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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. - OF
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Manitested Wellness, LLC - o
{Name of the Limited Liability Company a5 it now appesrs on our records.) o
(AT 1ability Company) T =
09/16/2019 K EJ— '
T'he Articles of Qrganization for this Limited Liabilty Company were filed on *e -__and gssigned
) 73385 -
Florida document number -19000233830 .
This amendment is submitted to amend the tollowing
A. If amending name, enter the new name of the limited liability company here:
The aiew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable 1331 S Federal hwy. apt. N1OS
. - . ; sach, I 35
(Principal office address MUST BE A STREET ADDRESS) ~ Boynon Beach. F1 33433

Enter new mailing address, if applicable

: (35l & Qcﬁc\c—’»{o& \/\w4
(Maiting address MAY BE A POST OFFICE BOX) Do\ IO ¢
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If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reeistered office address here:

Name of New Repistered Agent

Dean Fazzolan
New Registered Office Address

1331 S Federal hwy, apt. NI1O®

Eweer Flortda streer address

Boynton Beach

. Florida 33435
Cite
New Registered Agent's Signature, if changing Registered Agent

Aip Code
Fhereby accept the appointinent as registered agent and agree 1o act in this capacitv. I further agree 1o comply with the
arovisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
f . ~ . ° "

accept the obligations of nn: pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
~ompany has been notified in writing of this change

N D

It;_umﬂmeglslcred Agkp,

Signaturc of New Registered Apen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

VIGR = NMlanager
AMBR = Authorized Member

Title Name Address Type of Action

Dean Farzrolan 1331 8 Federal hwy, Boynton

MBR Beach, F1 33435 B Add

O Remove

O Change

0 Add

0O Remove

3 Change

O Add

O Remove

O Change

O Add

I Remove

8 Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessury.)

C \"‘Q—g( \f’)Q A l’//\ (e o e {Vl@w b
e be bl UBE and wd NABE

10/03/2019
E. Effective date, if other than the date of filing: {optional)
(1Fan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the date mserted in this block docs not meet the applicable statory filing requirements, this date will not be histed as ihe
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the recaord is filed.

October Rth 2019

Dated
e = I

— Signatsreal a member of auth¥Tized representative olla member

Dean Farzokin

Typed or printed name of signee
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