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Articles of Amendment to LLC Articles of Organization of

Medical  wel\ness  center  LLC,

The Articles of Oygani tion for this Limited Liability Company were filed on
: Qg-_zo g %ﬁﬁ and assngedglonda document number

This amendment is submitted to amend the following:

Sostis Lociquen

3225 (Conal (Lay Svile 2/> S0 &
ST
ilrarns /:7 33/ 55 = iy
-
SNy
S

These articles of amendment were adopted on 0// 5/ 2020

Dated .. - f/t\3|25_,_

ngnamx)o/ ' /ﬁc ror authonzed representative of a member
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“Typed or printed name of signee

New Registered Agent’s Slgnaturc if changing Registered Agent:
I hereby accept the appomtment , ered agent. I am familiar with and accept the ol ligations of the

position.
// .Sl/g_nature of New Registered Agent, if éilangi}xg
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