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. ¥
Registration Section
Division of Corporations

T

BOCA TIEALTH FACTOR - 'R i

SHRBIECT:

[—— —

COVER LETTER

The enclosed Artickes of Amendment and teetsi e submitted Tor Hling,

Mease rewrn all correspondence concerning this matter wthe following:

Josgy ll'n O Waneh

\\"u.\.c? Kaines L |

e ol Peren

Lited ompans

2360 North Mititars Tl Suiwe 100

Bocd]Rawon, Florida 23130

Adldrass

. { .
pwasdife, wascheaines com
: I

: CinvAState amd Zip Code

For further information concerning this maiter. please call:

Foseph €. Wasch

Fomanl addzess: (o be used for Tuture innual repont neh heaton)

63-3251

A6l
at g }

Name of Peron

Fnelosed 18w check for the Tollowing wmount:

B OA25.00 Filing Fee O S30.00 Filing tee A

Certiticate ol St

MATLING ADDRESS:
Registration Section

Division ol Corporativns
P62 Box f;327,|

Talluhassce. I3 32314

Area Conde Dastine Telephane Number

0O s60.00 Filing Fece.
Certilicate ol Stutus &
Certified Copy

tadditionad capy 15 enclosed)

B S35.00 1iling e &
Certiticd Cops

fadimanat copy s enclosed)

STREET/COURIER ADDRESS:
fugistratinn Section

BYivision of Corporations

Clilton Building

2661 Exeeutive Center Cirele
Tallahassee, FIL 32501



ARTICLES OF AMENDMENT

TO ; ’!L _
' ARTICLES OF ORGANIZATION P & [
! OF 170rp
~ L
- P8 {, D
IROCA III~'_AI,'I'III-‘;’|\("I'UR - PBGLOLLC M{"Lﬁfj‘;a{ﬁf:}'w‘- _ Os
(Nime ol the Linated Liabilits Company as i oow appeinrs on our records. ) MIE FS M T
(A Tlarda Timted Tiabiliy Compansy LOQ/O R

The Articles of Organization for

Florida docwment numbey 170

llhis Limited Liability Compiny were filed on

fveriber 1320 .
Nineuber 13, 2017 and assigned

WRRERSLY
!

This amendment is submitied to

A. If amending name, enter th

mend the tollowing:

¢ new mame of the limited liability company here:

ke now panie must be distinguishable

Enter new principal offices address, it applicable:

(Principal office address MUST

and contain e werads “Limited [iabilioe © ompaes . the desigaation “LLCT or the abbreviation @[LL.C

BE ASTREET ADDRESS)

Eater new mailing address, if:

|
{Muailing address MAY BE A POST OFFICE RON)

prhicable:

B.

It amending the regmcre(l agent amd/or registered ofTice address on our records, enter the name of the new

M
registered agent and/or the new registered office address here:

Name of New Register

cd Avent:

New Registered Office

Address:

New Registered Agent’s Signulur

Ewter Florida sireet address

. Florida

Cine Zipp Cende

¢ if chanvine Registered Apent:

{ herehy aceept the appoinime
provisions of all statutes relati
aceept the obligations of my p

heing filed 1o merely reflect a ¢

company has been notified in

[T uﬂ:nh 'u/uu"m el adree faoact IR s H\ //H.rihu e o mmph with the
ve 1o the proper and complete perfirmance of my duaties, and Tam fumiliar w ith and
ixitiom as recistered agent as pravided for in Chapier 603, F S0 Or i this document s
drange in the registered office address. 1 herchy confirm thar the limited liability

sl'rin'n;: of this Change.

IFC banging Registered Agent, Nignature of New Registered Agent

Page L of 3



ur removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, nume, wnd address of each_person being added
MOGR = Manidger

AMBR = Authorized Member
Title Name
MR

Boca Health Factor Parners 10O

Type of Action
12509 Chint Moore Ruad. Boca Rutop, Fi 3?}4’5/7
O Add
| Remove
O Change
NGR Bocu Health Factor Franchising LELC 1289 Clint Moore Road. Boca Ratay) i 34 49 7
| AL_ B Add
o . 0O Remove
O Change
~
-4
3 o0 AF,
T - [ - -—-"'-
) % :
228 —
T Rempse "’
-
A VI P
o r"‘\
™
- .
n] G{mngg 'C;
s .
oL =
=7
a2
e Ad ! &
O Remove
1 Change
. i . O Add
—— O Remove
[ Change
. o _ 0O Add
O Remove
Pupe 2ol 3

O Change



Note:

document’s effeetive date on tHe Depariment ol SLate™s records,

If the record specifies a deia

Dated

-
Iiffective date, if other than
(N an eective date is listed. the datg

yed effective d
(b)Y The 90th day after the record is filed.

. if amending any other informittion, enter change(s) here: @ Grach additional sheeis, if necessary.)

the date of filing:
It the date inseried in th

(optional)
lnuxl be apecitie mnd cimnot be prior 1o date o iling or moee than 0 dans alier filing. } Pusuant 1o 6050207 (2R

s block dowes aot mueet the applicuble swestoes flng reguirements, this date swill not be listed as the
date,

December (2

but not an effective time, at 12:01 a.m. on the earlier of:

hrzed representitise of @ member
. e
Joseph (V\‘\’;L\ch. :\thunml Represcentative

Daped or printed nanw ol signee

Page 3ol 3

Filing Fee

D S25.400




