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Articles of Amendment to LLC Articles of Orgamzatlon of
Rest M, Al ¢_Wel\vess Cender LLC

The Art:lcles of }}rgamzatlon for this Limited Liabilj
O/ 20 _ andassigned E
< 20000 S

ity Company were: filed on
orida 3ocument number

This amendment is submitted to amend the following:

Qemouﬁ — F__\F@Ml C . Fq:'nk\}n

These articles of amendment were adopted on

Dated __ CL!\Q !ZD

(Ao

Signature of a'member or autho;ize'd representative of a member

Mar;q (9 : 60\4

Typed or printed name of signee

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

I hereby accept the appointment as registered agent. ] am famzhar with and accept the oblijations of the
positipn.

Signature of New Registered Agent, if changing



