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ARTICLES OF AMENDMENT

(H18000 303 14, 3)
TO

ARTICLES OF ORGANIZATION
OF

HEALTHY HEMI DOSAGE LLLC
(Naune of the Limited Liability Cnmgng a3 it now appesary op gur records.)
{ orids Limil wbility Company

The Anticles of Organizition for this Limited Liability Company were filed on _June 18, 2018
Florida document number L1300074X ‘?ZO

and assigned
This amendment is submitied to amend the following:

A. Tf amending nume, enter the new name of the limited Hability company here:
N/A

Enter new principal oftices address, if applicable;

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviniion “L.L.C”
N/A

(Principal office address MUST BE A STREET ADDRESS)

=)
._-'J'_‘_"l_J =
spe . . ] =
Enter new mailing address, if applicable: NIA Fia &2 i ] ‘
—r g I
(Mailing address MAY BE A POQST OFFICE BOX) et S
i T 1
e i |
e okghe 370
B. If amendiog the registered agent and/or registered office address on our records, gnter the iE he niw
registered apent and/or the new registered office address here: - o
— =
m [
Name of New Registered Agent: N/A ‘
New Registered Office Address:
Enter Florufa strect addpress
, Florida
Ciry Zip Codde
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

N/A

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or remgoved from our records:

MGR =

Manager

AMBR = Authorized Member

ditle Name Address . Type of Action
AMBR MATIAS RICCI 3233 W 76TH PL
Al IALEAH, FL. 330!
H P 0:8 W Add
0O Remove
O Change
AMBR GEORGEANA PASTRANA 3233 W 76TH PL ’
’ HIALEAH, FL 33018 - Add
O Remove
O Change
AMBR PEDKOQ P. PEREZ 12901 SW 122ND AVE STE 102
MIAMI, FL. 33186 & Add
o B
00 Bomove

TS g A

[ ':'_J < ;
L0addE <J
M 0O

- ._“‘ 'K}

.

e

[ Change

0O Add

0O Remove

O Chunge

O Add

O Remove

0 Change
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D. If amending any other information, enter cha
N/A

nge(s) here: (Aitach additional sheets, if rec

(HI8000 303 146 3)
essary.)
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T m
10/22/2018
E. Effective date, if other than the date of flling; (optional)
ﬂfmeﬁm“dmuhmﬂ:dmumnbespmﬁcmdmnmtbcprnmdamofﬁlmsarmmdnn')ﬂdzys-ﬁuﬁ!mg,)?umnmtoﬁosozm(mb)
Note; 1f the date insericd in this block does not meet the applicable stattory filing requirements, this date Mllnotbclmed as the
document’s cffective date on the Department of State's records.
(b} The 90th day after the record Is filed.
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01-a:m. on the earlier of:
OCTOBER 19,208

/

mmember or suthorzed represcitafivg pha member—
ias Q{a—i
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Greorqeqna @;7/- A
Typed or printed nawme of hgness
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