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@ ARTICLES OF AMENDMENT
. TO
ARTICLES;OF ORGANIZATION
- OF

CLASSIC VAN AGE 8¥A & WELLNESS, LLC,

Nume of the Limired Elaé:ili COMQ#NY A8 It AoW SPPEIYS (i § TN '*
) !, A FTomT-I :hﬁcﬁ Tbliry Compony) l [
|
The Aticles of Organization for this Limited Liability Company were filed an "P“J} 13TH, 2018
: i
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. ]

'
—ta—

and assigned

Florida dooument number 18000093453

This amendment is submitied to amend the following.

. i . L

A. If amending Dame, oi the 4.11 d hixpility company here:

Enter new maiting address, if applicable;

{Mailing address MAY BE A POST QOFFICE BOX) o

Enter new principal offices address, It applicable: . a = =
{Principal office addrevs MUST BE A STREET ADDRESS) : | s = i
LA ”
: FTTT T e
[ (28] i
i :
SRR < S
o
=
~47

" i . | =
B. If amending the registered agent and/ur registered oftice address en our records, enter the name of the new
registered agent and/or the new registered office address here: : !

Naune of New Registercd Aent MERGEDES ZULUETA :
-.‘[ H T l
Enter Flovida street addraas] |
o , Flarida
' Gy ' Zip Code

New Raulstered Arent’s Siguature, if chunging Regisre‘reu Agent: L

! hereby accept the appointment as regisiered agent und agree o act in this capgety. | ﬁu-}'fier agree Io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, a iI am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chagter 603, E.5. Or, {fthis document is
being filed to merely reflact a change in the registered office address, | hereby confirm the I: E.he limited liability
company has been notified in writing of this change. ' I |
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lfChxngiugi(lg}{leredAgéﬁ.[Si nture Jf New Repistered Agent
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Jf amending Authorlzed Person(s) authorqed ] luanage,

ar removed from gur records:

MGCR = Manager
AMBR = Authorized Member

Title Name
AMBR EDWARD K BENNETT

)

i adgrgn.

20640 SW 132ND AVENUE :

Type of Action

0 Add

MIAML, FL 33177

W Remove

8 Chunge

0 Add

O Remove

[ Chango

0 Add

1 Remove

wid l|:(

0 Chaage

0 Add

O Remove

[0 Change

D Add

G

O Removy

e

¥

03 Chunge

0O Add

pR/E@ 39Vd

[ Remove
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D. If amending nny other informadon, enm{r change(s? here: (detach add;:‘;ianaf shlc!q. izf nec'-fsm.)
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E. Effective date, if other than the dzte of ﬁl‘ing‘ LHZ'Dl la optjonal)
(Ifan etfective date is listed, the daw must be specific and cumaot e prior to dute o ﬁlmg p; e thaq 9Q days uftar filing.) Pursumc to 60: 0207 (3%b)
Nuga: If the date ingarted in this bloek does hot meer thel applicabls mﬁutory filing requi
docuinent's ctfective date on the Dcpmmcm of State™: chonlb |

IF the record specifies a delayed effectlve datt. tfut not an ef[fectaye tume pt J.P Dl!F m. on the earlier of;
(b} The 90th day after the record is fiic:i. -
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