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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizatior. for this Limited Lisbility Company were filed on 9132081 and assigned

Florida document number 121000404451

This amendment is submirted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
LELY MED SPA & WELLNESS CLINIC, LLC

The rnew Rame must be distinguishasls and contain the words “limied Lisbility Compary,” the designation “LLC" or the abbrevistion *L.L.C."

Foter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

(]
™3

P v

B. If amending the registered agent and/or registered office address on our records, enter the nume of théhew régistered

agent and/or the new registerced office address bere: . L
i
Name of New Registered Agent: o
: : L -
- -
New Registered Oifice Address: e
Entzr Florida sireet acfdresy
, Florida
Cirp Zip Code

New Hegistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent cnd agree lo acl in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn fomiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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U amending Authorized Person(s) authorized to manage, enfer the title, pame, and address of each person_being added
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

QO adc

ORemove

JChangs

Cladd

CRemove

[JChang=

Oadd

GRemcove

[(JChange

[3Add

T Remove

EDChange

OAdd

CRemove

OChange

ODadd

ORemove

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

E. Effective date, if other than the date of filing; {optional)
(If an efTective date is listed, the date must be specific und ennnot be prior 1o date of filing or more thon 30 days afler filing.) Pursvart e 605.0207 (3)(b
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listec as the
document’s cffective date on the Deparunent of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated

Signature of a member or authorzed represzntative of a mem>er

EDILEIDIS TARRIO

Typed or printed name of sigose

Filing Fee: 525.00



