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({(H24000388170 3)) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

THE W0OOD LAB, LLC
Name of the Limited Liabditv

The Articles of Organizaticn for this Limited Liability Company were {iled on
L20000030550

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lishility company here:

The new name must be distinguishable and contein the words “Limited Lizbility Company.” the designation “LLC™ o7 the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 604 Bayan Trail
Box # 810156

(Principal office address MUST BE A STREET ADDRESS)
Boca Raton, FL 33481

Enter new mailing address, if applicable: 604 Banyan Trail
Box # B10156

{(Mailing address MAY BE 4 POST OFFICE BOX)
Boca Raton, FL 33481
B. If amending the registéred agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address heye: >
=
Name of New Registered Agent: Joseph J. Fafone &2
(NS .
New Regi Office Ad : 604 Banvan Trail, Box # 810156 AN -
Enter Flonida sreat eddrass . . - "‘E
LR ary h
Y — o3
Boca Raton , F]ﬂﬁda 33‘381'. o | N
City -~ iZip Cods
o (o)

r

New Registered Agent's Signature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liabiliry
Bignad by

company has been notified in writing of this change.
Jose 3. Fafanr

761CA44BTRALLES

Signarure of New Repistered Agent

If Changing Registered Apent,

({{H24000389170 30
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action

MGR Joseph 1. Fafone 604 Banyan Trail
™ Add

Box # 810156
ORemove

Boca Raton, FL 33481
OChange

p Bridgette Caporaso 4260 NW Ist Avenue, Suite 48
OAdd

Boc¢a Raton, FL 33431
mRemove

TChange

JAdd

CIRemove

CiChange

TAadd

OORemove

OChange

OAdd

ORemove

O Change

OAadd

JRemove

OChange

({{H24000389170 3))}
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D. If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(If a0 eSective date is listed, the date must be specific and sannot be prior to daie of filing or more than 90 davs afier filing.) Pursuani 10 603.0207 3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

(f the record spacifies a delaved ¢ffective dare, but not an effective time, at 12:01 am. ob the earlier of: (b) The 90th day after the
record is filed.

November 22 2024
Dated o Signed by: .

W J Fobont

THICALLETE8LLSS _

Signature of ¢ member or authorized representative of a member

Joseph . Fafonc, Manager

Typed of primted name ot signee

Filing Fee: §25.00 (((H24000389170 3))}



