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ARTICLES OF AMENDMENT
< TO
ARTICLES OF ORGANIZATION
OF
LO6000088246
AN i oy

Q7/D7/2008 and assigned

The Articles of Organization for this Limited Liability Corapany were filed on

Florida document number L06000068246

This amendrment is submittad to amend the following:

A. If amending name, enter the new name of the limited lishiilty company berg:
QUANTUM HEALTH & HEALING, L.L.C. _ -
The new nzme roust ba distinguishable and end with the words “Limited Liabihity Company,” the designation “LLC” or the abbreviation

NL.L.C."

Enter new principal offices address, if applicable:
incipal ddress BE E A\

Enter new maiting addvess, if applicable:
Aalling addy. AY B, TOFFICE R

B If amending the registered agent and/or reglstered office sddress on aur records, enter the game of the pew

registered agent and/or the new registered pffice address here:

Neme of New Rogistered Agens:
New Renistered Offige Address:

Erier Florda street address

, Florids
Cry Zip Code

Bew R t'x Sipna i jug Regi Agent:

t hereby accept the appotntment as registered agens and agree 1o 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, ond I om fomsliar with and
accept the obligations of my Pexilion as registered agenmt as provided for in Chapter 608, F.S. Or, if this document is
being fled to merely reflect @ change in the registered office address, | hereby confirm thar the fimited ltabiitey
campany has been notifled in writing of this change.

f Changing Regiicred Agent, Signatyrs o New Rerinicred Aveat
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- § r
If amending the Managers or Managing Members on gur records, r the title, o ress o
M
MGR = Manager
MGRM = Managing Member .
nﬂs E;me m MM
MS Forrest A. Samnik, LCSW 1499 19TH ST [ Add
T DAL M HARBOR FL 34683 {7} Remove
MGR Forrest A. Samnik, LCSW 1499 19TH ST 7] Add
£83 . Remove
T Add
[] Remove
] Add
_[JRemove
[Add
CYRemove
[Add
[(JRemove ,

D. If amendiag any other nformation, enter change(s) here: (drack additional sheets, if necessary,)

pewa__ o], 0 2012

7 ’ '
4z \ .
= Cﬂ-‘—w&ﬁfzémnm'{_ LS
Signature of a membbr or awthonzed representativa of o Moember

FORREST A. SAMNIK, LCSW
Typed or printed name of signee
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