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JU L )
ARTICLES OF AMENDMENT ST P,
el 24
TO ,‘.;’""*-.": .
ML A e, - .
ARTICLES OF ORGANIZATION AR
L Frey -
OF R,
International School of the Healing Arts and Scignces, LLC
TNeme of the Limited Lty Company 24 i now appean os our records.)
o L Wily Campany)
‘The Anicles of Organization for this Limited Liability Company were filed on 012072016 and assigned

Florida document nuimber L. 16000051583

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liability Company,” the disignation "LLC" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
Princi address ML, A STREET ADDR

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending ihe registered agent and/or registered office address on our records, entgr the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Addresy:
Enter Floricia street adiress
. Florida
Cuy Zip Ceule
New b Arent's Signature, i chanpi iyer ent;

! herchy aecept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of wll staties eelative 1o the proper and complere performunce of my duties, and 1 am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapicr 603, F.S. Or. if this documoent is
being fited ta merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notifivd in writing of this chunge.

If Changlng Registered Apent, Signsture of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, giter the title, pame, and address of each person being added

or removed from our 1Y

MGR= Manager
AMBR = Authorired Member

Title Name Address Type of Action
"g(’“ ' Robert §. Monc 525 Tamimi Teail. Unit #1 _
wier = A dd
Port Charlotte, FL 13953
CIRemove
CIChange
MGR Jennifer Willenie 525 Tamini Trath, Unil #5
TAdd
Port Charlotie, FL. 33953
B Remave
TOChanye
MGR Bremly Morse 525 Tamimi Trail, Unit #1
S 2

Poet Charlatte, FL 33953

DiRemove ~ *

OChange

DAdd

TRemove

ClRemove

CiChange
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D. If amending any other information, enter change(s) here:

+ 18506176383

{Attach additiond! sheets, if necessary,)

E. Effcctive date, if other than the date of filing:

document's cffective datc on the Depanment of Stete’s records.

(optionsl)

(I an effective date is listed, the date must be specific and camnot be prior 1o date of filing or more thun 90 days after filing ) Punsyant 10 605.0207 (3Xb)

July 2nd

Signature of o member or authorized representaine of o member

If the record specifies a delayed eifective date, but not an cffective timc, at 12:01 am. on the carlicr of: (b) The Hxh day atter the

Note; [fthe date inserted in this block docs aot meet the applicable statutory filing requircments, this date will not be listed 2 the

Saray Djidji, Attorney in Fact

Typed or printed name af signee

Filing Fee: $25.00
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