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To:

Division of Corporations
Fax Nurber : (B50)617-6383

From:

Bccount Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146

Phone ¢ (305)444-4934
Fax Number + (305)444-45877

**Enter the email address for this busineas entity to be used for future
annual report mailings. Enter only one omall address please.**

. Email Acklreos:

LLC AMND/RESTATE!CORRECT OR M/MG RESIGN
SEQUOIA WELLNESS GROUP, LLC.
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ARTICLES OF QORGANIZATION -V
The Artinles of Orgasisation for this Limited Ligbility Compeny wers fled an __ S _lZ(-} i {2 and assigned
Floride docunent numbe {400 00D S5 606Y.
This amendrent is subnutted to smend the follawing:
A. 16 amending waons, sater ghe new 1z of he limlted lability eompay Hare: L '
Discorery Canseling and Cducehen Serual, LLC

The néw name must be dighguistiahje and end with thaabords “Limited Lisbilily Compamy,” the desiguatios “LLC” oF the abbrevistion
“LL.G"

B. I emendtng the registered agzpt and/or reglstered office address on our records, enter the geme of the new
jsterad agept and pigtered office address heare: . B :

[ AR H

flag5e § ELTh)

Name of New Remistared Agent: ' ‘ S
NovRemiedOmeadtes:  ICE IO SW 3279 S 5 o .
- . ‘ (Bnier Florida sireet adiress)
Hiami oD 172

@w @ip Code)

1 hereby accept the appoiniment as regisisred agent and agrey to act in this capacity. I further agree to comply with
the provisions of all statures ralarive fo tha proper and complata performance of my dutles, end I am familiar with and
aceept tha obligations of my position as regisiered agent as provided for in Chaper 608, F.S. Or, {f thly documeni is
being filad to merely raflect a changs in e registered office address, I hereby confirm thai the limited liability
company has been notified in writing of iy shange. )

. by Rejtiared Apeat, Heglat
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Il amiending the Managers or Mavaging Members on our yecords, ouies the tide name. aod sddress of each Mayagox
or Managing Member heing added or vemoved from owe records:
MGR = Masager
MGRM = Monaging Maunber
Ko Nams Addresg Typg of Action
MEeM Fabiole Camicn  1OFIO S0 F27 5t # a5
Mo g7y L Foi. Al Remave
Add .
Remove
[1asd
[Renow
Add
" JRenave
[ Remove
[]add
DRﬂmﬂVﬂ

. Ifamending any other information, entor change(s) hare: (ditach additionad sheety, if necessary.)
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