{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexuer [ war

[] mar

{Business Entity Name}

{Document Number)

Cenrtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\A( 63

AIERDERRTR

100365312581

Q5L

1--N1E--lean

#4350

Y [be'[;'

s

)
——
T
(5]
-
T2
Y]
(o]
(fie =
ey —r
f7hen Ul
— 5 ™
m ¥




COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT: FDEN HEALTH <A E L-C

Namu of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corresporcdence concerning this matter to the fullowing:

ToseTTE  O'ComNnNoR

Nanwe of Person

EDeN  HeEALTH a2 L

Firm/Company

2935 SAGINAW PV iE
Address

WEST Prieta 8&ACH FL 2324109

CineeState and Zip Code

T osetie. S 2, |hobhan).cona

E-munl address: (1o be used for future annual report notihication)

For furiber information concerning this matter. please call:

P _ l -
Jo:»ETTt: (D ConnNOUv2 atg S | 531-~1S77 |
Name of Person Arca Code Davtime Telephane Number
Enclosed ix a cheek for the tollowing anount:
0 825 00 Filing IFee Q',/SSU.U.U Filing Fee & L] 535,00 Fiiing Fee &

i $60.00 Filing Fee,
Certitficate of Status &

(edditional copy is enclosed) Certified C(\]’))’

cudditional copy is enclosed)

. Certiticate of Status Cenitlied Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

.0y Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDEYN V€ ~C T c Py L C

(Nume of the Limited Liability Company as it now appears on our records.)
(A Floada Limted Liability Company)

z2—11. 2021

and assigned

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

Florida document number _ -2 L 0L O (Y C{cl._i&

This amendment is submutted w amend the tollowing:

AL If amending name, enter the new name of the limited_liability company here:

The new nime must be distinguishable and contain the wards “Laimited Liahility Company.”™ the designation “LLC™ or the abbreviation “1.1.C.7

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POSNT OFFICE BOX)

~
o

B. If atuending the registered agent and/or registered office address on our records, enter the name ol the new repistered
[ .

agent and/or the new registered office address here: L y
’ ’-' = -,
. p -
- . e
Name of New Rewistered Avent: -
o~
=

New Registered Office Address:

Futer Florida street adidress

. Florida
Ciry Zip Conde

New Registered Apgent’s Signature, if changing Registered Agent:

Pherehy accept the appointnient as registered agent and agrec o act in this capaciv, 1 further agree to comply with the
provisions of afl statutes relutive to the proper and complete performance of my duties, and {am familiar with and
accept the abfisations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document s
being filed 1o mervelv refloct u change in the vegistered office address, [ hereby confirm that the limited Tiabitine
campany fas hecn notificd in writing of this change

I Chunging Registered Agent, Sienature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
RMBR, Josette Olconmer 2035 SAMNAD ~uE  WPB ';L‘?'S‘-%_QM%
CIRemuove
O Chuange

AMRR L—a+"’_“"'“\-ta ’\__\_‘-‘—T\—D'ﬁ‘ E4DT]  Ereelt— e g fl

2635 —Sac o) R ORemove

et Pedws becch T BR409
UChange
CiAadd
ORemove

D Change

OAdd

ORemove

OChange

ClAdd

ClRemove

CHChange

CJAadd

Oizemove

OChange




r

. §if amending any other information, enter change(s) here: (Anech additional sheeis, if necessar.)

L. Effective date, if other than the date of filing: (optional)
Y an ctlective date i listed, the date must be specitic and cannot be prior w dine of 1iling or more thin MY days atter Gling.) Pursuant te 6050207 (3)(by
Note: Hihe date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be histed as the
docunment’s effective date onthe Department of State’s records,

If the record specitivs a delayved eitective date, but notan effective time, at 12:01 aom. on the carlier ot (b) - The 90th day afier the

record 15 Hiled,

PDaed ey 24 ™ L 202 l

itte

Signature of a member of authorized representative of a member

JosETTE OV C N G122

Typed or printed name of signee

Filing Fee: 52500



