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ARTICLES OF AMENDMENT
TO
ARTICLRS OF-ORGANIZATION -
OF

PRIMECARE WELLNESS CENTER, LLC
(A Plorida Limited Liebility Company)

The Articles of Organizatian for this Limited Linbility Compuny were filed on
May 12, 2012 xnd assigned Florida document mumber 112000070874, .

This stnendmant is yubraittad to amend the following: .
A. 1f amanding name, enfer {he new pame of the limited liahility cogmllm here:

The new uams ment be dintinguishable and end with the words “Limiled Linbility Company,® the
degignetion “LLCT ar the abbreviation “L.L.CM

Eater nes principal offices addvess, if applicable:
e adirass ML, TADD

8539 PARK AVE,, ORANGE PARK, FL, 32073

Enter new mailing address, it applicable:
Me fdre IC

359 PARK AVE, OHANGE PARK, FL 32073

B {f umending the registered sgeal and/or registered offlea addrass on our records,
elitar the name of the pew rogistered apent and/or the new registered office addrasy
herer

ew Repisier reql:
New Reptstered Office Address:
Rogistere rent! ' iChs opistersd :

1 horely: aaewplt the oppoiient a1 rogistered apent aid agrae (o act In this capaclly. | fhrther agree o
orrply with she provitions of ofl staties relathe o the proper and coreplata posfarmence of my dutizse and
{ am famélior with onc aconpt the abligations uf my postiion ax regisiarwd agen @ provided for. in Chapier
0O% & Or, I thiy docomary ds betimg filed to martly pflest o change m tha roglytered offfce addrass, [

Ruerehy confirm thet the Hinhed labiltty compary hax dees notified ih writing of 1Niz cheise.

Signature of New Registered Agent
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lf nmendlng thu Mnnageu or Mnnugh\g Mnmbnnl on aur recordb. gmg_r__tLig_}jﬂs,

MGR = Manager
MGRM = Managing Momber

Hie Name Addruss Type of Action

MGRM Reynujdo Perez 207 N. Krome Ave, -
: Homestead, F1, 33030 Z Remove

MGRM Reyunldo Parez 859 Park Ave. ¥ Add:
Oramge Pack, £L 32073 ‘Remove

———

Add
Rumove

Add
Remove

B. Il amending any other information, enter changa(s) here: (Auach uddirional
shaats, [f necoveary. )

Datedonthis 12 _ day of _Qotober of2012

X Reynalde Perez

ype or Prigied Namp

Kignature of 3 Membar, Sdanaging Memboer or Managec



