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The Articles of Organization for this Limited Liability Company were filed on

Florida document number

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

umpanyy

MARCY 28,2017

STH AVENUE ACUPUNCTURE L. LL
\’. . .
(A VFlonda [ snited Lmbliln

and assigned

LI8Qa0079124

This amendment is submitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here

MARCO ISLAND ACUPUNCTURE L.1.C

the designation "LLC” or the abbreviation “LL.C

The new name must be distinguishable and contain the words “Limited Liabidiy Company

Enter new principal offices address. if applicable

{Principal office address MUST RE

STREET ADDRESS)

Enter new mailing address, if applicable

Muailin

address MAY BE A POST QFFICE BOX)

new

ol

B. Il amending the registered agent and/or registered office address on our records, enter the nampe of the
registered agent and/or the new registered office address here ,?_r o
- En

= I
. . ; 'R t fe-gta) ‘-_-i:

Name of New Registered Ageli: MARY K MARIN 5=

o

L3 f

low Reoistere R :::-r. hd

Enter Florda street address ;__ hay .

~e . i

. Florida 2w

Cuy Ep-Code

o c

ENTTE

[ hereby accept the appointment as registered agent und agree (o act in this capacit, 1 jurther agroe (o comply with the

FOVISIoNy o (I[[ NIaliles ?('i(d’“\(’ fo thHe proper (UH[ {'()H“JI{’{() CHIOrRIance of rm (!H”(‘A ﬂndl am (”J’Hh(” “’“'h Un(l
p
' )

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this doctanent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakilin

company has been notified in writing of this change.
2 W e / Wm_

If(.lmul.,lmﬁ{q.,hund Agent, Sjp
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR.= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

AMBR MARY K SCHLEGEL 1065 5TH AVENUE N
O Add

NAPLES, FL 34102
W Remove

O Change

AMBR MARY K MARIN 1065 5TH AVENUE N
B Add

NAPLES, FL 34102
O Remove

O Change

0O Add

O Remove

O Change

0O Add

0 Remove

0O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: (Artach additional sheets, if necessar,)

- - ——
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ez w O
SN
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{optional)

E. Effective date, if other than the date of filing:
(M an etective date is listed, the date must be specilic and eannot be prior to dute of tiling ur more than 94 days atter liling.) Pursuant 1o 605.0207 (3)b}

Notg; [Fthe date inserted in this block does net meet the applicable statutory fing requirements, this date will not be listed as the

document’s effective date on the Department of Stale's records,

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

2008

77//% /é Mﬂwp—

JSignature of v member or authonzed representative of a member

MARY K. MARIN

Typed or pnnted name ot signee
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