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g ® ARTICLESOF AMENDMENT -
TO -
) “ARTICLES OF ORGANIZATION
- O¥ '

THE L1FE CLINIC LILC

(sme of the Liasited l,inhiyh Cnmpansy o4 i haw appears on our rggords.)
{A Florias Lamited Liabiliy Company)

" . - _— . N - Ri13/200 Co
Phe Anticies of Organization for this Limited Liabitity Company were fited on 113 S and assigned

. . 7 115407
Florida document number 120000235627

This amendient is submiited 10 amend the following:

A. [famending name. enter the new name of the limited lihility company bere:

The new i must be distinguishible and consain the words “Limited Liabiliny Company.'” e designation “LLE a2 the ahbreviationd LU
K)

|
b
Enter new principal offices address, if applicable: — e =
[
(Principul office address MUST BE A STREET A DDRESS) . :
los!
)
. x -
Enter new mailing address, it upplicable: L )
T ;)
fMuiting address MAY BE A POST OFFICE AOX) — =

B. If amending the registered ugent and/or registered office address vn our records, enter the name of the new registered

aeenl andfor the new repistered office adiress here:

Name of New Registered Avent. ROXANAESTEVEZ L .
New Reeistered Office Address: | E BROWARD BLVD STI 7
Errer Mot idn sireet wdidresa
‘I AT 3133
FT. LAUDERDALE Floridu : 30
ity Lip Coude

~New Hewistered Agent’s Sivnature. il vhznuing Registered Agent:

[ hereby aceept the appoimtment as registered agent and agree 10 act in this capacity, 1 further agree o campy with the
provisions of al swities relative to tie praper and complete performarce of my duties, aned {am famifiar with aned
aceept the obiigaiions of wy position as regisiered agen i provided for in Chapter 603, F.S. Or. if this docament is
heing filedd 1o merely reflect a clange in the registercd office uekdress, | hereby confira the the mired labiliy
conspany has been antified i writing nfikis change.

s

If Changing legivteral Agent, Sisnarure of New Registerad Apent

ORI A

From: Yare!
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From: Yane:

If amending Authorized Persen(s) authorized to manage, enter the title. nume. and address of each person being added
or removed from pur records:

MGR =  Manuager

AMBR = Authorized dMember

Tidle

Nime

Atldress Tvpe of Action
AMBR RUSSELL CLAKK

1 EBROWARD BLVD

f1add
STE 760

®=Romove
FT. LAUDERDALE, FL 33301

OChange

IAadd

l

3
CIRemo¥
)
[ome)
M

(=4
(a7

1

(g v

_iChange

ZiChange

TIAdd

TiRemcve

[JChange

[IAdd

_Remave

__SChange

A

iRemove

__. SChange
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E. Effective date, if other than the date of filing:
{1 un sfective date s fsted, the date must e specilic amd cannot

Note: 1T ile daie inserted in this block does not meet the applic
document
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D. If amending any other information, enter change{s) here: (Attach udditional sheeis, [f necessan)

i
|
i
i

¥t
wudl

\S

(optional)

Yo prior to daw of filing of more than 90 day's atter Mg Punscant to 602.0207 (3)0)
czble staatory filing requirements, this date witl not be listed as the

s «ffective daie on the Depaniment of State’s records.

recond is (led.

i the record specifies u delaved effective daie, bui net an cffective time. at 1 201 2.m. on the carbier of! {b)

Dated

The 90th day after the

?.:'.é-?ﬂv CriDRE YL AN b BRI

Signetuie 0 & mutaber o aurborired wepAeseEive 0f 3 owmber

RONANA ESTEVEZ

Typed or printed name uf sigie

Fiting Fee: 825.00

From: Yane:,



