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ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATALIA LANZA-THERAPY & NATURAL HEALTH CENTER LLC
{Name of the Eimited Liagillt{ gomsnnv As it now appears on var recerds,)
(4 Flor imited Liabihry Company)

The Articles of Organization for this Limited Liability Company were filed on 2292020 and assigned
Flonda document numbert £20000139985

This amenditient ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NATALIA LANZA-THERAPY & NATURAL HEALTH LLC

The new name miust be distinguishable and cortain the words ~Lintited Liability Company.” the designation "LLC" or the abbreviation “L.LC."

Enter new principal offices address, if applicable:

{I'r'r'ncipt_!! uffice address MUST BE A STREET ADDRESS)

i
A

!
!
-

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

R H R

(@]

_J + t
- -

B. (f ameoding the registered agent and/or registered office address on our records, enter the name of the new ripistered

agent and/or-the new registered office address here: o :5

Name of New Rewistered Apent:

New-Repistered- Qffice Address:

Enter Fluridu sirees adedresy

. Florida
(::-0‘. pr Code

! hereby aceept the appointment as registered agent und agree (o act im this capacitv. I further agree to curmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am Jamiliar with and
accept the obligations af my position as registered agent as provided forin Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a chunge in the registered office address, [ heveby confirm thar the limited Lability
company has been notified in writing of this change.

ir Changingnﬂegislcr!d Agent, Signature ul New Regivtered Apent
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If amending Authorized Person(s) anthorized'to manage, enter the title, name, and addres; of each person being added
or removed {rom our records:

MGR= Manuger
AMBR = Authorized Member

Tltle Name Address Type of Action

O Add

IRemove

—— .__ [BChangy

. . Cladd

ORemove

OChanye

Cladd

ORemove

JChanue

CiAdd

— _[CRemuve

_ 1Change

. . — Oadd

. . {IRemove

DO Change

LJAdd

TIRemove

JChanye
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessury.)

(opptional)
gys affer filing.) Pursuack fo 605.0207 (3kb)
ts, this dute will nct be listed as the

F. Effectlve date, if other than the date of filing:
(If an cffective daie is listed, the dute must be specificand cannot be prior 1o date of filing or mure thea 50 d

Note: If the date insetted in this block does not meet the applicable statutory filing requiremen
document's effective date on the Departinent of State’s records.

If the record specifies 4 delayed effective date, butnotan cffective time, at 12:01 a.m. on the earticr ol (b} The Y0th duy afier the

record i3 filed.

JUNE 03 2020 \

/O —

Sure of 4 menther or -author ged representative of o member

Typed of prinicd name of sigace

Dated

Sig

NATALIA IBANEZ

Filing Fee: $25.00



