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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BlueWater Family Weliness, PLLC
(Name of the Limited Liability Cumpany as it oW appeats on our records,)
A Flonda Limited Liability Commpany)

and assigned

10/06/2021

e Articles of Organization for this Limited Liabilay Company werc filed on

Florida decument number 121000437148 )

This amendment is submitted 10 amend the following:

LIL.CT

LN

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *

Enter new principal offices address, it applicable:
{Principal office uddress MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

of the new reeistered

B. If amending the registerced agent and/or registered office address on our records, enter the name
apent and/or the new registered office address here:
-os
~3
. baned
Name of New: Registered Agent: Registered Agents Inc. ) £= .
. - ! T R
sNew Repistered Oftice Address: 7901 4th St N STE 300 —_ e
Enter Florida streei adidress R
. In Py
= T
St. Petersburg _Florida __33702, Z
Ciiy Zip Cile )
: =
wn

New Revistered Agent’s Signature, if changing Reuistered Agent:
nt and wgree to act in this capacity. 1 further agree o comply with the
of myv duties. and [am familiar with and

{ hereby accept the appointment as regisicred age
provisions of all statutes velative to the proper and complete performance
rations of my pasition as regisiered agent as provided for in Chapter 605, F.8. Or. if this document is
58, 1 hereby confirm that the limited liability

aceept the oblig
heing filed 10 merely reflect a change in the regisiered office addre

company has been notified in writing of this change.
Bt o

If Changing Registered Agent, Signature of New Reoistered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and addruess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MEYER, JASON 4455 HARTS COVE WAY Liadd
CLERMONT, FL 34711 UN R Remove
CChange
AMBR MEYER, CHRISTINA 4455 HARTS COVE WAY CiAdd
CLERMONT, FL 34711 UN [XRemove
Change
TiAdd
TJRemove

CiChange

D:\d(‘

CRemove

T Change

OAdd

ORemove

CChange

CAdd

JRemuove

O Chang




. If amending any other information. enter change(s) here: (Auach additional shets, if necessary.)

(optional)
an 90 days atter filing.y [Pursuant o 630207 (3K
date will not be listed as the

E. Effective date, if other than the date of filing:

{17 an effective date 14 Fisterd, the date must be specific amd cannat b prior Lo date of tiling or mere th

Note: I the date inseried in this biock does not meet the applicable statuiory filing requircments, this
document’s cffective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but notan effective time, ot 12:01 aam. on she carlier of: (b)) The 90th day after the

record is filed.

Pated July 1 . 2022

———,
~
-

’_2" L‘«-— \ ‘Ull__.

Signature of a member or authorized representative of a member

Riley Park

Fvped or printed name o signee

Filing Fee: $25.00



