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ARTICLES OF AMENDMENT No. 4485 F.
TO
ARTICLES OF ORGANIZATION
OF

SALUD NATURAL LLL

Name of the Limited Liobtlity Company ag it NOW &ppeary n vy records.)
orida Linuted Tiability Compaty)

The Articles of Organization for this Limited Liability Company were filed on DS/ 1% / 01t and assigncc?.a
Florida document number L/\T DODVIOTT ) = )
. — 1
This amendmznt is submitted to amend the following: = -
~J
A. If amending name, enter the new name of the limited liability company here: - 1
v 3

The new naine must be distinguishable and contain the words “Limited Linailiry Company,” the designation "LLC™ or the abbreviatiod “L.L C."

: TS
Enter new principal offices address, if applicable: \ 2 lq E. V\M ng
(Principal office address MUST BE A STREET ADDRESS) lc1sstmm el L >4 43

Enter new mailing address, if applicable: \ 2 H ‘E' Vine S’f‘ .
(Mailing address MAY BE A POST OFFICE BOX) KisSwymmee ) L 34743

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

Name of New Registered Agent:

New Registered Office Address: 3\ B Ving SF

Enter Fiorida streef address

l\ssgimmee etorida 2443

Ciry 2l Code

New Registercd Agent’s Sipnature if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Nability
company has been notified in writing of this change.

If Changing Registered Apent, Slgnature of New Reyistered Apent




hug, 362900, 6:04FM . o, 0688 B3
If an.f.ﬁ'...z.g,-?..‘ig..’al.éq.f.' . son(s) authorized to manage, enter the title, name, and address 0.'\5.'.;..' E.Ersor. “..inp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mel  Eloa Trianda 138 & Ving §F -
\Crssimmee, FLL 3443

CiRemove

D@ngc

JAdd

ORemove

OChange

Oadd

ORemove

CChengs

OAcd

ORemove

OChange

Oadd

ORcmove

(IChange

OJadd

ORemove

ClChange




Aug, 70, 2070 6:24°M Mo G083 P ¢

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, il other than the date of flling: (optional)
(If an effective date is listcd, e date must be specific and eannot be prior to date of fling or more than 90 days after filing.) Pursuant to 605.0207 &R )]
Note: If the date inserted in this block doeg not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staic’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.n. on the carlier of: (b)  The 90th day after the
record is filed.

paed__TWG 20 - 2020

EWb Uil

‘Signature of a member of aulhonzed representative of & member

ctoa. Trlanda,

Typed or prinied name of $ignee

FlE T . Y. Y. Y.



