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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Greenacres Wellness Center, LLC
(Name of the Limited Liability Campany a3 it now sppeurs on our records.)
{A Flonda Limnted DiabiTiy Company)

R )
0201202 and assigned

The Artcles of Organization for this Limited Liabitity Company were filed on

Florida docwment number L21000032017

This amendment is submitted to amend the following:

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

The new name inust be distinguishable ard contain the words “Limited Liability Company,” the designarion “LLC™ vt the ubbreviation “L.L.C."

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

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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 office address here: o o
by
E- —
. 1
Name of New Registered Agent: : m
New Reyistered Office Address: o
Frter Florida strect address o a3
- :
oo
. Florida =
City Zip Cidle
s
o

New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations 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 regisiered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Reqistervd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

PVST Vicki M Butler 6815 Biscayne Blvd Ste 103
DAdd

Miami, FL 33138
BERemove

O Change

PYST Michael Andrew Green, Jr. 6815 Biscayne Blvd Ste 103
®WAdd

Mumi, FL 33138
ORcmove

CiChange

Oadd

ORemove

TJChange

OAdd

URemove

[(OChange

DAdd

CRemove

O Change

TlAadd

(IRemove

{Chenge
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of flling: (optionat)
{1 an cftedtive date is listed, the date must be specific and cannot be prior to daic of filing of more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note; 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmemt of State's records.

If the record ecifies o delaved effective date, but not an effective time, at 12:0t a.m. on the earlier oft (b)  The 90th day after the
record s filed.

February 1Bth 2021
Dated .

5

Signature of o member or authorized representative of s member

Suray Djidji. Attormey in Fact

Typed or pnnted name of signee

Filing Fee: $25.00



