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COVERLETTER ;4

TO:  Registration Scction o
Division of Carporations

NATURAL INSIGHTS MEDICAL, LLC
SUBJECT:

Name of Limited Linbility Company

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

Plense retum all correspondence eoncerning this matter o 1he following:

Cheyenne Moseley

3239628300 From: Meghan Smith

Name of Person

legalzoom.com, inc.

FirmiCompany

101 N. Brand Blvd., 1 ith Floor

ﬂ\}fdrcss

YR L

Cilendale, CA 91203

City/Staie and Zip Code
kyle.koepplerf@gmail.com o

L=mail address: (10 be used for feture annual repon notiflcation)

For further information concerning this matter, please call:

Cheyenne Moseley 800
a

73-0888 ext. 9724

Name of Person Atea Code

nclosed is a check for the following amount:

Daytime Telephone Number

O 525.00 Filing Fee 0 $30.00 Filing Fec &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Cerporations
PO, Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee &
Certificd Copy
(addirional copy i enclosed)

O £60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosad)

STREET/COURIER ADDRESS:

Registintien Section
~Divisizi of Corporations

Cliflor - Buildiag

2661 Executive Center Circle

Tallahassee, 'L 32301
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3239628300 From: Meghan Smith
ARTICLES OF AMENDMENT
ARTICLES OF%%GANIZATION
OF
NATURAL INSIGHTS MEDICAL, LLC

The Adticles of Organization for this Limited Liability Company werc filed on
Florida document number 17000113700 P

05/23/2017

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
Natural Medical Insights, LLC

The new nwme must be distinguishable and end with the words “Limited Liobilizy Company,” the designation “LLC" or the abbreviation *1L.L.CT
Enter new principal offices address, if applicable;

(Principad office address MUST BE A STREET ADDREXSS}

Enter new mailing address, if applicable:

(Muailing t:ddre.\‘s MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new
registercd agent and/or the new registered office address here: o :’:tr.‘n_‘
o
. =y
. B ax
G o -0
ame of New Regist Age R D )
A SIS
New Repistered Office Address: - kel
tinter Flovida cheet adeess - -j} e
H o %
, Florida ™
Citr
New Registered Agent’s Signature, il changing Registered Apent: '

Bl

)

Zip (_'oc{c_-_al
I hereby: aecepr the appointment as registered agent and agree 10 acr in 1his capacity. 1 further agree to comply with the
provisions of all states relative to the proper and complete perform-ince of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
caomperty has been notified in writing of this change,

2

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our re¢ords:

MGR= Manager
AMBR = Authorized Member

Title Name

3238628300 From: Meghan Smith

€t

r.the title, name, and address of each Manager or

Address

Type of Action

0 Add

[} Remave

0 Add

[ Remove

O Add

O Remave

0 Add

3 Remave

0O Add

[ Remove
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3239628300 From: Meghan Smith

D. It amending any other information, enter change(s) here: {dtach additional sheels, if necessary)

E. Effective date, if other than the date of filing:

{optonal)
{The effective dute must be specific, cannot be prior to date of receipt or filed date ¢ canaat be inore thnn 90 dayvs afler
the datz this docusnent is filed by the Flodda

or authorized representativ

cmm\
P Kyle Koeppler -
Typed ar printed name of signez

Page3af3
Filing Fee: $25.29
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