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. . ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

SOUE QUEARST KATURAL HEALING CENTRROLLC

(Nome of the T.Imited LIability Company asitnow appears oh ol records, )
A Tloprda Tmsted Tiahifily Company}

The Articles of rrganization for this Limited Liability Company were fled on _ 64197202 | and assigned

Flonda document number _ ETY000161 81

This amendment i submiticd o amend e following:

A. Hamending name. enter the aew name of the Eimited linhility company here:

The mew name mist be dennguaishable und comain the words 1 imited Lisbility Company,” the designatin <11 C7 or the abbseviction *1.5, C ™

Enter new principal offices nddress, if applicable:

(Lrincipal office wddreas MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address an our records. enter the mume of the new registered
agent and/or the new registered office address here:

Nunye of New Registered Agent:

New Repistered Ofice Address:

Inter Flosider sirect mbdress

. Florida
T Aoy

New Iepistered Agent's Stengture, il changing Repivtered Apent:

P herehy accept the appoiniment as registered agent ane agree o acr in this capacin: T further ugree 1o campdy v ith the
provisions of all steautes relative o the proper and complere performmwe of my: duties, amd | um famitior with and
aceepd the ohdivations af my position as registered agent as provided for in Chapicr 603 .8 Or, i this documeni is
heing filed momerelv reflect a change in the registered office address, Dherehy confirne shat (he Timited liabilisy
coampuny fias been notficd tnowriting of iy change.

IT Changing Registered Apent, Nignafure u—r.ﬂ\—\ k}fqm?rm Agent
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IM amiending Authorired Persands) authorized to munnge, enter the title, name, snd address of each person being addud
or removed from our recornds:

MGR = Manager
AMBR = Authortred Memboer

Tide Name Address Tyvpe of Action
AMBR Seoli Invin 12665 Funja King Blvd = add
Orlando, 111, 32828 _ Xikemiwe

TChange

_ add

ZRemnye

ZChange

ZiAdd

SReman s

ZChange

le\dll

L Remiwvye

CZChangy

.—-} Adhl

ClRenwne

~IChange

DIAMm!

L3R

RIS INTING
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0. [f amending any other information, enter change(s) here: fAnech additional sheets. if necessary

F. Effective date, if other than the date of filing;: (vptional)
(1 an etfective date is isted. the daie must be <pecilic amd cannot be privs 1o date of Bling or more than 40 days afier i) Punuant 608627
Note: Hihe date inseried in this block does not meet the applicable ststmony $iligg requiremients, this date witl unt be Tised o the
document’s ciTective dinte en the Departacal of St s reconds,

irihe record specities a delayed effeeiive date, but notan clective dime, at 12:01 a0 m. onthe cagiier ol (by - The Yish day atler the
recond s filed,

Dhatesd Oxctoher 21 . 202

b
i \L/
Stenature of o sr@cr or wuthorired representative of o meniber T T

\/e F € NG ('/[(/—L( h{
Typedor pgja_ljd nanic --I:ym'c

Filing Fee: $25.00




