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. COVER LETTER

3
O Registration Section

Division of Corporativns

IMAC HEALTH SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this mateer to the following:

Scout ), Wartman, Eug.

Name of Persan

SJW Law Group. PLLC

Firm Company

12300 South Shore Bhvd., Suite 202

Address

Wellington, Florida 33413

City/State and Zip Code
scott@ sjwlawgroup com

E-maf address: (1o be used for future annual repart notification)

For tusther infermation concerning this matter, please call;

Scou J, Wortman, Esq. 561 140-4555
aq{ )
Name of Person Area Code Daytime Telephonc Number

Enclosed is a check for the following amount:

& $25.00 Filing Fec O S10.00 Filing Fee & £ $55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Siatus Cenitied Copy Ceruticate of Status &
taddinonal copy is enchwed) Certitied Copy

raddinonzl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FE 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMAC HEALTH SERVICES, LLC

The Aricles of Organization for this Limited Liabitity Company were filed on 4013012019 and assigned

Florida document number L 19000242333

This amendment is submitted to amend the following:

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

The new nzawe must be disttnguishable and conwain the words “Limited Lizbility Company,” the designation “ILEC” or the abbresiation 1.1 C."

Enter new principal offices address. il applicabte:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: "

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repisiered
agent and/or the new registered office address here:

Name of vew Repistered Agent: nt

New Registered Qffice Address:

Enter Florida sireer adudress

. Florida
Cine Zip Code

New Repivtered Ageni's Signature, if changing Registered Apent;

L herehy accepi the appoiniment as regisiered agent and agree (a act in this capacity. 1 further agree to compiy with the
provisions af all statutes relative to the praper and complete perfnrmance of my duties. and | am familiar with ond
accept the ohligations of my pasition as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address, 1 hercby confirm that the limited liabiliny
company has been notified in writing af this change.

IT Changing Registered Agent, Signature of New Registered Agent
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if amending Autherized Person(s) authorized 10 munuge, enter the title, name, and address of each person_being added

vt removed from our records:

MGR= Manager
AMBR = Authorired Member

Title Name

MGR ANTHONY J CARUSO

Address

J535 MILITARY TRAIL

‘I'vpe of Action

[l add

SUITE 200

= Remove

JUPITER, FLORIDA 33453

OChange

JAdd

CiRemove

OChange

“-
TaAdd -

CIRemove

OChange

DAdd

T Remove T

CiChange

OAadd

TiRemove

TJChange

Oadd

Clemuove

O Change
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D. }f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional}
{1f an effective date is listed, the date must be specific and cannot be prioe to date of fling or more then 90 days sfter filing.) Pursuant 1o 603.0207 (3)()

Note: If the dute inserted in this block dees not mecet the applicable statulory filing requirements, this date wil not be listed as the
document’s effcctive date on the Department of State's records.

[f the recard specifies a delayed effective date, but not an effective time, a1 12:01 a.m. an the carlier of: (bY  The 90th day after the
recoud is filed.

Dated “‘////(ifvu\ «9"{ , ')C‘OL(;‘I )
| o s /
P !' /1/

Signature of a member or authon:&T representetive of 2 member

-///ﬁm M&@/d/ﬁ.-m , MG’E

Typed or prinfed name of signee

~

Filing Fee: $25.00



