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ARTICLES OF AMENDMENT ~ .
TO oy |

ARTICLES OF ORGANIZATION Wit
OF ' Lo

ESSENCE FOR WELLNESS, LL.C

Qame of the Limited %lb%ﬁ Fﬁqnﬁ .ﬂf h'!!gg Appears oo our reeords.)
Ot Wl 181y Lompen

The Articles of Organization for this Limited Liability Compeny were filed on 09/15/2021 and assigned

Flerida document mmbey 1-21000409244

This amendment is submitted to emead the following:
A. If amending name, gnter the new name of the Amited lability company here:

Thonew name must ba distin guishablc wnd contain the words “Limbted Liabillty Compeny,” the designation “LLC™ or the abbreviatian “L.L.C."

Enter new principal offices address, If spplicable: 3620 CORAL WAY

Enter new malling address, If applicable: 3620 CORAL WAY
1 ess MAY BE A MIAML FL 33145

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglytered
agent and/or the new reglstered office address here:

Nam ' al:
New Registered Office Address:
Exter Florida streei address
. Florida
City Zip Cude

Newr R d nature, Il changing Regis

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 of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited (iability
company has been notified in writing of this change.

If Changing Reglstered Apemt, Simatnre of New Reglstered Agent

Ouolit # (((HAZ 000358 384 2))
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If amending Authorized Pers
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

(Fax)841 €17 0505

Ttle Neme
MGR EDUARDOC COSTA
MGR LUZIA COSTA
MGR JUDITE MARINHO
MGR MARCOS KNIHS
MGER MAISA KNIHS

v N
Address > Type i Action .
oo <
3620 CORAL WAY o - ( \
‘OAdd  ©
MIAMI, PL 33145 s L
(IRemaove P
. -
- [
S Change
3620 CORAL WAY
CjAdd
MIAMI FL 33145
CRemove
WChange
3620 CORAL WAY
Oadd
MIAMT, FL 33145
{Remove
WChange
3620 CORAL WAY _
UAdd
MIAMI, FL 33145
CRemove
WChange
3620 CORAL WAY
CAdd
MIAMIL FL 33145
ORemove
mChange
Oadd
CRemove
OChange

st 4 (((H 22 000258 BZY  2)))
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on(s) authorized to manage, enter the title, name, and address of each person belng added

-
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D. If amending any other infermation, enter change(s) here: (Attach additional sheeis, if necessary.)
i T
p (._::& -
) N
-

E. Effective date, If other than the date of filing:

(opdonal)
(If wn cffective date is |isted, the date mug be specHic and cannot be prioe to date of filing @ more than 90 days after flling ) Pursuant to 605.0207 (3)(b)
Note: If the date insorted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effsctive date on the Department of State’s records.

record is filed

Dated OOf'DGW /9\

If the record specifies s deloyed cffective date, but not an effective time, & 12:01 am. on the earlier oft (b) The 90th day after the

2023

] &famarn‘bwor Buth opietd ropresentative of 8 member

GREGORY 5. BAND, AUTHORIZED REPRESENTATIVE OF A MEMBER

Typod or printed name of signee

Cox it # (122 0003882KY 3)))

Filing Fee: 315.00



