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COVER LETTER

TO: Registration Scction
%vision of Gprporations 4
TRYAN FUNCTIONAL HEALTH SOLUTIONS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendinent and leefs) are submitted for filing.
Piease retumn ail correspondence conceminyg this malter to the iollowing:
Cheyenne Moscley
Nanw of Person
Legalzoom.com, tnc.
Firm/Company
101 N Brand Blvd 1 1th Fi
Address
Glendale, CA 91203
City/State and Zip Code
mryancsine@gmail.com
E-mail address: (10 be used for fusure anaual report nonfication)
For [unher informalion concerming this matter, plcase calk:
Cheyenne Moseley ROO 773-0888
at{ )
Name of Person Arca Code Dajytime Telephane Number
Enclosed is a check for the lollowing amount:
0 52500 Filing Fee 0 $30.00 Filing Fee & i 555.00 Filing Fee & 0 $60.00 Filing Fre,
Certilicaie ol Status Centified Copy Centificate of Status &
(additionai capy is encloscd) Cenified Copy

(additional wopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regigtration Scction

Division of Corporations Division of Carporations

P.O. Box 6327 Ciiftan Building

Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301

From: Laure Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRYAN FUNCTIONAL HEALTH SOLUTIONS LLC

N ited Liabillty Company ns it now gppca
A Llon umted Lrability Company)

‘The Articles of Organization lor this Limited Liability Company were filed on 01/0872024

and assigned
Florida document number -24000018126

This amendment is submitted to amend the following:

A. Il amending name, coter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liabitiy Company.” the designotion "LLC" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable: 1372 3. Naivaossee Road # 108

(Principal office address MUST BE A STREET ADDRESS) ~ Saint Cloud, F1. 34771

Enter new mailing address, if applicable: 1372 $. Narcoossee Road # 108 >
i o
(Mailing address MAY BE A POST OFFICE BOX) Saint Cloud, FL 34771
= .
B. 1f amending the registered apent and/or registered office address on our records, enter the pame of the new
istered 8 d/or the new stered ress here: ol !
. e
Namg of New Regisicred Apent: Y
New Remstered Office Address:
Enter Floridu street adidress
, Florida .
Ciny Zig Code

New Registered Apent’s Sipnature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agrec to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and | am familiar with and
accep! the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed 10 mevely reflect u change in the registered office uddress. [ hereby confirm that the Himited liability
company has heen notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person beinpg added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Typc of Action
AMBR Teresita Ryan )
0O Add
0 Remave

1372 S. Narcoossee Road # 108
Saint Cloud, FL 34771 = Chnnge

D Add

{1 Remove

{0 Change

O Add

J Remove

3 Change

O Add

O Remowve

0 Change

0 Add

1 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additivnal sheers, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(If on cllcctive date i fiswed, ihe Jute must be specific snd cannot be privr o date of filing or more than 90 doys after liling.) Pursumn to 605.0207 (3Kb)
Note: 11 the date inseried in this block docs nol meet the applicable statulory liling requirements, this datc will not be listed as the
document’s clleclive daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

April 2 2024

Dated

Signature of 2 inember of duthonzed representabive of & member

Teresita Ryan

Typed or prnnted name of signec
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