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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRIGHT WELLNESS RESLARCH LIC

(Name of the Limited Liahility Company as it now appears op our recerds.

The Articies of Organization for this Limited Liability Company were filed on 0971772021 and assigned
Florida document number 121000412348

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
BRIGHT RESEARCH CENTER LLC

The acw name must be distinguishabic and contoin the words “Limited Lisbility Company,” the designation “LLC” vt the abbreviation "L.1.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
avent and/or the new replstered office address here:
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Name of New Repisiered Agent: ML)
. e ™o —:
New Registered Qffice Address: o o al
Enter Florida street address s o @
T <
, Florida ‘: L -
City ApGode
. T
New Registered Agent’s Signature, if changing Repistered Agent: -

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

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

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the titte, name, and address of each persan_being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

CAdd

Cikemove

DiChange

DJAdd

CRemove

O Change

COAdd

ORemove

[Change

Oadd

ORemove

[JChange

OAdd

CJRemove

Charge

CAdd

CRemove

CChange
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Ta: 18506176283 . Pace: 50f 5

D. Hamending any other information, enter change(s) here: (dftach additional sheeis, if necessary.)

F. Effcctive date, if other than the date of Nling: {optiomal)
(if an cFective date is listed, the date st be specific amd cammot be privs 1o date of Bling ur mote than 90 days after filicg.) Pursuant o 635.0207 (3)b)

Note: Ilthe dale inseried in this block does not meet the applicable stawntory filing requirements. this date will not be listed us the
document’s effective date on the Depariment of State’s records,
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If the record apecitics a delayed et¥ective date, but not an effective time, at 12:01 o o0 ihe cackier of: (b} The 96y day At the
record is filed. - oa o |
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Signatubf n membgro orozed representative of a mmber A~ .
FEESLAS w l. ..Q‘ A
s T —
LISSY SANCIEZ {

T T yped or printed name of signes

Kiling Fee: 325,00



