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Articles of Amendment to LLC Articles of Organization of
HEALTHY COMMUNITY CENTER, LLC

The Articles of Omanimtioﬁ for this Limited Liability Company were iiled on
* 2/08/2020 ‘

ant gssigned Florida document numbetr
(20000373872

This amendment is'au'l‘nmmcd to amiend the following:
Change Curren Principal Address : 506 SE 47th Terrace | Cape Corai, F1- 338{4

NEW Principal Addres TO : 7200 West Commercial Bivd Unit 209,Lauderhiil Fl 33319

Change current Malling Address : 508 SE 47th Terrace , Cape Coral, Fl 3390¢.

New Malling Address TO 7200 West Commercial Bivd Unit 209 , Lauderhill , 1 33319

ADD:. AMBR

: Joshua Verty

7200 West Commardial Bivd Unit 209 . Laudedvl, Fl 33318

Change Address Authorizad Person: Jeff Garcia 12448 SW 1215T Ave Miami FL 33186
TO: 309 SE 2ND TER CAPE CORAL, FL'33990

These articles of amendment were ﬁdr'i}-).tjefi'on
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New Registered Agent’s Signature, if changing Registered Agent:
I here
position.

by accept the appointment as registered agent. I am familicr with and accept the obligo tions of the

Signature of Sleyy Regist?‘;‘a Agent, if changing



