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COVER LETTER

TO: Ruegistration Section
Division of Corporations

SPACE COAST IV THERAPY & WELLNESS CLINIC LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondencs concerning this mstter 10 the foowing: =
CHRISTOPHER DAVIS. CPA =iy
Name of Person T g
ri:Tvi X
LA TS ~o
BREVARD ACCOUNTING GROUP, CPAx, PA Dol Y
NS ro
1=
FrrnvCompany M T

130 FORTENBERRY RD VILLA A

Address

MERRITT ISLAND, FLORIDA 32932

City/state and Zip Code
CIDEBAGCPACOM

L-matd address: tto be used for future annual repont noufication)

For further information concerung this matter, please call:

CHRISTOPHER DAVIS 321 432-3061
at { }
Adea Code

Niune ol Person

Mastime Telephone Number

Lnclosed s a check for the following amount:

= $25.00 Filing Fee 3 $36.00 Filing Fee & 0 $55.00 Filing Fee & [T $60.00 Filing Fee.
Certificate of Status Certified Capy Certificate of Status &

Cedditional copy s enclased)

Certified Copy

(zdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPACE COAST IV THERAPY & WELLNESS CLINIC LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Liniied Tibality Compuny)

L1/17/2020

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L20000363244

. [
Flonida document number

This amendment 1s subnutted to amend the following:

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

SPACE COAST INTEGRATIVE WELLNESS CLINIC LLC

The new name must be disinguishable and contain the words “Limited Lisbility Company,” the desugnation “LLCT or the abbreviation "L.L.C.”

Enter new principal oftices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Ewer Florida strece address

, Flurida
Cur Zipr Codder

New Registered Agent’s Sienature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capucity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, und [ am fomiflior with and
accept the obligations of my position as registered ugent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merelv reflect w change in the registered office address, hereby confirm that the timited tiability
companyv has been notified inswreiting of this change.

If Changing Registered Acent, Sipnature of New Registered Apent




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

MGR = Manager
AMER = Authorized Member

Title Name Address

Tvpe of Action
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