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COVER LETTER

TO: Registration Section
Division of Corporations

Optim Spine and Heahh L1LC
SUBJECT:

Name of Limited Liability Company

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

I"fease return all correspondence concerning this matter 1 the following:

Jahn Christopher

Name of Person

Optim Spine and Heahth

Finm/Company

34 Charleston Sy

Address

Ormond Beach, F1L 32174

Cinv/State and Zip Code

John.e.christopher734@ ymail.com

Z-mail wddress: (o be used for futare annual report notificition)

For furiher information concerning this matter, please ¢all;

John Christopher

86 IRINTRT
atyg )
Name of Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
& 52500 Filing Fee 1 S30.00 Filing Fee & 1 835,00 Filing Fee & i1 560,00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Gadditional copy s encloseds Certified Copy

tuddinomal cops i encloseds

Mailing Address:
Reaistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Optim Spine and Health LLC

Ny s it Dow ADPEATs on our records,)
bty Company)

e . . . . . . .. N . . TR ERRIIRE
Ihe Articles of Orgamzation for this Limited Liability Company were filed on Octaher 18, 202,
T 230 95

Fiorida document number 23000477957

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designmation ~1L1LCY

Enter new principal offices address, if applicable:

or the abbreviation “1LLC -
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{Principal office address MMUST BE A STREET ADDRFESS) = D o
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Enter new mailing address. if applicable: . i‘:'_). '-_-'
Tl en
(Mailing address MAY BE A POST OFFICE 80X T a ™

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 Now Registered Avent:

New Rewstered Ottice Address:

Fanter Florda sireet address

. Florida
€y
New Registered Agent’s Signature, if changing Registered Agent:

Aipy Cacde
{ herehv aceept the appointment as registercd agent and agree (o act in this capacite. [ further agree w comply with the
provisions of alf statwes relative o the proper and complete performance of my duties. and {am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.N. Or. if this document iy
being filed 1o merely reflecr a change in the registered office address, hereby confirm that the limited Lability
commpenny has been notified inwriting of this change,

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Julia Christopher A Charleston Sq Ormomd Beach, FIL 32174
CiAdd
= Ronove
TiChangu
MGR Johin Christopher 33 Charleston Sq Ormond Beach, FLL 32174
= Add
CiRemuove
CChange
=
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2r7 WChange
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CiAadd

T Remove

TChange

D Add

CiRemove

CiChange

LiAdd

O Remove

I Change



D. famending any other information, enter change(s) here: (Autach addditionad sheers, if necessary.
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. ) . Junuary 01, 2024
E. Effective date. if other than the date of filing:

{optional)
(Man effective date s listed. the date must be specitic and cannot be prior ty date o liling or more than "M din s atter Hiling) NMursuant to 6030207 (3)(h)

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date. but not an elfective time. a1 12:01 a.m. on the carlier oft (h)
record s tiled.

The YOt dav after the

March 21 R{FANS
Dated

= T

Signature ot amem

her or authorized representadiy e ot a member

Johin Christopher

Typed or printed nane ol signee
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