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ARTICLES OF AMENDMENT

;

v TO 4 '
ARTICLES OF ORGANIZATION
OF

HOLISTIC HEALTI DIMENSIONS, LLC.

The Articies of Organization for this Limited Liability Company were filed on _|2/16:2020

and assigned
Florda document number L20060389155

This amendment is submitted 1o amend the following:

A, IWamending name, enter the new name of the limited liability company here:

The nzw nasue must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviation “L.L.¢."

Enter new principal offices address, if applicable:

ke |
i =2
{Principel office address MUST BE A STREET ADDRESS) =i =
LT
R
pu ! g
. o 3
Enter new mailing address, if applicable: b P 3
'. = v :
(Mailing address MAY BE A POST OFFICE BOX) . =y
AANS . -
=% ¢
o O

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floride: street address

, Floridy
Cry Zip Code

[ hereby accept the appoiniment as registered agent und agree (o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and ! ocm fumiliar with and
aceept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. D, if this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registeved Apent, Siphature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, agme, and address «.f each person being added
ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JORGE MILELAN 7600 X W 6YTH AVENUE: MIAMI, FL 33166 ™ Add

ClRemave

ClChange

(JAadd

ClRemove

DlChange

Caud

CJRemove

(OChange

£ Add

TiRemove

CiChange

OAdd

CIRemove

[ Change

[JAdd

CiReinove

CiChange
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