, if applicable: {Kf 52 Y /"1 Nt C}‘ ]L(_h_ La /Ct—;c' VC-F
(Principal office address MUST BE A STREET ADDRESS) /O

Maptes, =L 39yuG

5 ¥ Hdr’n‘mc ton (g feoo Gl
#[0&/

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

ﬂ%n&g., SN

B. [If 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:

M4

Name of New Registered Avent:

- —
i . el F{-:I -—
New Rewistered Office Address: -
Foner Florida sirect addross E_: : . C_C_))
T e __l
~ . AEIE —
.Florida &% — [
T
Ciny rovy Lip Cooce m
New Registered Acent’s Sionature, if changine Registered Avent: rc—)f 3 =
LI Y

I hereby aecepr the appointment as regisiered agent and ugree to act in this capacitv. | further uszwaw‘rl cemiphv with the
provisions of all staties relative 1o the proper and complete performance of mv duties. and Tam f:f;;:l:(:ﬁﬂ ith ard
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Or. if this docunent is
heing filed 1o merely refloct a change in the registered office address. T hereby confirnn thar the timirted liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



e
If amending Autherized Person{s) authorized to manage, 3‘: the title, name, and address of cach person_being added

or removed from our records: r/l%/

MGR = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

J Remanve

O Change

O Add

O Remone

O Chunge

O Add

O Remaove

O Change

Page 2 of 3
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p other information, enter change(s) here:

tAntach additioned sheeis. if necessary)
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E. Effective date, if other than the date of filing:

{optional)
(Iran eMective dute Is listed, the date most be specitic and cannot be prior w date of tiling or more than 90 davs atter tiling.) Pursuant 1o 6050207 (3 h)
Note: [ the date inserted in this block does not meet ihe applicabie statutory 1iling requirements, this date wilk not be listed as the
document’s eftective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,
Dated Q\'_Q / - 020 [ f}"

2 E)

Aigmature of o member or authorized representative of @ member

Kri sk Oonca @n/./)

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



