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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
: OF

NATALIA LANZA-THERAPY & NATURAL HEALTH LLC

(Name of the Limited Liabl‘ljgf S:gm%ang as it Enw APPears N our records.)
orda Limited Liability Company)

JUNE 0561 2020 and asbigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number 120000139985

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company,”’ the designation “LLC" or the abbreviation “L.L.C."
%500 WEST BAY HARBOR DR

BAY HARBOR ISLAND

FLORIDA 33154

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

= o
X =
Enter new mailing address, if applicable: = 3
[ —
{Meailing address MAY BE A POST OFFICE BOX) \
-
i
i :2
B. If amending the registered agent and/er registered office address on our records, enter the name offhe new'¥ gistered
aoent and/or the new registered office address herc: =
Name of New Repistered Agent:
New Regisfsrgg Qffice Address:
Enter Floridu streed cddress
_, Florida
Clty Zip Code

New Registered Apent's Signature, il chuaging Registered A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree tv comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fc'um'é'{'ar with arm’_
accept the obligations of my position as registered agent as provided for in Chapter 605. F 5. Orl, xf this _dur,.'u.munr is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability

company has been notified in writing of this change.
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It amenaing Authorized Person

(s) authorized (o manage,
or removed from oyr records:

enter the title, name, ang address of each person being added

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address

Type of Actiyn
MGM NATALIA IBANEZ LANZA 9500 WEST HARBOR DR

OAdd

BAY HARBOR ISLANDS
CIRemove

FLORIDA 33154
OChange

OAdd

CiRemove

OChange

CAdd

CIRemove

{Change

CJadd

ORemove

OiChange

DA

CRemove

LIChunge

OAdd

CRemove

DChange
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D. If amending any other Information, enter change(s) here: (Astach additional sheets, if necessary )

WANT TO CHANGE THE ADDRESS FROM 1966 NE 12300 ST APT 303 NORTH MIAM’ FL 3318t

TO 9500 WEST BAY HARBOR DR BAY HARBOR ISLANDS FL 33154

06/05/2020
E. Effective date, if other than the date of filing: {optionah

(If an cffective date is listed, the date must be specific and cannat be prior to dale of filing or more than 50 days after filing.} Pursuant o 605.0207 (3%b)

Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.,

f the record specifies u delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

AUGUST 03 /zozo

Dated 4

. e

Rl \i fuee Dfa—ﬁiﬁmy‘fﬁmorizcd representative of a memtber
S,

MANAGER

Typed or printed name of signee



