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" ARTICLES OF AMENDMENT ((““22000220703 3
TO FILED

ARTICLES OF ORGANIZATION T
OF 2022 JUN 27 AH1}: 0]

SE CRETA Y OF ST
ACUPUNCTURE HEALING CENTER, LLC PALLAHASSEC Fi i

—r

09:05/2014

The Articles of Qrganization for this Limited Liability Company were filed on
L14000139036

andassigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The rew name must be distinguishuble and contain the words “Limited Ligbility Company.™ the designation “LIC™ or the abbrevigtion “L.L.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enier Florida street address

. Florida
iy Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the abligations of my position ax regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent

(((H22000220708 30)
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ITamending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

(((H22000220708 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR DUMAS, BRIAN W 45536 ATWOOD CAY CIRCLE
OAdd

SARASOTA. FL 34233 UN
= Remove

O Change

JAdd

ORemove

OChunge

Oadd

ORemove

I Change

DOAdd

ORemove

CiChange

D Add

ORemove

OChange

DAdd

ORemove

O Change

(1122000220708 31)
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. (((H22000220708 3)))

). ¥ amending any other information, enter chaage{s) here: (Anach additional shevs, if necessary,)

.. Effective date, if other than the date of fi iling: . ' ' (ophonal)
{thos eecrive JatsTs :a!cd the dute st be peciiic ol sanhot be ariorto \Lm. of tiizag or mere than Y9 days stier stling.) Pumsuant to o5, U"(}" (SHB)
Nate: if the dat= inseried in this block does not mee: the zlpphmmu staty r.ury filing xcqmrt::lcnn. [hx; date will rol bc fisted as the
document’s effective diic on Ui Department of bntt- 3 rvcords :

AN . A LA

I the tecord specifics s deluyed effertive ate, but not s effective time, 2t 12201 am. os the eurtics of: (b‘l The 90th day slter he |
’ recard i filed. :

Dﬁu‘fl_f__; 6/1L , ‘-" - - - .‘.. -

Sigoanirs of a member or anthoriced representative of 1 membey

SHAUN L, DUMAS

Typed or pricted nwre atsigore

Fillng Fee: 525.00
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