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COVER LETTER

TO: Registration Scetion *
Division of Corporations

INTEGRATIVE HEALTH SCHOOL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Ameadnwent and fee(s) are submited for filing,

Please retum all carrespondence conceming this matier w the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTLONS CORP

Firm'Company

6715 CONROY ROAD STE 109

Address

ORLANDOFL 32835

City/State wud Zip Code
CONTACT@ICONNECTSC.COM

C-matl address: (1o be used for fumire annual repart notiication)

For turther information concerning this matter, please call:

EMERSON CORREA A7 263 (06
at { )

Name of Person Arca Code Daytime Telephone Number

H220006077972 3

Mailing Address: Suereet Address:

Registration Section Registration Scction

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From EMERSON CORREA
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ARTICLES OF AMENDMENT ~ Ei;
TO "
ARTICLES OF ORGANIZATION Mg,

OF sy

ALLAGA S L

INTEGRATIVE HEALTH SCHOOL LLC s,

{(Name of the Limited Liablity C apy as it now appears o our records,)
(A bty Compianyl

017292021

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

L2 TO0053437

Florda document nunber

This amemdment is submitied to amend the following:

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

INTEGRATIVE HEALTH TECHNOLOGIES LLC

The new musne must be distinguishable sod contain the worls “Limited Liubitity Company.” the designation "LLC™ vr the abbreviatien “L.L.CY

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

H22000077972 3
Enter new mailing anddress, it 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
apent and/or the new registered office address here:

Name ol New Revistered Ageni:

New Registered Office Address:

Lomier Flovide sirvet achdresy

. Florida
Ciiy Zip Conele

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

7 hereby accepr the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with rhe
provisions of all statutes relative to the proper and complete performance of my duties. and [am Samiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

lfChunging‘Rt'uim-n-d .-\2—:_"11;. Sigaature ol New Registered Apent
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If amending Auothorized Person(s) authorized (0 manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager H22000077472 3
AMBR = Authorized Member

Tide Name Address Tvpe of Action

T Add
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OChange

O Add

ORemove

T Change
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ORemove

OChange

OAdd

CRemave

C1Change

JAadd

ORemove

DO Change
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D. If amending any other information, enter change(s) here: (Aiiach additione sheets, if necessary.)
CHANGING NAME OF BUSINESS
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E. Effective date, if other than the date of filing:

(uptional)
{If an eftective date t listad, the date niest he specific and cannot be priet o dare of filing o more than 90 day< atter filing.) Pursuant w 6015,0207 (336}
Note: [fthe date insered in this bhock does not meet the applicable statory filing requirements. this date witl not be listed us the
doeument’s cfective dawe on the Depanment of State’s records.

It the record spearfies a delayed effective date, but not an eftective time, at 12-00 am an the carlicr of* (b) The Nikh day after the
record 15 filed

FEBRUARY 23
Dated '

2022
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Sipnature of a member or autherized represcmative of 8 mensber

RICARDO MOITA DA SILVA

Tvpad or ponted nanmie afsignee




