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To: Pageloib 2020-06-17 09:09:27 PDT

COVER LETTER

TO:  Registration Section
Division of Corporations

LUTOPIC HEALTH MILC
SUBIVCT:

LegalZoom.com, inc, From. Laura Rodriguez

Name af Limited Liability Company

The enclosed Articles of Amendment und Fee(s) are submitied for Gling,

Please 1eturn alk corezpondence coneerming this smatter to the foliowing

Cheyenne hMoscley

Nante ! Person

Legalzoom.cum, ine,

Firm'Coampany

131 N Brand Bivd t 1th FI

Address

Glendale, CA G203

Ciiv/Sute and Zip Code
UTOPICMD@EGMATL.COM

F-mat adicss, 10 b2 wed for lutke anoual repoii nettlication)

For finther intormation enugcerning this matter, please cull

Chevenne Muoxeley 800
at ( )

773-083%

Name al Person Area Code

Linclosed ss a check for the fullowang amount

W $35.00 Filing Fee &
Certified Copy

0O £30.00 Filing Tee &
Certifivate of Status

0O £2500 Filing Fee

{addiuamal opy is cucloszd)

MAILING ADDRESS:
Rewsiration Section
Drvision of Corpotsions
PO Box 6327
Tullahassev, FL. 32314

Daytim= Telephune Number

O $60 00 Fding Tee,
Certificate of Status &
Certified Copy

audditivnal copy 5 enclisad)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporattons

Clifion Building

2061 Exveutive Center Circle

Tullahussee. FL 3230!
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIVO)’
OF LT B 25y
LITOPIC HEALTH PLLC .
(Name of MY as i DOW JAppeEALs ail aur records.)

. - . . . . N . o . - AR .
The Articles of Qrganizanon for this Limited Liability Company were filed on 05714:2019 and assigned

L1 30728

Flonda docuiment nuimber

This armendment is submitted oy amend the following;

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

The new name must be disingshable and contin tie words “Limited Liability Company.” the designation "LLC or the abbreviauen *LLC7

Enter new principal offices address. it applicable: 4703 Acadaa Glen [

(Principat office uddress MUST BE A STREET ADDRESNS)

fatz, FI, 335348

T A . -~
Enter new mailing address, if applicable: _'\m" Acadia Glen E.‘i‘

(Mailing address MAY BE A POST OF FICE BOX) Lz, F1. 33348 ) »

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered asent and/or the new registered otfice address heve:

Name of New Registered Apent:

New Registered Cflice Addiess:

Foriter Iloridke viveel andidress

. Florida
ity Lip Coddr

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

1 hereby accept the appointment as regisiered agent and agrec fo act i ihis capaciy: ! further agrec 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the abligaiions of my pasition as regisicred agent us provided for in Chaprer 605, F.8. Qr, if this document 1s
being filed 1 merely reflect a change in the registered office address,  herehy confirnr that the limired lability
company has been notified in writing of this change.

If Chasiging Registered Agent. Signature of New Repistercd Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

" " 7 H A 1 -
MGR= Manager Lodid J [ Pii 2 57
AMBR = Authorized Member
Title Name Address i Tvpe of Action
AMHR SOSA, JOHN PAUL JOSEPH 3703 Acasha Glen Ln
0O add

fang, FL 33548
O Remuve

® Change

0 Add

O Remove

0O Change

O Aadd

O Kemove

O Change

0 Add

3 Remove

O Chanue

0 add

O Remine

O Change

0 Add

O Remuove

01 Change

Page 2 of 3
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6/11/2020 D05 PM Prom: Scanner Pro - Tos Legal Zoom Businoeos Pilinge Page 3 of %

_ . 2620 o .
D, If amending any other information, enter change(s) here: (dupch additional sheets, if necessary.) l o 7 P,; 2; 57

£. Effective date, if other than the date of filing: {optional) .
(f an effective date bs lised, the date mrast be specific and cannot be prior (o date of filing or more than 90 days after fling) Pursuant to 6050207 (3)3)
Notg: If the date inserted in this biock does not meet the applicable statgory filing requiremerts, this date will not be listed as the

document’s effective date on the Department of State's records,

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earler of:
(b) The 90th day after the record is tiled.

Dated Q IL;/ . / O; g .

7

Crpghdird of & memcer o suThpnzod representative of 8 member

John Pauj Joseph Sos
y Typzd or printed nasme ol signce

Page 3 of 3
Filing Fee: $25.00



