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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ISOD CLASSES, LLC
abilif a4 it Bow & oNn our ra
orida Litii Aahn H‘y ompmy
The Artcles of Qrganization for this Limited Linbility Company were filed on 23/25/2016 and assigned
Florida document number L16000061583 .

This amendment is submitted to amend the following:

A. If amending name, gnter the ney name of the limited tiabijlity company here:

The aew tarne must be distinguishable and contain the words "Limited Liability Compeny,” the deaignation “LLC" or the =bbreviation “L.L.C.*
Enter new principal offices address, if applicable;
incipal office a TBE A ET ADD.

Enter new maziling address, if applicable;

— - ~
ailin s MAY RE 4 POST OFFICE =g =2
i_w-—-.:—:1 L)% x> aam v
s .‘ L G Tl
B. T wmending the reglstered agent aad/or registered office address on our records, nteru tl‘lg na —_@ of the new
registered spent and/or the new registercd office address here: PR by
-n_.‘.. ]>
R I
Name of New Registered Agent: Sevs
e
[l el
New Repig ffice Address: e o
Enter Florida sireat address
, Florida
City Zip Code

ent’ ature, if ¢ ing Registered

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm thart the limited liability
company has been notified in writing of this change.

¥ Changing Registered Agent, Siznpfure of New Repistered Agygt
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MBR Healthy Virtue, LLC

525 TAMIAMI TRAIL, UNIT #5

Type of Actlon

W Add

PORT CHARLOTTE FL, 33953

L1 Remove

O Change

O Add

I Remove

[ Chaope

0 Add

O Remove

[ Chenge

Iy, 0SB
| i D v
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=
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g ,g(_j
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b CT
0O Remove
(1 Change
0 Add
O Remove
D Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

i, Effcctive date, if other than the date of fling: {optional)

(H'a.n effortive date is Tisrcd, the date avust be specific and sarmot be prior to dare of filing or mote than 90 dayr after filing.) Pursuant to 6035, 0207 €)()
Nute; Uf the date ingerted in this block does not meet the applicable statutory filing requirements, this date wﬂl 0ot be bﬂad as tha

document’s effestive date on the Department of State’s records. f’ o=
TJ" " !
g O
If tha record specifies a delayed efféctive date, but not an effective time, at 12:01 a.m. orf,the eaﬁer of tpasss
(b) The 90th day after the record is filed. L ¢
aal Evy
hﬁ.ﬂ. :D .
Dated June 14 2016 . e - E‘:’j
LR <
7 w\/) > 5
prd X3

brn:mn'e mcml\er or authonzed reprasentative of a member

Taylor Page, Attomey-in-fact

Typed ar printed name of signee
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