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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

LIVINGWELL LADY OF QKEECHOBEE, LLC

me of ths Limited LIaBIG 25 iL OW ADpears pp O0r recor
A E%nﬁ E%ud Liabiliy EBmpany}

The Articles of Qrganization for this Limited Liability Compey were filed on

and agsigned
Florida docurnent nwnber L04000082834

This amerdment is submitted 1o amend the following:

A, If smending name, goter the pew game of the limited lisbility eompsav bere:
FITSOURCE OF OKEECHOBEE, LLC

The naw nama mugt be distinguishable and end with the words “Limited Lisbility Company,” the designstion “LLC” or the zhbreviation
“LLC”

& ™ &7 o
‘Enter new principal offices address, if applicable: =)
. ["""' z
(Principal office oddress MUST BE 4 STREET ADDRESS) I PR
T _:fi -l e
L
) irnj) 1
Eater new maillng address, if applicable: - Tomr )
(Mailing address MAY RE 4 POST OFFICE BOX) oo e
| SER

B. If amending the registered agemt and/or registered office address on our records, suter the name of the pew
jstered agept and/or the new register e Addrags heres

& of Regint Agent:

New Repisterad Office Address:
{Enter Flortda straet addrass)
. Forida
{Ciry) (Zip Code)
Naw R » agnt’s Siemature. if changin jstersd Agent:

I heraby gecepr the appointment as registered agent imd agree to act in this capactty. [ further agres 1o comply with
the provisions of all stanites ralative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agant as provided for in Chapter 608, F.S. O, if this document Is

being filed ta merely reflect a change in the registered office address, [ harely confurm that the limited liability
company has baen notified in writing of this change.

(If Changing Registerod Agent, Signgturs of New Regiatered Agent)
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the title, nime s of each nagey

If xmending the Managers or Mzoaging Members on our records,
or Mayasing Member being added or remaoved fram our records:

MGR = Manager

MGRM = Managing Member

Title Name of Actio

Mo Bdsssra DOGoagwe 1«6‘;.0 sm ° %Q U e
& Consolthng -'U"lC, AL Qe =j9 [ Remove

MAZH \igm‘m Meness 152310 e Adg
Y\ Ly Yy £ - I'Z:Hciﬁfove

NOBCM (G NNGnageive B4 o lp & i
ﬁ(:hr- YR O YO R%Q\l 1 [J Remova

YO8 Cuprne jj’mso Blel S W0 8- [ s .
yYowAanal P 22701700 | A Rhove

[ add
[ Remove

Add
7} Remove

. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)
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Signature ol 3 matmber fr autionzed rcp:esemahve of a member

A WY\ neses

Typed or printad name of signee
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