. Page. 2ci B 2024.08-07 14 42 04 PDT LegalZoom com. Inc. rarn Sarab Acevado

Division of Corporations

817424, 1:39 PM

ease print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000265673 3)))

ORI R

H24000206507335BC2
Note: DO NOT hit the REFRESH/RELOAD bution on vour hrowser from this page.
Daing so will generate another cover sheet,

To:
Division of Corporations
Fax Number (858)617-6383
From:
: LEGALZOOM.COM TINC.

Account Name
Account Number :
Phone :
Fax Number

1209100000862
{323)962-8600
(323)389-9582

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*® e E§
B
Email Address: =
T o i3
0 . ) ' r—
TS R ) - T T T T
€ o T . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN - 0 = |
Vb e L TOTALTRANSFORMATION WELLNESS, PLLC  ©2 =
- .,-:l_ = o R, . :—-: .
i — T Ezyruilcalc af States ; 0 ; =5 &
u : e e = - ameie memem e 5
e o ) |Certificd Copy 5[ 1 !
' CHNS e e e el
vy = |Puge Count I .
. & [Fstimated Charge ) sssoo

1 HepEUX
AUG - 8 20%h

Klectronie Filing Menu Curporafe Filing Menu

117

hitps:efile sunbir org/scriptsieticovr.gxe



Pape: Jof 8 2024-08-07 114204 POT LegalZoom ¢om, Inc

COVER LETTER

T¢rx  Registration Section
Division of Corporations

TOTAL TRANSFORMATION WELLNESS, PLLC
SURIECT: __

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted o tiling

Mlease return all correspondence concerning this matter to the foliowing:

Mike Town

Name of Person

Legalznem com, Inc.

FimvyCompany

G Spectrum Dr

Address

Austing TX 78717

CinviSiate and Zip Code

wellnessietaliransformarnonf2pmail.com

il Witess: (e be used 10l futire annual report nuliticanon)
For further information concerning ilis maiter. please call;
Mike Town 200 T73-0888

ane 1
Name of Person Area Caode uvinne Velephone Nuinber

Lnelosed is a cheek far the Dnllowing amouni:

G §2500 Filing Fee [0 53008 Filinp Fee & w355 00 Filing Fee & 3 S60.00 Filing Fee,
Certificate ol Statug Certitied Copy Certificute vl Status &
{uediticnal copy is gnciosed) Centitied Copy

Gadiditioral capy s enchnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Seetion

Diviston of Cerporations Division of Corporations

P.O. Box A327 Ciifton Butlding

Tallahassee. FL 32314 2681 Exeeutive Center Circle

Tatlahasses, Fi 32301

From: Sarah Acevedo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL TRANSFORMATION WELLNLESS, PLLC

eNanwe ol the Dimited Ligbility Compuny as it now sppears on our regocds,)
(A Flonda Limited Labiiny Company)

) , . e - Y ERI2024
The Articles of Qrganization for this Limited Liabitity Company were filed on E( i . and assigned

_ L L24000276579
Fiorida document number -+ 0002769 .

This amendment is submitted to amend the fellowing:

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

Evoived Meds 1LILC

The new rame mus he disiinguishable and eominin the weeds “Linged Lishility Comaany,” thidesignation "1 LC o7 the shbreviaiion “1 LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET AINRESS) o = . .

I nter new mailing address. if applicable:

(Muailing addresy MAY BE A POST OFFICE BOXN}

ey
B. If amending the registered agent and/or registered office address on our records. enter the nafg of the new
T 4 Y

A —

repisiered avent and/or the new registered office address here: s t
oo~ T
S o 0TI
Name of New Registersd Agent: i i = .
vy = =
_.' e
New Repistered Office Address: . It N o 1 SO
Enter Fioriia sireet addrass n R

. Florida

Jp Lode

Mew Registered Apent's Sipnature, ifchanging Registered Avent:

2

[ hereby aceept the appoiniment as regisiered agent and egree (o act in this copacite. ! further agree to comply with the
provisions of all siatutes relative to the proper and compleze performance of my duties, and [ am jomilicr with and
accept the obliyetions of my position as regisiered agent as provided for in Chapier 805, F.S. Or, i this documient i
being filed to merely yeficct a change in the resistered office address, | hereby confirm that the limited liabilizy

company has been notified in writing of this change,

# Changing Regivtered Apent, Signature of New Registered Agent

Yage | of 3

From Sarah Acevedo
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Actinn
O add
J Kemove

O Change

0 add

Q Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

D) Change

O Add

O Remove

O Change

— .
CAdd

0 Remove

0 Change

Page 2 0l'3
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D. If amending anyv other information, enter change(s) heve: (Aiach addiviona! shees, [ necessary.,)

Arnticle [T Other provisions. i any:

The ZLC will no fonger render the professional service of registered nurse.

E. Effective date, if other than the date of filing: (optinnal)
{iTan effective date is histed, the dite musi e specific and cannot be prien o date ol thng or pioze thin 90 days afler fling.) Parsuant o 605.0207 {3)(b)
Nate: | the date inseried in this block does not meet the applicable statttory Bling requiremen:s. this date will notbe listed as ihe
docement’s effective daie on the Depaniment of Staie’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The Sath day after the recorc is ftied.

Tason Talum

Typed o7 printed rwne of signee

Page Yof 3

Filing Fee: $23.00



