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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Siim Body Waeliness Center of Doral, LLC

(Name of the Limited Tiahility § any af It haw appears on our récords.
(A Flonda Limmted Tiability Company

The Articles of Organization for this Timited Liability Compeny wers filed on July 26, 2011 and assigned
Florida document number L11000085727
This amendment is submitted to amend the following: Fren e
‘—:7"‘ . s
A = it
A. If amending name, enter the new name of the limited liability company here: Ladas S
P}
TR e ‘
Sitp O
TE: new narne must be distinguishable and end with the words “Limited Liability Company,” the desigmation *“TLLC* 6"h§abb:§watiom
1@ o o Yo : -
LC. ‘, ﬂcgg, = O
.. 3 c
Enter new principal offices address, if applicable: 3900 NW 79th Avenue =Y o
P L vl
Pringi 2 address MUST BE A STREET ADDRESS)  Sulte 102 o N

Doral, Florida 33166

Enter new mailing address, if applicable: 3900 NW 79th Avenue
(Mailing address MAY BE A POST QL FICE BOX) Suite 102

Doral, Fiorida 33186

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

Name of New Registered Agent: Ramon Palha

New Regisiared Office Address: 3800 NW 79th Avenue, Suite 102
Enter Florida street address
Dorat , Florida 33166
City Zip Code

New Reylfstered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registerad office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
el
If Changin ste¥fed Agent, Sjzputurc of New Registercd Accnt
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bij amendif:g the Managers or Managing Members on our records, enter the ti me, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGR James A. Martin 8337 NW 12th Street
Doral, _Florida 33126

[J Add
[~ Remove

MGR Melinda Cogswell

8337 NW 12th Street [ Add
Doral _Fiorida 33126 [#] Remove

{(Jaag
] Remove

C]Add

[T Remove

{Aad
DR:mnvc

: ; : !
D. 1f amending any other information, enter change(s) here: (Artach adatrional sheets, if necessary.) =

ERIE

3
0
b2 Wi 811008

Datad Qctober 14 . 2011

51 er or auhonzed representative of a member

Ramon Patha
Typed or prirted name of signee
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