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ARTICLES OF AMENDMENT Fl LER
TO 2003 1
ARTICLES OF ORGANIZATION g gy
- OF TSR Y

: HEALTHY COMMUNITY CENTER, LLC - o ‘
{Name of the Limited Liabillty Companv as If fiow appears oo ur records. )
A Flonda i 1abtlity Company}

The Aticles of Organization for this Limited Liability Company wore filed on | 20872020 and assigned
Florida document nurmber -20000373872

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A ' i

The new name must be distinguishable and contain the words “Limited Liability Company,” the designalior, “LLLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable: ) NfA

{Principal office address MUST BE A STREE TADDRESS)

Enter new inalling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

4

B. 1f amending the registcred agent and/or registesed office nddress on our records, gnter the name of the new repistered
apent and/or the new registered office address here: - - R

Name of New Registered Apent: JOSHTUA VERTY

New Registered Office Address: 7200 WEST COMMERCIAL BLVD UNIT 209

Fnter Florida sireet adidress

LAUDERHILL Florida 33319 '
City Zip Code

New Registered Agent's Signature Jf changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company hds been notified in writing of this change.

Il

ety
. IrChanging Reglstered Agent, Signature of New Repgistered Agent’
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address »f each person being added
or removed_'from our records: et

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of _Action

MGR JEFF GARCIA 309 SE 2ND TER
! . M add

f

'CAPE CORAL FL 33990
o A = Remove

. . ClChange

e DA

ORcmove

(JChenge

{fladd

EIRen}"ovc

TiCharge

[:MddI

| ch:qpve

O Chaoge
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

N/A

(optinnal)

E. Effective date, If other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be prior w date of filing of tmare than 90 days after fi filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory ﬂlmg requireraents, this date will not be listed as the

document’s cffective date on the Departrment of State’s records.
The 90th day after the

If the record specifies a delaved effective date, but not an cffective time, at 12:0) a.m. on the earlier of: (b)

record is filed,
2025

.

JULY 28TH

Dated _

Signanire of & member of authorized representative of 4 member

© JOSHUA VERTY
Typed ur pnnted name ot signer

S E vy

T 't ey K nm s



