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Articles of Amendment to LLC Articles of Organization of
ANGEL BLUE THERAPY SERVICES, LLC

The Articles of Organization for this Limited Liability Company were filed on
04/08/2020

and assigned Florida document number

L20000099618

This amendment is submitted to amend the following:
Change all address to

10300 sw 72nd Suite 230. Miami FL 33173

0~ =
E:i >
— el o
m L
[ SRR
ro izl
=
oo
ONLY SUITE = i3
X
S ==

These articles of amendment were adopted on 12/16/2021

12/16/2021
Dated 2 0
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Signature of a membe.n{ oy NKT% representative of a member

ALEXANDRA FLOES
Typed or printed name of signee

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am Jamiliar with and accept the ol tigations of the
position.

Signatuve of New Registcred Agent, if changing



