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ARTICLES OF AMENDI\;ENT
TO
ARTICLES OF ORGANIZATION
OF

WELL FLAX LLC

{Neme
The Articles of Organization for this Limited Liability Company were filed on 01/31/2020 and pssigned
Florida document nurmber L2000001731
‘This amendment is submitted to amend the following:
O e
A. If amendi X ¢d liability comps 2 8
. If amending name, gnter the new name of the limited labflity compeey bere: 2Ll S
R RS
) I Oy :
The now name must be distinguishable and coniain the words “Limited Lisbiliry C ompa"ny.“ the desigmation "LLCT o7 the nbbreviaﬂpfi.'f’_l‘-ln%" g"":
Enter uew principal offices address, if applicable: : S Pl
(Principal office address MUST BE 4 STREET ADDRESS) RRVS U
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Enter new mailing address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

ress on our records, enter the name of the pew ggistcred

he registered agent and/or registered office pdd

B. If amending ¢t
stered office address here:

aoent and/or the new £

ERIC ONTMAN

Name of New Registered Agent:

New Registered Qffice Address: ﬂ’.ﬁ?ﬁ? STREEY
Enter Florida street adireze
33020

HOLLY WOOD L Florids ~ "
Zip Ceade

- Cin:

New Regitered Apent’s Signature, i changing Repivtered Agent:
capacity, ! ficther ugree 10 comply with the

sothfment as registered agenl and agree fo acl in 1his
v relative to the proper and complete porformance of nry dutiey, andd } am familicr with and
registered ugenl &3 provided for in C hapter 605, F.5. Or, if this document is

d uffice uddress. bereby confirm that the linuted liability

[ hereby accept the «py
rovisions of ali statute
accepl the pbtigations of 11y positian aF
being filed to merely reflect a change fn the register
compuny has Been notified in wrifing of this change.
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BENAME MAOR N7 GREENE ST
AW
HOLLY WORID, FL 33020 _
= Remove
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D. If nmending any other information, enter changeis) bere: (duach additionel sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

{1 an cffective date is listed, the date must be specific and wannot be prios to date of Rling or mare then 90 days after filing.) Pursuant w 605 0207 {3)(b)
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Ngte; 1f the date insened inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Depanment of Stale’s records.

If the record specifies a deluved effective date, but not an efféctive time, at 12:01 a.n1. on the carlier of: (b} The 50th day after the

record is fled.
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Dated . 2020

v " Slgnature of 2 member or awthorized repraseniative of 2 member

MAOQOR BENAM]

Typed or printed name of signee



