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FLORIDA DEPARTMENT OF STATE

Division ol Corporntions

December 13, 2019

DR. JORDAN AXE

AXE HOLISTIC MEDICINE
15049 BRUCE B DOWNS BLVD
TAMPA, FL 33647

SUBJECT: THE ROOT CAUSE MEDICAL CLINIC, LLC
Ref. Number: L17000079906

We have received youwr document for THE ROOT CAUSE MEDICAL CLINIC,
LLC and your check(s) totaling $25.00. However, the enclosed document has nol
been filed and is being returned for the following correction(s):

YOU MUST SUBMIT ALL PAGES 1 THRU 3 FOR FILING. PAGE 2 OF 315
MISSING.

I you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist || Letter Number: 419A00025392

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 Tallahassee, Flortdn 323314
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Divison of Corporaticns

THE Root (huss /}zm//da,f U//O/d LLC

Name of Limited L mhllll\ Company

SUBJECT:

The enclosed Articles of Amendment und feets) are submitted Tor Hiling,

Please return all comespondence concerning this matter (o the following:

e Sorbau  Aych

Name of Person

A Holistie Mudieing

Finn-Company

/5049 Bewse B Downs Bld.

Address

_ T, AL F36Y)

CityrState and Zip Code

X350 ZDANAKD(D aoil . eom

T addiess: (10 be el tor thure annuat report nolificaiion}

For further information concerning this mater, please call:

™ SCrmAN AN m(WZB_,)_ﬁ(og - Wl

Arca Code Daytime Telephone Nunher

Name of I'erson

nclosed is a check for the tollowing amount:

$25.00 Fiting Yee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 7 Son.( Filing Fev,
Certificaie of St Cernticd Copy Cemiticate of Status &
taddiranal vepy s envtosed) Certitied Copy

Cadditional cupy s englasedd

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Boikling

2661 Executive Center Chiche
Tllahussee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corpotations
P.Q. Box p327
Tallzhassee, FI 32314




ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

The Root Cause Medical Clinic, LLC

VIIGADY A MNP ADOUATS ) T 1ecnrefy,;
TA Fland Limmted | wbility Cormpany )

INatwe ol

The Articles of Urganizalion fur this Limited Liability Company were filed on_ - 5/ - L0 .7_ i
Florida document numbuf(_ | 700 C’D ij%

and assigned

This amendment 15 subminied to amend the following:

A. [T amending name, enter the new name of the limited liahilits company here;

AYE’, Hc/,ﬁ_.{r(g AABJ/C:QQ L. C

& . . - - ° N o
THo s 0ame Mt fe Jiveamcunshataug 2t casi g /e wands ©

Uunited bratnlay Campans T ihe de aigngter [T an g APnEvhtan ) [
Enter new principal affices address, if applicable: - — . — e— - .
(Principal office address MUST BE A STREET ADDRESS) — ——— - — Tt _r%_
. = .
3 o= [ l
.5 =
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) . ~ m

8. If amending the registered agent andfor registercd office address on vur records, enter the aamyys! the new
repistered apent and/or the new registered office address here: ’

Name of New Reuistered Agent,

New Repstercd QtTice Adidress:

Ense e Flur,do seret aldirete

— - Flarids

L heroky doeeps the appointment as regisiered agent and ageee 1o ac in this capeeny I fusther ugree o comply with the
provisions of all stnies refurve ta the proper and complete performuree of my duties um.’ I am fumiliar with end
aceept the obhgations of my positton s regisiered aeent as provided for in Chapier 605, F 5. Or, of thes document is
bemg fited 1o merody retlect ¢ change in she registered office address. heseby confinm thut Ih¢ fimimee tinbilite
cempuiny hos been notified in weiting of this change

IH nangmg Hegittered Agem H, ignature pf Nem H;xntﬂrd Agent

Page 1 0f 3




title, name, and address of cach person being added

If amending Authorized Persangs) authorized (o manage, enter the

ar vembved from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

Title N
D:\dd

CRemove

. ClChange

DAdd
}

ORemove

OChange

Dr\ dd

TRemonve

OChange

Tradd

C3Remunve

CiChange

OAadd

TIRewove

OChange

Tadd

CIRemove

1 hange




et e b =

D. If amending any other information, enter chanpe(s) herer ftuach additional shevts, if necessarv.y

E. Effective date, if other than the date of filing: (optional)
{0 an eflective date is listed, the date must be spevific and cannot be prior w date of filing or more than 90 days after liling.) Pursuant 10 6050207 (3Kb)
Note: f the date inserted in this block dees not meet the applicable statutory titing requirements, this date will not be listed as the
document’s effective date vn the Depasiment of State s recnrds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90thd)y after the recerd is filed.

[
'
Dated /

P
/ 93 20/9
- Q;AV: )
Signrature of o member or authonzed wepresentaive of s ember

D ouden ?Q’%%&. ‘
LI al Sy

'l')'pvd or prmied

Pape 3 ofd

Filing Fee: 813500
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