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. COVER LETTER

TO: Registration Section
Division of Corporations

AARON M CASS CENTER FOR HEALING LLC
SURITECT:

Nanie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concemning this matter to the fotlowing:

DARLENE FRISINA,

Name ol Person

FimvCompany

914 North Dhixic Hwy

Address

Woest Palm Beach Fl 33401

Cinv/Staie and Zip Code

dartenemirisina@gmail com

E-mail addeess: (1o be wsed for future annual repogt notilication)
FFor further intormution concerning this matier, please call:

Dariene Frisina 561 312-9273
ai{ )

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check tor the following amount;

0O 325.00 Filing Fec W $30.00 Filing Fee & 0O 3$35.00 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Sutus Certified Copy Certificate of Stutus &
(additiont copy i» enclosedy Certified Copy

{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratton Section Registration Section

Division of Corporutions Division of Corporations

PO Box 6327 Clifton Ruilding

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FEL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

AARON M. CASS CENTER FOR HEALING, LLLC
{(Name of the Limited Liability Company as itnow sippears o our records.)
(A Tlorida Limited Liability Campany)
E1/20/2017

and assigned

The Articles of Orgamizaton tor ths Limited Liabilny Company were filed on

L. 170002448035

Florida document number

This wmendment is submitted w amend the following

o the abbreviation L.L.C

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

919 North Dixie Hwy

The new name must be distinguishable and contain the words “amited Liability Company,” the designation “LLC

Enter new principal offices address. it applicable:
West Palm Beach Fl 33401

{Principal office address MUST BE A STREET ADDRESS)

919 North 1ixie Hwy .

Weat Palm Beach Fi 33401

Enter new mailing address, if applicable:
ey T

(Mailing address MAY BE A POST OFFICE BOX)
[ IR
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B. If amending the registered agent and/or registered oftice address on our records, enter tip aan
R
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registered agent and/or the new registered office address here:

DARLENE FRISINA

Namie of New Rewistered Agent:
14318 BLACKBERRY DRIVE,
Frier Floridu street adidress

New Reaistered Ofice Address:
. Florida A

WELLINGTON

Zip Code

i

New Regisiered Agent's Signature, il changing Registered Apent:
[ hereby accepi the appoiniment as registered agent and agrec 1o ace in this capacite. ! further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my: position ax regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 mevely reflect a change in the registercd office addvess, hereby confivm thai the dimited Liabilin:

company has been notified boweriting of this change,
. /
~ A

W Chunging Registered Apent, Signature of New Registered Agent
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.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

AMBRC FRISINA, DARLENE

MBR,CF BENIAMIN LY NDA

SANCHEZ, MARK

Address

{4318 BLACKBERRY DRIVE

11 amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added

Tvpe of Action

0 Add

WELLINGTON FL 33414

O Remove

B Change

14318 BLACKBERRY DRIVE

0O Add

WELLINGTON FLL 33414

O Remove

m Change

[T UNTVERSITY BLVIY 23

O Add

JUPITER, FLL 33453

B Remove

O Change

I
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move. "

O Remonve

O Change

0 Add

3 Remove

[ Change
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. 1f amending any other information, enter change(s) here: (lrach additional sheets, if necessary)
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{optional)

212072017

Effective date, if other than the date of filing:
(I an etfecuve date is listed. the date mast be speeific and cannot be prior to date o filing or mare than 90 days alier tiling.) Purseant w 605.0207 (3)b)
- =h P

It the date inserted in this block does not meet the applicable sttutory tiling requirenients. this date will not be listed as the

Note:

documet’s eftective date on the Duepartment of State™s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the recard is filed

Dated L 2_,Cl ( ?
nature af’ lmunhc.r ar authorized rcprummtm of a member
c VS
S A

(e Lﬁ’u

L
Tvped ar printed name of signee

DARLENE FRISINA
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Filing Fee: $25.00



