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ARTICLES OF AMENDMENT (({H22000101941 3)))

TO
ARTICLES OF ORGANIZATION
OF

SUNIUSE MEDICAL WELLNESS LILC
(Name nf the Limited L}

\gn3szoae and assigned

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

Florida document number 1-20000315230

This amendment is submitted to amend the following:
A. If amending name, enter the new pame of the limired liabHity company here:

The new name must be distinguishable and contain thz words *Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
22018 ENSENADA WAY
BOCA RATON FLORIDA 33433

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

22018 ENSENADA WAY

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX) ROCA RATON FLORIDA 33433

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offiee address here:

CHEPE, LiNOQ,

Name of New Reoistered Ageat;
22018 ENSENAIDA WAY

New Registered Office Address:
FEriter Florida sireei address
T 3 . 3
BOCA RATON (’;__1 . FIU;@:I 331433
— = n o
City ~a =2 Zip Code
e ~o
New Registered Agent's Signawure, if changing Registered Agent: o R
o =

! hereby accept the cppaintment as registered agent and agree (o act in 1his capac{ﬁi_-':{ fur_@r agege 1o comply with 1he

provisions of all sterutes relative to the proper and complete performance of niy didies, andd angFamiliar with and
wecepl the obligaiions of my position as registered agent as provided for in ChaptgF 695, I;é' O}Qﬂh:’s documert is
being filed to merelv reflect a change in the registered office address, I hereby cogﬁtyg thanghe Brtited liability
O
A

compary has been notified in writing of this change. =
=r T
v Gl :7%
© ;
e 0 > b
(77/7

If Changing Registered Agent Signa:urcﬂf New epistered Agent
!
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If amending Authorized Person(s) autharized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Yicmber

Title Name Address Type of Action
MOGR PARDINAS, VIRGINIA 22018 ENSENADA WAY
Oadd

BOCA RATON FLORIDA 33435
ERemove

O Change

MGR CHEPE, LINO JHUIEENSENADA WAY
Oadd

BOCA RATOM FLORIDA 33435
JRemove

H Chengz

JAdd

CORemove

O Change

[l Add

TJRemove

G Change

JAdd

[ZRemove

O Char.ge

CiAdd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (dtrach addition:d sheets, if necessary,)

Principe Address, Mailing Address, Registered Agent Address & Authorized Person Address, shouid be:

22018 ENSENADA WAY

BOCA RATON FLORIDA 33433

Authorized Person(s) Detail

CHEPE, LINO - Titte MGR

22013 ENSENADA WAY

BOCA RATON FLORIDIA 33433

- . . . 03/18/2021 .
E. Effective date, if other than the date of filing: (optional)
{1 an eifective date is listed, the date must be specific and cannot be prios 1o dete of filing or more than 90 cays after tiling.) Pursuant © 6050207 (3)(0)
Note: 1¥the date inserted in this hlack does not meet the applicable statutory Aling requirements, this dete will not b listed 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 eaclier of: (b) The 90th day after the
record is filed.

March, 131k 2022

i (L foe

Signature af 3 member or authorized rcprcscn(',{ﬁvc ofa member
?

Dated

CHEFE, LINO

Typed or printed name of signee
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