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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ESSENCE FOR WELLNESS, LLC
9 1 ANY a1 it nuw Appenss on onr records.)
orida Limit ty Lompany
The Articles of Organization for this Limited Lishility Campany wece filed oa 09/15/2021 aad assigned
Florids document mumber 21000409244
This emendment is submitted to amend the following:
A, [{amending name, gnter the new name of the Hmited Hability company hepe:
The aew name must be disth guishabic and contzin the words “Limited Llabllliy Company,” the designation “LLC™ or the sbbreviatlon “L.L.C."
Enter new princlpal offices address, if applicable: 3920 CORAL WAY
(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FL 33145
Enter new meiling address, if applicable: 3520 CORAL WAY
(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 33145
=
B, If amending the registered agent and/or registered ofMce address on vur records, gnter the name of the new reglstered
agent and/or the new replstered office address here: 3
|
E , I : - cn
New Repistered Office Address: T
Entar Florda sireet addrnace =" —_
: —
, Florida
City Zip Cod's

New Reglstered Agent's §1

! hereby accept the appointment as registered 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 I am familiar with and
accept the obligations vf my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Repistered Agent

Gudib #((H23 000303 866 )



08, 21/2023

< 13:316a0D LY GROUP

Dudi t# ((H 23000305866 3)))

If smendiug Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person_belng added
of removed froyg our records:

MGR = Manager
AMBR = Authorized Mamber

(FEX)941 217 0506

P.D03/004

Title Name Addreas Type of Action
MGR EDUARDO COSTA 3920 CORAL WAY
DJadd
MIAML FI. 33145
[JRemove
W Change
MGR LUZIA COSTA 3920 CORAL WAY
Cadd
MIAMI, FL 33145
ORemove
B Change
MGR JUDITE MARINHO 3920 CORAL WAY
Ciadd
MIAMI, F1. 33145
ORemove
M Change
MGR MARCOS KNIHS 3920 CORAL WAY
DAdd
MIAMI, FL 33145
TRemove
EChange
MGR MAISA KINTHS 3920 CORAL WAY
OAdd
MIAMI, FL 33145
CRemave
BChange
OAdd
[CRemove
CChange

Ouuditt (0 HR3C00 203886 3)))
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D, If amending any other Informaton, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effectlve date, If other than the date of Qling: {optional)
(If an =ffectivo dato b listed, the dae must be specific and cannot be prior to date of filing o rore than 90 days after filing ) Pursusnt m 805.0207 3(b)
Nate: If the date inseried in this block does nat meet the applicable stattory filing mequiremeants, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recoed specifics a dslaysd effective dats, but not an effective time, # 12:01 a.m. on the eatlict of: (b) The 20th day after the
recard is filed

Dated a,{,x,g,uszf' 3{ R 20?3

Signeture ber decuthirlzed representative of 1 member

GREGORY 5. BAND, AUTHORIZHED REPRESENTATIVE OF A MEMBER

Typed ot printad nems of si1gnee

Ouwdit # (T 2> 000303866 3)D)

Fillng Fec: $25.00



