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We alo wantf -0 change
COVER LETTER Jiys fram o PLLC inde an LLC

Pleate 1'8“ Ui -he froces ff'

TO: Registration Section
Division of Corporations . h } ! /
S\Oﬂr‘\t’ﬁ"\w\? mMore 1§ v‘\t?t’L-PJ.
l’()S'I'UREMOMSIF@ / .
SUBJECT: Theére (a0
Nume of Liinted Liablay Company
/ Answer af your

P"!OV]C" +
§50-245- §05),

The enclosed Articles of Amerdment and fee(s) are submitied tor filing,
Picase return all correspondence concerning ithis matter 1o the following:

David VanWanzeele

L7 Name of Person
POSTUREMOMSIH 1LLC

Fam Company

700 Bavou Boulevard South

Adddiess

Saimi Petershurg, FLL. 33703

Cinv/state and Zip Code

VanWanzeeleDirgmail.com

Femail address: (to be used for future annoal report notisication)

For turther information concerning this matier. please call:

David VanWanzeele 7127 2780168
at ( )
Nume of Persan Arca Code Dy iime Telephone Number
Enclosed 1s a cheek for the [ollowing amount:
0O $25.00 Filing Fev W S30.00 Filing lFee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stuus Certitied Copy Certiticate of Status &

Certitied Copy

(udditional capy i< cnelosed)
tadditional copy 18 enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporauons

Clifion Building

2661 Excotive Center Cirgle
Tallabhassee, FE 32301

MAILING ADDRESS:
Repistration Section
Nivision of Corporations
PO Bos 6327
Tallahassee, FIL 32314



' : . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ol

POSTUREMOMSIE. PLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorida Limited Liabiliy Tompany)

o . . . . . . .o T . g 60109 .
I'he Anticles of Orpanization for this Linuted Liability Company were tiled on 6/101 and assigned

- . 4 )
Florida document number 119000226006

This amendment 15 submitied 1o amend the following:

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

POSTUREMONMSIE. LI.C

The new name must be distinguishable and contain the words ~Limited Liabitity Company,

" the designasion “LLC™ ar the abbreviation “L.L.C.”

700 Bayou Boulevard South

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Sint Petersburg. FI 33703

700 Bayeu Boulevard South

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Saint Petersburg. FL 33703

e ]
>
LW}
. , . : . =P
B. If amending the registered agent and/or registered office address on our records, enter the namce ol-the new
. . T T —_—
registercd agent and/or the new registered office address here: a (;\33 :
= i
. - ul LAY a1yt ba
Name of New Registered Agent: David W Vantanzeete Ve )
- e <
New Reaistered Office Address: 700 Bayou Boulevard South -
Enier Flovidu street address
—e11 § JRR -
Samt Petersbury F lorida ° 3703
Ciny Zip Code

New Registered Agent’s Sipnatare, il chianging Registered Apent:

D hereby accept the appoiiimtent as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all statutes relative (o the proper and complete pevformance of my dwtios, und Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified in writing of this change.

/\M Jm« lu/wvj,mf

ir (‘_M;,m;,, Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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

Lemi S VanWanzeele

Lemi S VanWanveele

MGO_

David W VanWunzeele

MG

David W VanWanveele

MG

Address

700 Bavou Boulevard South, Saint
Petersburg, FLL 33705

Tvpe of Action

H Add

O Remove

0O Change

[J Add

3346 49th Sureet N. Suite 104,
Saint Petersburg, FLOUS 33710

. Remove

O Change

700 Havou Boulevard South, Saimt
Petersburg, FL 33705

= Add

O Remove

3346 40th Street N, Suite 104,
Saim Petersburg, FI.US 33710

O Change

O3 Add

E Remuove

O Change

O Add

O Remove

O Change

0O Add
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- P. If amending any other information, enter change(sy here: (Anach additional sheets, if necessaryi
Article 1

Our purpose 1s to provide health care consuliation services.

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listesd, the date must be specilic and cannot be prior o date of filing or more than 90 days alier tiling.) Porsuant o 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

November 13 2019

f/\\c\ml) s ) o,
V),

Dited

Sign:llulﬂJr:I menber or authorized representative of a member

David VanWunzecle

Tvped or printed name of signe

Page 3013
Filing Fee: $25.00



