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‘ ARTICLES OF AMENDMENT
TO -

ARTICLES OF ()RGAMZA'I‘I&N, )

OF ~ ‘

Integrated Medical Therapy Group LLC
{Name ol the Limited Liability Campany as i1 now appeirs oo our records.)

(A Florida Dimnied Triabhine Company

and assigned

I'he Articles of Organization for this Limited Liabitity Company were filed on 05/18/22

Florida document mumber L22000231551

This mmendment is subimisted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:
The new name st be distinguishable and contun the words ~Lindted Liability Company.”™ the designation 107 or the abbreviation “L1L.C
- N - . . L S Y
Enter new principal offices address. it applicable: =i 2
) ~
{Principal office address MUST BE ASTREET ADDRIESS) o —
. AL i ,
--‘ = c-)
L ——
Lo @
Enter new mailing address, if applicable: == IT]
{Muailing address MAY BE A POST OFFICE BOX) u
S =

B. If amending the registered agent and/or registercd office address on our reeords, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

FEnter Floruda siree: adidress

New Reoistered Oftfice Address:
. Florida

Lipr Code

iy

New Revistered Avent's Sivnature, if changing Registered Avent:
[ hereby aceept the appoimment as registered aeent and agree to act in this capaciiy. £ further agree 1o comply wiil the

provisions of all statwies velative 1o the proper and compleie performance of my duties. and { am janiliar with and
accept the obligations of my position as vegistered agens as provided for in Chapter 603, F. .5, Or_if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirny that the limited liability

company fius heen noified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Aaent



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Addreys Type of Action
MGR Sepulveda, Sepuiveda 1206 HALEY PL Sadd
MELBOURNE, FL 32940 ...

T {hange

MGR Arleene Sepulveda 7901 4th Street N,Suite 11246

“ZiAdd

St. Petersburg. FL 33702 TRemove

CiChange

MGR Jose Candelario 7901 4th Street N Suite 11246 = \dd

St. Petersburg, FL 33702

TJRemove

I hange

C‘. .‘\(id

ZIRemove

CiChange

G Addd

JRemove

Change

Ciadd

CRemove

CiChange




D. If amending any other information. enter change(s) here: iAnach additional shees, i necessary)

E. Effective date, if other than the date of [ling: (sptional)
UE an effective dlate i~ listed. the dite must be specitic and cannet be prior o date o7 filing or more than 909 days after tling.) Fursuant to 6050207 ¢ 3y
Note: It the daie inserted in this block does not meet the applicable stawtory filing requiremenis. this date will not be lisied as the
document s effective date an the Deparimwent of State’s records,

I¥ the recerd gpecifies a delaved effeetive dite, but not i effective time.at 12:00 wam. on the earlier a2 (b)) The 90th day aiter the

recurel s filed.

| November 26 - 2022

Dated

TEnAT TR 17:1r awhonzedirepresentative of a member

Jose Candelario

Fvped o printed name of sggnee

Filing Fee: 325,00



