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COVER LETTER
TO: Replstrution Sectlon
Division of Corparations
wmeer, INtegrative Cancer Holdings, LLC
Nume of Limited Liability Company
-‘;—: [ 2 ré
The engiosed Articles o Amendment und leefy) ure submitnted for fillng, ';-‘éif u:; -‘Tf?‘
7 ?:1 = -
Please r¢turn nll coregspondence cancerning this matler W the following: ':f’z = r'
“n T e
Robert Colucci R, B
Hume of Person ' % i ‘P_‘:?
Integratjve Cancer Holdings, LLC 2= S
Firm/Company o
4800 N/ Federal Highway
Address .

Boca Raton, FL 33431
City/State and Zip Cade
ri@sanctugrymedical.com

E-mail[nddreas (3o Bewed Tor Tuture unnunt ceport notiTicution)
For further informalion coneerning ihls m uw:(].

please call:

a( ),
Notne of Person Aren Code & Daytime Telephone Number

Enclosed is n ¢heck {or the following wnount:

Q $25.00 Filing Fee I$30.00 Filing Fee & Q1555,00 Flling Fee &

Q360.00 Filing Fue,
Certifistre of|Stntus Centifies! Copy Cuntifiente of Stutus &
(nddilionn! copy iy cnclosed) Certified Copy
‘ (additionul sopy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Replstration Section . Registrution Section
Divigion ol Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
‘Tallshassee, FL 32314

2661 Exeeutive Cenler Circle
Talluhassce, FL 32301
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ARTICLES OF AMENDMENT DL o
TO - G
= E —y
ARTICLES OF ORGANIZATION “h = T
OF Yy W
VE,
. . 25 ©
Integrative Cancer Holdings, LLC ¥
Name oi"the TImited Linkiilsy C 8 it eOrs 0N Qur records,
Toridu Limated Liubilaty Compuny
The Articles of QOrganization for this Limited Liability Company were filed on April 25, 2013 and assigned
Florida document number 119000081135 .
This amendment is submitted to amend th following:
A, If amending pame, gnter the new name of the limited lahility company here:
The new name must be distingulshuble und ond with the weds *Limited Liahilly Compuny,” the desipnition “LLC" or the abbrevistion
*L.L.C"

Enter new priocipal offices addresy, if applicable:

(Principal affice address MUST R A STREET ADDRESS)

Enter new mailing nddress, if applicuble;

4

{(Mulling addross MAY BE A PRST OFFICE BOX)

B. If umending the registered agent andfor registered office address on our records, enter the name of the new
repistered ngent and/or the new register

td office address here:

Name of New Renistered Agent:

Dow Registered Qliey Addresy:

Enter Florida sivest address

, Florida

City 2ip Code
New Reristerpd Apent’s Slpnpmure, H ehinglng Roglsfered Ao pnt:

1 hereby accept the appolntment as regiftered agent and ugree 1o act in this capacity, I further agree w comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as Pegistered agent as provided for in Chapier 608, F.8. Or, if this document is
being filed to merely reflect a change in

khe ragisiered office address, | hereby confirm that the limited liability
cempany has been notified in writing of this change.

1¥ Chunging Regivtcred Agent, Sivputury uf Now Boisenvd Ageny
Page 10f3
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If amending the Managers or Manugidg Members on our records, gater the Htle, name, gnd nddress of ench Mapager
or Manuging Member being added or nemoved from our records:
MGR = Mannger
MGRM = Manasging Member
LY Addres Type of Action
MGR Robert Colucci 4800 N, Fodorai Highway, Boca Raton, FL 33431 [77
A
| B2
ol oo
:(_’;Dgnov: _,,‘..\_1'
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z Remuve

50
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. D Remaove

(] aue
D Remove

[ aw
D Remave

D Add
D Remove
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D. [ nmending any other information, pnter chunge(s) heee: (Attach additional sheers, {f necessary,)

Dued MAY 16_4_

2013

e L'szzﬂ/

P
oy

David C. Peck.

Signatureloln member or mithorized representabve ot u mamber

Typed of prinled nume of ghee
Pape3of3
Filing Fee: $25.00
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