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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tao Integration L.L.C.

t&ame of the Elmited Liability Company as it now appears on our records.)
(A Florda Limuted Liabihity Company)

The Articles of Organization for this Limited Liabality Company were filed on 08/02r23

L23000362635

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

Clearwater Rolfing LLC

The new nume must be distinguishable and contain the waords “Limited Liability Company.”™ the desigration " LLC™ arthe abbreviation “L.1L.C."

E.nter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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 sddress here: E:_;J

Name of New Registered Agent:

New Registered Office Address:

Enter Flevide streel address

. Florida
Cuy Zip Cade

New Kegistered Apgent's Signature, if chanping Registered Agent:

{ herehy accept the uppoiniment as registered agent and agree to aol in this capacity. ! further agree to comply with the
provisions of all stututes relative to the praper und complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confivm that the limited fiability
compeniy has been notified in writing of this change.

IF Chunging Registered Agent, Signuture of New Replistered Avent




1/20/2025 09:58:15 PST To: 18506176383 Page: 3/4 Fax: B134365206

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
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

CiChange

CAadd

DOiemove

OChange

OlAdd

ORemove

M{ hange

Madd

DORemove

I Change

CAdd

CRemove

OChange

Oadd

DORemove

DiChange
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D. If amending any other information. enter change(s) here: (dtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It ar eftective date is listed. the date must be specifie and eannot be prior to date of filing or more than 90 days after fifing.) Pursuant o 605.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the apphicable statutery tiling reguirements, this date witl not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specities a delayed effective date. but not an cffective time. at 12:01 aun. on the carbier of: (b)  “Lhe With day after the
record is filed.

Dated Jan 20 i 2025

Y LA
SV ey

’ X

glgndlurn of‘a member or athorized representative of s memhber

Nalt Smith

Tvped or printed name of signee

Filing Fee: $25.00



