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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR, MORJE'S HERBAL HEALTH CLUB, LLC

The Articles of Organtzation for this Limited Liahility Company were filed on 03/28/2016 and assigncd
Flarida document pumber 116000061535 '

This amendmett is submitied to amend the following:

A. If smending uame, gnter the new neme of the Hmited liabfiity company here:
The new natne nmst be dintinguishable and oontain the words *Limited Linbility Company.” the designation *LLC" or the abbrevintion “L.L.C.”

Enter new principal offices address, if applicable:
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Enter new mailing sddress, if applicuble:
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Name of New Begigtared Agent! NP L
. ;..'_" o

New Regigiered Office Address: i

Enter Florida strest addrets
, Florida
City Zip Cody

1 hereby aceapt the appoinimant as registered agent and agree fo act in this eapacily. Ffurther agree (o comply with the
provisions of ail statutes relative o the proper and complete penformance of my duties, and | am faniliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docment is
being Rled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has heen notified in writing of this change.

Y Changing Registered Agent, Slgowiors of New Begiyterod Avent
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If amending Authorized Person(s) suthorized to manage, pnte;

pryemoyed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

MOR Jenndfer Witlette

Addresy
525 TAMIAM! TRAML, UNIT #5

PAGE

[ ction

R Add

MGR Renny Bloom

PORT CHARLOTTE, FL 23953

O Remove

0 Change

- §25 TAMIAMI TRAIL, UNTT #3

B Add

PORT CHARLOTTE, FL 33953

O Remove

UChmp:l
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D. Il amending any sther information, enter change(s) here: (Artach additional shoeis, {f necessary,)
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(optional)

E. Effective daty, if other than ¢he date of filing:
(11 em cfTective daiz t¢ Hsted, o dads must bo specific and eantiot be paiot to date of fling or move than 90 duys after filing ) Prrsumat ta 605.0207 (3)(b)
Note: IFthe data inserted in this block does not moet the applicatile swlutsry Bling reqmmmm this date will not be listed a8 the

document's ¢ffective datc on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of
{b) The 90th day after the record is filed.
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Typed ar pritiod neme of signec

Pagelof3
Filing Fee: $25.00



