L -

FER/26/7015/TUE 12:13

FAX Ne, zo0m/0ng
201G Divisien of Corperations g
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.
(((H[19000065305 3)))
H1%80000653053ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheat. ~
To: - i T3
Division of Corporations . <o o
Fax Number : (850)617-6383 - A
i 3
From: e o m
Accourt Name  : EXPRESS CORPORATE FILING SERVICE INC. o -~ = -
Account Mumber @ 128002988146 =
Phone : {3@5)2s4-245994 =
Fax Number © {305)444-4977 hyo—-
#*«xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address;
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
, ZATIVA LIFE HEALTH & WELLNESSITILLC
L2 e ——
< Certificate of Stans o ]
Cu
- Centified Copy | 0 |
e |Page Count i 04 ]
é: [Estimated Charge ” 525.004] Sue i
e O. PRATHEFR
=
Electronic Filing Menu Corporate Filing Menu Help

hiips:/iefile.sunbiz.orgiscrpis/elilzovr.exe 111



- -

TEE/26/9009/TUE 12:19 M Fal Ne FoO02/004

ARTICLTLb OF AMLNDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZATIVA LIFE HEALTH & WELLNESS i LLC
UMLL*—G‘FE%%{%N ¢ Lipeiren Lisbili Wﬁm@
: R It ty Company) - ’

The Artistes of Grgaoization for this Limited Liability Company were filed on 03/21/2018 and assigred
Florida document nomber L18600673761 :

Tiis amendment is suhnm‘ted to amernd the folowing:

~
. - =
——— A omending wasucrenter thewew wanre of the nited Rability conrpnyy here: =~ o
ZATIVALIRE LLC ' N g;'
et
The new nzmz.'m.sl be dammxmm contéin the words “Lingited: Linbility Cowpany,™ the desigiation “LLEC” or the abbtev:atmn "L,na?‘:- :}gm
i
Enfer new priacipal offices address, if applicable; Y e §TW
e, X
(Principal offlee pddress MUST RE A STREET ADDRESS) m = £
N B - B .t T :_r' i Y3

ll

6104 S DIXIE HWY
SOUTH MIAMI, FL 33143

Enter new mading address, if applicable:
falling address MAY BE A POST OFFICE BOX

B. H amendimg the registered agent and/or regiistered office .address om our records, epter the name of the ogyw
registered agent andlor the new regiswered office address here:

ARTURO RODRIGUEZ

Name of New Registered Agent:

New Registered Office. Address: 6104 5 DIXIE HWY

Enier Florida street address

SOUTH MIAMT ' Florida 33183
Ciy 2ip Code

1 hereby acceps the appointment as registered agent and agree 1o act in this capacity. 1 further agree to corply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with emd

accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. O, if this dociameny is
beiny filed to merely reflect a change in the registered officé address, I hereby confirm that the limited liability

company kas beern motified in writing of this change. %

if Chnnsqu Regufcrtd Agent, S_lg‘n!turc
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Member

o

Tid Name Address Type of Action

2]

MGR SERGIO MENA 1200 PONCE DE LEON BLVD. G Add

CORAL GABLES, FL 33134
H Rermove

£3 Chenge

MGR ARTURO RODRIGUEZ 6104 $ DITE HWY

= Add

SOUTTII MIAMI, FL 35143
O Remove

O Change

O add

&1 Remove

O Change

O add

0 Remove

O Change

O Add

[0 Remove

O Change

0O add

O Remave

0O Change
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D. If amending any other information, enter chpnge(s) here: (ditach additional sheets, if necessary.)

————

i

4
1
1
T
:
!
l
!
!

E. Effective date, if sthier thau the date of filing: i __ (optioual)
“or b ke OF g of moce, faan 59 dags-effer filing,) Pursussi to §03.4207 Ry

Gl effoctive date i Hsicd, the dare must becpecific and eamnorbepe :
Note: It the datc iisertéd in this hleck docs qol meet the applicatde

: dos ssanutary filing requiréments, this dste will not be Béted as the
docament's effbctive date on the Dopartenet of S1ge™s Tecordh i ’

If the record specifies a délayed elfective date, hut not-an eﬂ‘_ecﬂve time, at 12:01 a.m. on the eartter of:
(b) The 90th day efter the record s filed. :
FEBRUARY 1019
Dated __ U 23 . .
/f/%f’//ﬂ B
Sgnatirs of & meerbet ot FilGatard represtraritve of a manber . o
e —_—
. ——.- o
ARTURORODRIGUEZ <70 2D o D Y680 L -
" Typed or printed name of gfee. z. o TJ:?
i:,' ™ Ry
f? . o §J=r=-.
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