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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MEDICINE CHEST - SPANISH Si:INGS TOWN SQUARE, LLC
hy a it 2 ecor
onda Lmited Liahthty Compony

The Articles of Organization for this Limited Liabitity Company were filed on 93172013 and assigned
L13000153569

Flonda decument number

This arnencment is submitted to amend the following:

A. Tf amending name, enter the new name of the Jimited Uabjlity company here:

The new dame must be distinguishable and contuin she words “Limited Liability Company,” the designation “LLC" ar the abbraviation “L.L.C."

Enter new principal offices uddress. if applicable:

{Pringipal office address MUST BE 4 STREET A RESS)

Enter new mailing address, If applicable:
M address BE A POST OFFICE B

1

B. If amending the registered agent and/or registercd office address on wur records, gnter the name of the gew
i apent and/or the egist fiie dress here:

K isierec L
New Registered Office Address:
Entee Florida strees address
Faorids
Citv Zip Code
New te nt's Slepature, ng R ter H

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered « gent as provided for in Chapler 605, F.§. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compeny has been notified in writing of this change.

If Chargiog Reglstered Agent, Sigpature of New Repistyred Agent

-+ Page 1 0f 3

g abed 6E9LFE9L9S WdB0Z0 LLOZ 0 AON



if amending Authorized Person(s) suthorized to manage, enter the title, name, and sddrese of euch person _being added

of_remo from records:

MGR= Manager
AMBR = Authorized Member

Tide Name
MGR Worldwide Management LLC
MGR Michael Frankel

Address

11380 PROSPERITY FARMS RD 2221E

Type of Action

3 Add

Palm Beach Qardens, FL 313410

i Remove

O Change

8355 US Hwy 27

W Add

Lady Lake, FL 32159

O Remove

00 Chenge

O Add

O Remove

O Chenge

0O Add

—

c Rcrnovc.:f

a Chang? !

OAdd -

r:

-

- 0 Remove
. N

D Change

O Add
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D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)

E. Effectlve dute, if other than the date of fiting: {optional)
(Ifzn effective date is listed, the date musi be specific and cannot be priar to date of filing or more than 50 days after filing.) Pursvan: to §05.0207 (3)(b)
Soty; If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will nat be listed as the
document’s ¢ffective date un the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

NOV 2 2017

Deted ’

\ @CZW
Sl%ﬂ-ﬂb{:fn rﬁnbcr ot authonzed represeniative of 8 memixr

Damaysi Vazquez, Specini Manager

~ Typedor prnted name of signee
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