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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEQOIA WELI.NESS GROUP, LLC,

(Name of the Lim{fed ﬁggiliul fc_%lmgnnx nf It %ow nHE%ari on onr recordsy)  vhn
(A Florida Limited Liability Company Yt

-
5
-
The Articles of Organization for this Limited Liability Company were filed on 06/24/2010 ifed %
Florida document nuber 10000056064 % v
@
Py
¥

This amendment 13 submitted to amend the following:

A. If amending name, gnter the pew ngme gf the Himjted liability co

SEQUOIA WELLNESS GROUP, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.CY

Enler new principat offices address, if applicable:
! pffice adidress MUST BE 4 8T, DRESS.

Euter new mailing address, if applicable:

ailing gddresy Y ar BO

B. I amending the registered agent and/or reglstered office address o our records, enter the name of the new

registe ngd/or the new registered officg a e;
Name of Naw Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

ew Registered A ’ r changing Repistered Agent:

I 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 dutias, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilicy
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registersd Azent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of gich Manager

anaging Member being added or remove ecords:

MGR = Manager {p
MGRM. = Managing Member A
% -

T, .
Title Name Address “Type Dﬁimtio{_ A

L] Add
[C]Rerove

[T add

] Remove

Add
[Remove

[Jadd

[JRemova

D. If amending any other information, enrer change(s) here: (dnach additional sheats, if necessary.)

Dated JUNE 18 , 2010 | _
M

Signature of & member or authorized representative of a member

CRISTINA VALERA
Typed or printed name of signee
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