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. " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
]
365 Health LLC
The Articles of Organization for this Limited Liability Company were filed on 1171572018 and assigned

Florida document nuniber 118000263186

This amendment 1s submitied 1o amend the following:

A. Il amending name, enter the new name of the limited liabllity companv here:

Tke new nume must be distinguishable and comain the words “Limnited Lisbiliry Company.” the designation *LLC" o1 the abbrevistion “L.L C.*

Enter new principal offices address, if applicable: . =

n 5 T BE A T ADD Lo
™~

Eoter new roailing address, If applicable:

(Matiing address MAY BE A POST OFFICE BOX) = W

B. If smending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ar the new registered office address here:

Name of New Registered Ageat: Corporate Creaticns Network Inc.
New Registered Office Addrgss: 801 US Highway |

Enter Florida streat addrass

North Paiin Beach Florida 33408

Ciry Zip Code

New Registered Agent’s Signature, Uf chun Registered L

1 hereby accept the appoinnnent as registered agent ond agree to act in this capacity. I further agree to comply with the
provisions af all stanutes relative to 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 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

- Carlos M Alvarez, Special Secretary
Ir Chdnging rduagmrm Agent, Signsture of New Regtstered t
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If amnending Aothorized Person(s) anthorlzed to wanage, enter the title, name, aud address of each person being added
of removed from pur pecords:

MGR = Manager
AMBR = Autborized Member

Title Name Address Tvpe of Action
MGR NAMTRANLY 6304 ALOMA AVE
CAdd
WINTER PARK F1. 32792
B Remove
OChange
MGR YAN FRANKEL 6804 ALOMA AVE
EAdd
WINTER PARK, FL 32792
ORemove
OChange

O Change

Oadd

ORemove

CChange

DCaAdd

CRemove

CiChange
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

g 1 Wd €2 230 6

E. Effective date, Lf other than the date of Nling:

(optional)
(If an effective date is histed, the date must be specific and cannot be pricr (o date of fling or more than 90 days after filing } Pursuant to 605.0207 (3Xb)
Note: [f'the date inserted in this block does not mees the applicable stanrtary filing requirainents, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed

Dated Decernber ;erA .
] L

Carlos M Alvarez, Ancroey-in-Fact

2019

Signauwe of 8 member or authonzed represeiative of a member

Typed or printed name of siguee

Filing Fee: $25.04



