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COVERLETTER

TO: Registration Section
livision of Corparations

i

Toulily Health, LLC
SUBJECT:

Sane of Limites Liabilis Uompany

The enclosed Articles of Amcendment amd feefs) are submited for filing.

Please return all corrgspondence concerning this manter o the following:

Brandon lHollenbery

Nanw ol ersen

.
ik

Tonakity tel

Frr Commnan.,

L9 Yamato Rd Ste 2

Achdress

Boca Raten, FL 33431

Citv'shate and Zip Cnde

intofigintegrated -chiropractic.com

F-mun] adtdreas: ilo Mo Weesd 1o fiire gl Iepart ot ficaton )
‘or further intformation coucerning thizs matier, plesse cuil:
For furtt 1 1 gt e, pl it
Ciina Jones RN N26-3R0R

ul )
Numie ef Peison Area {ode Dayume Tejephone Number

Enclosed is a check for the [ollowing amount:

L] $25.00 Filing Fee w5300 Filing Fee & LI N33.00 Filing Feo & L1 S60.00 Filing Fee,
fentificaic of Sials Jueitificd Copy Certificaio of Staiues &
rahifien copy Bl sdd Centified Copy

rasdcditioral copy is enchosedd

Mailing Address; ot Address:

Registration Section Registration Section
Division of Corporations Tivision of Corporations

P.O. Box 6327

The Centre of Tailahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T T
OF ' .

2@2] P!:ﬁ\)l - S . ey -
Fosality Health, LLC Y 22 PH £ 3L

IName of the Limited | llhll!l{\ Company s it nos appestis ol nur lnunls i
cA Plarnde Lommted Liliy Companny -

i ] 7 .
O7ias 00 and assigned

The Articles of Organization for this Limited fiability Company were filed on

_ 20N0029 760
Florida document number [-20N0029760¢

This amendment is submined o amend the Tollowing:

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

The new name must be distinguishable and centain the words “Limitee ! nhll:w( anpany” e \Ic,-::_',n:ﬂiou “11,C7 or the abbrevianon ~LL.CT

Enter new principal offices address. it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Mailing address MAVY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered ffice address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Nanie of New Reeistered Aoent: D1, Brandon Hollenberg

. .. 249 Yo .3
New Registered Oftice Address: 1449 Yamato Rd Ste 2

Fwer Florida strec address

L. azaTy
CFlorida 77
%in Zip Code

New Registered Agent’s Sionature, ifchanvine Reeistered Aoent:

{herehy aecept the uppointment as registered agent and aeree o act i this capacine, 1 further agree to compheawvith the
provisivis of all stanures refative o the proper and complere pecformance of my dutivs, and Tam fumitiar with and
aceept the obligations of my position as registered agcnt as provided for in Chapeer 603, F.S. QOr, it this document is
heing tiled o merelv reflect a change in the registered office address, Theredy confirm that the limited tiahility
company has been notificd inwriting of this change.

bt



i amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from aiir records:

MCGR = Manaper
AMBR = Authorized Mcember

Title Nan Address Type of Action
MOGR Dr. Brandon Hollenherg 449 Yimale Rd Ste 2 Bocn Raton, FL 254451
_ = Add
ORcemove

—Change

MGR Chelses Davidson _
_Add

P29 Yoamaie Rd S0 20 Boca Raten, 1K1, 3343
= Remove

Z{hange

— Add

ORemove

ZiChunge

~ZAdd

ORemove

ZChangc

—Add

OiRemove

— Change

ZAdd

CDRemave

ZChangy




D. If amending any other information, enter changels) hoves ltiaed additonal shects. if necessan.)

Ownership s being vanstered fom Chelsea Davidaon o e Biandon Hollendwep,

k. Effective date. if other than the date of filing: (optional)
(11an effective dane s listed. e date mnst be specilic and commot B priot e daiv of tiling er more than 20 days after fling.) Pursuant o $305.0207 (3 ib;
Noter (1 the date nserted in this block does not mect the applicable stuttory filing requireanents. this date will not be listed as the
document’s efivctine date o the Depastiment o Siure ' perords

IFihe recond specifies a delayed effective date, bur not an erfecive time. atl 12:00 . on the carlier of by The 90th dav atier the
record 13 liled,

Dated ﬂ_h_\) o _Rot]

ﬁ/f/z//J;/,«' D _

Sthnatare of 2 omber ur anthorized wp

_ (heseq Davickan

Fvped o0 prinied name of ~igaey

alative of 2 ebe

Filing Fee: 825,00



