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COVER LETTER
[ ]

T€): Repistration Scetion
Division of Corporations

. r »  The Functional FNP LLC

SUBJECT:

Name of Limited Lubiliny Company

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

Please return all correspondence concerning this matier to the following:

Bailey Devries

Name of Person

Firn/Cotnpany

13191 Surkey R STE ©

Address

Largo, 11133772

CrivState and Zip Code

tunctionalnp Hgpmail.eom

F-mail address: fto be used for Tuture annual ceport nobification}
Fur further information concerning this maticr, please call:
Bailey Devries 727 438-9530

atd )
Name ul '¢rson Arca Code Davtume Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & = 560,00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stas &
radditional cupy i enclosed) Cenified Cl)])‘_\‘

{addivonal copy 1y enclseds

Mailing Address: street Address:

Registration Section Registration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



SR, TR R, AL TR TR

AAICT ICLLEL AR

TO
ARTICLES OF ORGANIZATION
OF

The Functional FNP LLC

iName of the Limited 1
tA Florda L

Ihilty Company das 11D Sppeses on vur records, )
muted Dbl Company')

F1/07/2022 -
and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Fiorida document number

This amendment is submitted to amend the fotowing:

d liability compuany here:

A. I amending name, enter the new name of the limite

The Functional Health Consullant £L.C

ain the words “Limiied Lisbility Company.” the designation “LLCT a1 the abbreviation -1,

The new aame nust be distinguishable and eont

Enter new principal offices address. it applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

=
[ ]
~a
~a
Enter new mailing address, i applicable: a—;_: i
e 11
(Muailing address MAY BE A POSTOQFFICE B AV () —
- H
= L
4

address on our records, enter the nanmeuf the fiew reeistel
R [#4]

3

B. I amending the registered agent and/or registered office
Mmoo~

agent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Office Address:
Fter Florida street address

. Florida

Zip Code

Cin
New Registered Avent’s Signature, il clhungine Registered Apent:
ent and agree (o act D s capacity. ! further agree to comply wiih i

provisions of all statuies relative to the proper and complete performance of my dities. and [ an familiar with and
accept ihe abligaiions of my posiiton as registered agent as provided for in Chapter 603 1.5 0Or, if thix doctonent is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liahifity

conipainy has been notificd nowriting of this change.

[herehy accept the appointment as registered ag

If Chunging Registered Agent, Sivnature of New Hegivtered Avent




If amending Authorized Person(s) authorized to manave, enter the e, pame, and address o cacl peraOn VI, a4
or remaoved From owr records:

MGR = Manager
AMBR = Authorized Member

Title Niune Address Type of Action

add

TR emove

CiChanye

Cladd

CIRemove

CiChange

D:\d{l

CIRemove

OChunge

1 Add

ClRemove

OChenge

Cadd

CHRemove

T1Change

Cladd

CiRemove

CiChange




. If amending any other information. cnter change(s) herver Clruach additional sheceis, if necessary.)

K. Fifective date, it other than the date of filing: {optional)
ate must be speciiic and cannot be priur to date of tiling or moe than 90 days sfter iling.) Puisuani to ali3,0207 (3Y

atutory tiling requirements, this date wili not be listed as the

(1 an effective daie s Bistud, the d
Note: [1the date inserted in tus block does natmeet the applicable st

document's efleetive date on the Departient ol State’s recurds.

1§ the record specities a delaved effective daie. butnotan clfective time. at 12:01 2 on the cartier of: (b) - The Y0th dav atter the

record is nled.

[is142022 [ 2:00PN

Dated _

’)ﬁ f} t --“\ \'(
XN lz'\,\‘./ "( N

E JSignature n:

i munlu. RY \uiium/ul reproselative al amember

Bailey {Yevnies

Typed o printed nane o signey

Filing Fee: $25.00



