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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home Health Holistic L1.C
{Name al the I,imited Liabilitv Company as i now appears an our records.)
(A Flonda [.|m|!c5 Diakality Company)

The Articles of Organization for this Limited Liability Company were filed on 05/10/2021 and assigned

Florida document number 21600215013

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liabilitv Company.” the designation “1.LC" or the abbreviation “"1LL.CT

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 QFFICE BOX)

B. If amending the registered agent andfor registered olfice address on our records, enter the name of the mew

registered agent and/or the new registered office address here:

Name of New Registeied Agent;

New Reaistered Office Address:

Enter Flonda street addrecs

. Florida
Civ Zip Code

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

[ hereby accept the appointmient as registered agent and agree (0 act in this capacity, 1 further agree to comply with the
pravisions of all statuies relative to the proper and complete performance of my duities, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registercd Agenl, Signature of New Regivlered Agent

Page 1 of 3




To: 18506176383 From: 18165767036 Date: 06/14/21 Time: 1:43 PM Page: 05/06

If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being sdded

or removed from our records:

MGR = Munager
AMBR = Autherized Mcmber

Title Nane f'\ai(lress Tvpe of Action
MGR Witliam Montgomery 240 NW 251h 51, Apt 629 0l Add
L O Remove
O Change

Miumi, FL 33127

O addd

O Remove

0 Change

0O Add

O Remove

O Change

0O Add

3 Remuove

G Change

0O Ada

O Remowe

0O Change

0 Add

O Remowe

0 Change
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D. W amending any other information, enter chanpe(s) heee: fAnech addistonal sheets, i necescarsd

E. Effective date, if other than the date of filing: (optinnal)
(1f an cffeetrve date is licted. the date nwst be specific and cannot be priog 1o date of filing or more than 90 days after filing.) Pueswant 10 o05.0207 (i)b)
Note: !fihe date inserted in this block docs not meet the applicable starmiory Gling requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Dalcd___(\g : 7 ) L-\,/%“N ’—'1’* ,\ZQZ-L

Fignature of a member or autharized representative of o member

Shannon Plunken QJ/\,?'\DV\ llo [ mtﬁw

Typed or printed name of signee
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