|23 oo 205

{Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone &)

[] pckur  [Jwan [[] man

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AT

700430788917

OB /05 24--01021 =007 #3000
- P~y
— =
R ~)
-._" Ay ¥
— .
i | Sy
- =
== '
SOUTI &5
5 B
Lo o
~ b=
AR X
i iy e
~>
—t —
= b |

d3714



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ C,MI(O(’FQ-«:;‘:»Z_, 'FaA (u)olyf&w(&k"

Wame of Limited Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

Zachary MeKee

Name of Person

Optimizing Health

Firm/Company

7901 4th St N STLE 300 St. Petershurg. FLL 33702

Address

St Petersburg/F1 33702

Citw/State and Zip Code

admin @ optimizing-health.com

E-mail address: tto be used for future annaal report patitication)
For further information concerning this mauer. please call;

Zachary MeKee 603 44942586
at( )

Nanw ot Person Arca Code

Davtime Telephone Namber

Enclosed is a check for the following amount:

L3 825.00 Filing Fee = 530.00 Filing Fee & I $53.00 Fiting Fee & [ $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Gaddienal copy & enclused) Certified Cupy

tadditional copy s encled}

Mailing Addrexs: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street. suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Optimizing Health 1.1.C

IName of the Limited Liability Company as it now appears on our records.)
A Tlorida Timited TiabiTiey Companyy

T : , T . . 11/7/2023 -
Fhe Articles of Oraamzation tor this Limited Liability Company were filed on and assigned

123000505408

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabilite Company.” the designation ~1LCT or the abbreviaion “LE C7

TISW TRih Ave

Enter new principal offices address, if applicable: ~
- L 4 TR T antation FI 3332 e
(Principal office address MUST BE A STREET ADDRESS)  Mantation 133424 elE
- < |
S = _}
e T —
Lt il {
Ao m
TN e . fiye” -
Enter new mailing address, if applicable: T3 SW TR Ave Apt 431 iy X .
i - R ) P— ] . VN ey [
(Maiting address MAY BE A POST OFFICE BOX) Plantation I1 13124 g o

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:

ST . LA
- . rrepractic Fort Lauderdale )
Name of New Revistered Avent: Chiropractiv Fort Lauderdale =~ 3

. I \iv 3 AT
New Reaistered Office Address: 730 SWTSth Ave,

Frter Florda street address
Plantnion s 3330
lana . Florida N
{ine Zin Ceoede

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

[ hereby accepr the appointment as regisiered agent and agree to act in this capacite. { further agree 1o complv with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiored office address, Dherehy confirm thar the Limited liahility

company has been notified in writing of this change.

If Changing I@uedﬁgcm. Signature of New Registered Apent



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

MGR = Manager
ANBR = Authorized Member
Title Namie Address Tvpe of Action

MCGR Zachury MeKee 730 SW T3th Ave. Apt 431 Plantation FI 33324 /
A Add

CRemove

O Change

CAdd

{JRemove

CiChange

JAdd

TiRemuove

JChange

TAdd

ORemove

UiChange

T Add

CiRemaove

CChange

D Add

CiRemove

i Change




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

E. Fffective date, if other than the date of filing: {optional)
I en effective dute is listed. the date must he specitic and cannot be prior w date of 1iling or more than 90 din s after 1iing.) Pursuant 10 6030207 (31th)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, ¢his date will not be listed as the
document’s effective date on the Deparimeni of Stite’s records.

IT the record specifies a delaved etlective date, but not an effective time. at 12:01 a.mi. on the earlier of: (b)) The 90th day atler the
record is filed.

. S/2024
Dated

NignaterE of-emember or authorized representative of @ member

Zachary McReo

Typud or printed mame of signee

Filinag Fear S~ (Y)



