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COVER LETTER

TO: Registration Section
Division of Carporations

ALIGNED INTEGRATIVE HEALTHCARE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Amanda K. Brooks

Name of Person

Driver, McAfee, Pagk & Hawthorne, P.L.
Fim/Company

One Independent Drive, Suite 1200
Addregs

Jacksonville, FL 32202
City/Stata and Zip Code

Jkolata@dmphlaw.com
E-meil address: (to be used for fbure annusl report notification)

For further information concerning this matter, please call:

Amanda K. Brooks ﬂI(904 ) 807-8217

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & [ §$55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy

(additional copy is enclozed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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H15000074033 3 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALIGNED INTEGRATIVE HEALTHCARE, LLC

ame of the Limited Liabillty Comnpany as [t n rson
orida Limile ability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/24/2015
Florida document number 15000034484

This amendment is submitted to amend the following:

A. If amending name, iabili mpany here:

The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC™ or the abbravistion “L.L.C"

Enter new principal offices address, If applicable:

{Principal offlce pddress MUST BE A STREET ADDRESS)

FT e
= s wn
Enter new malling address, if applicable: = —
Rl el
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O, If amending the registered agent and/or registered office address on our records, enter the. gggg;’_’- of gng" oW
istercd agent and/or st ¢ re: SE O
=i o
£ 3
Name of New Registered A gent:
New Registered Office Address:
Enter Fiorida sireet address
, Florida
Zip Code

Ciey

New i 's Si ure, if changinp Repistered Apent;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changling Registered Agent, Sipnature of New Registered Apont
Page 1 of 3
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Ifarnendmg the Mnnagers or Authonzed Member on our records, enter the title, name, and address of each Manager or

MGR= Manager
AMBR = Authorized Member

Tigle Name ddres Troeof Actlon
MGR Steven Michael Rosman 136 North Orchard Street = Add
Suite 3 O Remove

Ormond Beach, FL. 32174

MGR Jameas A, Valcarcel 136 North Orchard Street B Add

Suite 3 O Resmove

Ormond Beach, FL 32174

0O Add

O Remove

D Add

O Remove

Page2 of3
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Mar,.25.2015 09:29 Victorin Gardens Apartmen 3867568319 PAGE.
[SYRV LV T PR (FIN RN |
D, If amending any other information, enter change(s) here: (dfrach additional shests, if necessary.,)
Employer identification Number: 37-1778308
E. Effective date, H othor than the date of filing: (optional)
(The sffactlve date must be gpacifie, sannet be prioe tor dete of recelpt or filed data and cannot by mare than 50 dayy afver
tho date this &0 t {a find by the Plozida Depastment of Siste)
Dated }Li WCA— ‘_/79'2/.{ ) erJS"
MM! ed representalive of 8 member
Staven Michaal Rosman
Typed of printed azme of signee
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Filing Fee: $15.00
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