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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERSONALOGIX HEALTH ACADEMY, LLC

tName ol the Limited Laability Company us it Bow_sppears nn our records.t
A abibity Compony

The Articles of Crganization for this Limited Liability Company were filed on 0712912020 and assigned

120000217750

Florida document nizmber

This amendment is subinitted 10 amend the following:

A lf.amcndmg name, enter the new name of the Ilm:ted |tn|lllll'\ COMpany here

XYMOGEN RE, LI.C
Tke new name must be distinguishable and canlain the words “Limited Liohility Company,” the designatian “LLC" ar the abbreviaton "L.L.C.7

6900 Kingspointe Pkwy

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Criondo, F1. 32819

Enter new mailing address, if applicable: 6300 Kingspointe Pkwy <
(Mailing address MAY BE A POST OFFICE BO Ortando, FI. 32819 o=
> E—.j s
.. 3 B
1 P,
wud
B. If amending the registered agent and/or registered office address on our records, enter the name oflhe new |e-_l|§lereg v
agent nnd/or the new registered office address here: . -z i
L .

Name of New Registered Agent:

Mew Repistered Qffice Address:

Enter Floricla sireet address

. Florida
City 2ip Cude

MNew jst Agent’s Sipnpture, if chapging Repistered Apent:

hereby accept the appointment as registered ageni and agree tv act in this capacity, ] further agree to comply with the
provisions of all statutes relative ta the proper and complete performeance of my duties, and I am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chagter 603, F.S. Or, if this docionent is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thar the limired liabiliry
company has been notified inwriting of this change.

IT Chaonging Repistered Agent, Signature of Now Registercd Agent
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If ameoding Authoriced Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

CChange

Dada

CRemove

CChange

CAdd

ORemove

DChange

OAdd

ORemave

OChange

O Add

JRemove

OcCharge

CJadd

CJRemove

OChange
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D. If amending any other information, enter chunge(s) here: (dorach additional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: (optional)
(If an effective date is listed, the daie anust be specific and cannpt be prior o date of filing or more than 94 days after filing.) Pursuant 1o 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the easlier of: (b} The 90tk day afler the
record 1 filed.

Dated October 6 2020

%\/-\
Tature of 8 member of authorized represeatatne of @ member
Brian Blackbum, Prefident

Tvped or printed name af signee

Filing Fee: $25.00



