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ARTICLES OF AMENDMENT
- g TO
ARTICLES OF ORGANIZATION
OF

TRIANGLE WELLBEING, LLC

The Articles of Organization for this Linited Liability Copany were filed on 2122018 aud assigued
Florida document puniper L 18000038454

This anendment is subnutted to amend the following:

A. IFamending name, epter the new name of the limited Habllity company heve:

The new name must be distinguishable and end with the words ~Limited Liability Coupany.’ the desigmation “LLC™ or the abbreviation
“L.LC™

222 Robin Dr
Sarpsota, Florida 34236

Enter new principal offices address, If applicable:
[ MIUST BE A . ET E,

Enter new wailiny address, if applicable: 222 Robin Dr
(Mailing address MAY BE 4 POST QEFICE BOX) Sarusota Florida 34236

B. If amending tie registered agent andfor registered office nddress on our records, enter the uame of the pew

[egisteved agent apdfor the new registered office address here:

- 17 = 1

. i c

INane of New Resistered Agens: Busincss Filings [ncorporaied —m s
-

New Registered Office Address: 1200 South Pinc Island Raad —m_ 8

Ewer Florida srreer address 57 %] _l'

™2
Plantatian . Florida 33314 n==s

Cirv Zip GHE =

: i n =

Now Regiytered Agent’s Siguatuve, if chauging Reslsiered Apeng; Mo =

I hereby accept the appoinnment as registered agent and agree 1o acr fn ihis copacin:. 1 firther agree o rm'“m witipte
provistons of all statites relaiive (o the proper and complesa performance of wy duttes, and [ an famtiiar witkvind &
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dociment is
being filed 10 nevely reflect a change in the registered office address, I hereby conflrm that the limired liabiliry

coupany has been notified in wrining of this change. % Mark Williams, AVP,
—_— — Businesa Filings Incorpormiad
If Changing Reglsrered Ageat. Slonature of New Registernd Agent
Page L of 3
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If amending the Manageis or Aathorized Member on our records, enter the title, pame, and address of each Manages or
Authorized Member belng added o removed {rom gur pecopds:

MGR = MNaoager
AMBR = Aunthorized Member

pATHY SaRe Address Ivpe of Action

AMBR ANNA J MCCANN 1827 GROVE ST. D Add
SARASOTA. FL 34239 E]Rmm

AMBR Anna } McCran 222 Robin Dr dd
Sarmsota, Florida 34216 DRW‘C

[ aaa
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D. I amending any otliey intorundion, cuter chanoe(s) bere: Zdiack adiinois! sheels, if necessarm,)

i i mm timimme s ———— e -

I Eftective dnte, U other than the date of (iheg: (optional}
(Ef an effective date is lsted. dle date nmst be specitic and cannai be more than 20 davs afier filing. F 16050207 (33t

Dated _, fC,‘.L I_Z_L_J.\ e

Cﬂf\m S_\J}l_c___ mesnbes”

L Srgsanme of & mewnber or autho o1 {7 represantanive of 1 imenibey
Anna ) McCann, \Icmb-.r

Typed oF prted wanie of naney

Pave 3ol 3
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