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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: _QK}QDC]G 4 H&Z?Q?L/C__LM;QLQE

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted G filing.

Please return alt carrespondence concerning this matier 1o the following:

NMarc  hersch

Name of Person

Cr JQOCL Atermadee /chjane

Firm/Company

Zrss cecad St Sute 5

Address

Sorgset, FL 34237

City/State and Zip Code

esh @ herenuircrymental.corr

E=-mail address: (1o be used for future annual repon notification)

For further intormation concerning ihis matter. please call:

Ysheg (tecd QU YsT- Y232

Namie ol Persun Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount

O $25.00 Filing Fee {SS()_(]U Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of States Certificd Capy Certificate of Status &
(additional copy i enclaned ) Certitied Copy

lacldetivmal ¢apy is enclosed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registration Sechion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, 132314 2661 Executive Center Circle

-

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

MARC KORSCH

2055 WOOD ST

STE. 119

SARASOTA, FL 34237

SUBJECT: ORLANDO ALTERNATIVE MEDICINE, LLC
Ref. Number: L19000147451

We have received your document for ORLANDO ALTERNATIVE MEDICINE,
LLC and your check(s} totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liabitity
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", aiso are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 712A00016263

www.sunbiz.org
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From;: Nav'Advisors Fra: 19418279091 To: 50245689 ¢rciax.com Fax: (850} 245-6897 Page: 2 012 0B/1412019 11:33 AM

Attn: lrene

We are the owners of Aspire Rejuvenation and Vitality Inc. and that Inc. will own
Aspire Rejuvenation and Vitality LLC. It is owned by the same Principal, Marc
Korsch. We authorize Irene to make the name change.

Thank you,

Josh Wood



From: Nav Advisors

Foax: 19412596396 To: 8502456897 ¢krctax.com Fax: {850) 245.56837 Page: T ot B 0811412619 10:51 AM

AR O ANNIIEINEPNIILINT
TO
ARTICLES OF ORGANIZATION
OF

M,L_/.:"’ }Jq;?ué- ,4/71er,'<.¢ e i /M’” 1A ‘5-—‘—' - -

(-ﬁ T'Emn&a 1. nmlu] 1. auTuTul\ Comngrany) =

The Articles of Organization for this Limiied Liability Company were filed on 6/5,//'_q and ussigned
Florids document number { }QOO 147q§)

Thic amaendment ie cubnutted to amend the following:

PR FJ—_

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

AS 'Y€ VPJ/IJPJ’)OACH amj (/.';Ln/fJ—./ L/

Tishable ang contun the wards Chamited Lialstioy ConpSue the designanion  LLCT or the abbreviation =1 1

T e nuu FERTYRN I LTCare Y

Enter new principal offices address, if applicable: - - _
=
(Principal office address MUST BE A STREET ADDRESS; I
Enter new mailing address. if applicable: _ X . ;
-
(Muiling address AMLAY BE A4 POST OFFICE BOX) ; .
i~
-
Name of New Registered Avent:
New Remistered Otiice Address: L
Fuzer Flondu sieoct inddrens
. Florida
Cin: Aipe Coder

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

! hereby accept the appointment as registered agent and agree (o act in this capa AR ljmn’m agree fo compiv with the

preninions o al) st s odoitive ver thes premprens d c gt g fis e ST Wintce, wend § o fletecfaus vl gend

aveept the obligations of my position as rec'r_sfc'rctfu;,: nt as provided for in Chuapter (()5. F.S. O ir'this document is

ﬂ\,._.,,,-. G F el ven verenns i e etn g sl R Y L BT TS R RO oS s dern pRuaT (e crned ff(i'n"i’/l’f'!.

REATIPPRIVY I RS "'L'c. rr et iffoed e ‘.;'r!rf'rr\-._' BT ar P A e

If Changing Registored Agont. Sipnature of New Registered Apenut

Page | of 3



. If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

{0 Remove

O Change

O Add

O Kemove

O Change

0 Add

O Remove

O Climge

Page 2 0f 3



Fram: Nav Advisors Fap: 19412596396 To: 8502456897 ¢rctax.com Fax: (B50) 245.6897 Page: B ot B 08/1412619 10:51 AM

. If amending any other information. enter change(s) here: (Hicch additional sheets, i necessan: )

E. Effective date, it other than the date of filing: {optional)
el un etlecuve date is listed. the date must be specitic and canngl be prios to date of fihing or mee than QU davs atter Hhng.) Pursuant to GU3.0207 (b,
Note: 1t the daie inserted in this block does not meet the applicable statutery ftling requirements, this date will not be Hsted as the
document’s effective date on the Depaniment of Siate’s records.,

If the record specifies a delayed effective date, but not an effective ttme, at 12:001 a.m. on the earlier of:
(b) The 90th day after the record is filed.

e /1Y e 9

Signature of u member of anthorized represenianve of & tember

_’f___MQfC )( crseh

Typed o ponted nume o5 signee

Page 3 of 3

Filing Fee: $25.00



