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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZATIVA LIFE LLC

The Asticles of Organization for this Limited Liatility Company were filed on 027282017 and assigned

Florida document number L17000044109

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited linbility company here:

ZATIVA LIFE HEALTH & WELLNESS LLC
The new came must be distinguishable and contain the words “Limited Liability Company,” the dexignetion “LLC" or the abbrovistign"L.L.C"
.- o

Enter new principal offices addresy, if applicable: o '1:?-\
(Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable: o oy
o5 OF
(Mailing address MAY BE A POST OFFICE B0X] Zh [

B. If amending the repistered agent snd/or registered offlce uddress on our records, enter the name of the new
registered agent and/or the new ist ¢ add ere:

Name cf New Registered Agent:
Naw Registered Office Address:

Brier Fiorida sireei address

, Florida
Cury Zip Cods

MNew Registared Agent's Slgnature, it changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all stanstes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document i3
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ftability
company has been rotified in writing of this change.

If Changing Registered Agent, Signaturs of New Regiatered Agent

Page 1 of 3



DEC/10/3015/408 1750 T FY N I

If amendivug Authorized Person(s) authorized to monage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

00 Acd

0O Remove

O Change

O Acd

O Ramove

Change
%
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Ean -E’ .
~ y > i v"‘—
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o K

C Rerove

O Change

0 Add

3 Remove

O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(T sn effectve date i3 Histed, the date must be specific and cannot be peior to date of £ling er mere tan 90 days atter filing ) Purtuan 12 603 0207 (33(0)
Note: Ifhe date insevted in. this block daes ot mest the applicable starwrory fiting requiraments, this cate will not be Hsted 85 the
document's ef¥ective dats on the Depasiment of Srate's records.

If the recora specifies 2 delaved effecrive cate, but not an effective time, 2t 12:01 a.m. on the earlier of;
{b) The 90th day after the record is flled.

Dated DECE.\W?/YL? , 2018

Ml

/‘\ A Sipnatdes eTarfember or suthonzed representativ: of 2 membar

/
SERQIO MENA

Typec or printed n.ame of signes
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