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COVER LETTER } 7

TO: Registration Section
Division of Corporations

BigCwe lmegrative Medicine, LLC " ~
SUBJECT: ' *

Niaune of Linited Liability Compans

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

Phesse return all correspondence concerning this matter to the fotlowing:

Joaguin W, Rosado

Nanw of Person

BioCure [ntegrative Medicine, LLC

Firmi Cempany

2731 ENECUTIVE PARK DRIVE, SUITE 7

Address

Weston, Floridu 33331

CiSiate und Zip Code

ditvsadofi;eetbiocure.com

E-mail address: (o be used sor future annual repart nateicaiion)

For turther information conceming this matter, please calk:

Joaguin W, Rasadn RN 30-6214
al( ]
Nunte o Iersen Aren Code Diaxtisme Pelephone Numbyy

Enclosed is o chech for the following amount:

T §23.00 Filing Fee = S30.00 Filing Fee & £1 $35.00 Filing Fee & — $60.00 Fiting Fee,
Certificate of Status Ceniticd Copy Cenificate of Stawus &
Cadddditionat copy i enclosed Cenified Copy

raddditional copy (s encloserl;

MailineAddress: StreetAddress:

Registration Section Registration Section

Division of Carporations Diviston ol Carparations

P.O. Box 0327 The Centre of Tabahassee
Talkhassee, FEL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
T() s D2 IRER G
ARTICLES OF ORGANIZATION
OF
BIGCURE INTEGRATIVE MEDICINE, LLC
(N s of the L "\ inbiligy ! rords. )
tAE Sompany i

v 02018 i
July 15 and assigned

The Articles of Organization tor ihis Limited Liabtlity Company were tiled on
LIS 73147

Florida document number
This amenchnent is submitted o amend the foilowing:

A, If amending name, enter the new name of the limited Hability company here:

BioCure Health, ELC
Fhe new nemie must be distinguishable and contin the words “Limited Lishiliy Campany.”™ the designation “LLET or the abbres iaion =1.1.C

Enter new prineipal offices address. if applicable:

(Principi office address MUST BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A PONT OFFICE BOX)

LS |

el

—-

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

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

Name of New Registered Ageni: T
R
TR

New Registered Office Address:
Foatter Flovicdo siree: gudriss

. Florida

iy Aip Cacde

New Registered Agent’s Signature, if changing Registered Apent:

{ lerehy aceepr the appoiniment as registered agent and agree (o act in this capacioe, 4 finrther agree o comphewith the
provisions of all statutes relative to the proper wil complete performance of my duties, and Tam familiar with ane
aceept U obligations of e paxition as regisiered agent as provided for in Chapter 603, 1.5, Or. if thix document i
being filed to merelv reflect a change in the registered office address. 1 hereby confirm thar the finited liahility

eompenn hias been notifled inwriting of this change.

If Changing Registered Agent. Sionature of New Regintered Apent

From: Infanie, Mati (MIA - X27455)
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Wamending Authorized Personis)authorized to manage, enter the title, naume, and address of cach person being added
or removed from our records:

MGR = \’hlnﬂgl’f' P sud e T2 enz43iia
] - N
ANMBR = Authorized Mentber

Title Name Address Tyvpe of Action
I, PO e :.'.'\L']d
CiRemove

D Change

O Adld

ORemme

Tl Change

Oadd

ORemove

CIChange

T Add

O Rkemove

TiChange

ZiAdd

ORemove

OChange

O Aadd

CIRemove

I hange
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D. Hamending any other information, enter change(s) here: (titach adiiitionad sheets, if necessury )

E. Effective date, if other than the date of (iling: (vpional)
tHF an effective date i~ listed. the date must be specific and eannat be prior te dine of Siling or moere than 90 s < afler siling.} Pursuan o s 0207 Gy hy
Note: [fthe date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
decument’s effective date on the Deparintent of State’s records.

It the recowd speerties adelayed effective date, but not an effeetive tme, at 1200 am oo the carher of* (b) The 20th day atter the

record 1a Nled

119
=
o)

i

August 13,

Dated

.a:ym W Bseads

Siunatuze of a member of authorized representitne of o member

Joaguin W. Rosada

Typed or pristed name of signee

Filing Fee: 82500



