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ARTICLES OF AMENDMENT L
TO Y
ARTICLES OF ORGANIZATION 'y o
- I
OF REER
. ; e -
,l -

Shssful Health LLC

e of the Timbted Liabalioy Comprany s 18 noss appueads 00 pur recngds.)
A Flonda Lontted Tabihiy Company)

The Anticles of Organization for this Limited Liabitiy Company were filed on 10/1 412021 and assigned

L21060449583

Florda docement number

This amendment is submitied o amend the followmg:

Al HTamending pame. enter the new nante of the limited tiubility company here:

The new name must Be distinguishable and conuen she words “Lmmed Lisbiliny Company.” e desiznation "LECT o the ahbreviasion ©7[L1LC

Enter new principat offices address. il applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new muailing address. il applicabic:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the aew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ooe Address:

Farer Mo seeger enfdress

- Flarida
Gy Aipy Cender

New Registered Agent’s Sipnature, if changing Kegistered Agent:

Fhereln: aceepi the appoinimens ax vegisiercd agent and agree (o act in this capacine 1 fother agrec to complv with the
provisions of alf statetes relacive (o dhe proper and complete performance of my dudies, and Fan fumifior wiil and
aveep! the obligations of my pasition as registered agent as provided jor in Chaprer 603, 1.8 O iFthis docament is
."n'.r':rg_l'i/('c." 2] n.’(’f’:'i’il' f’(_‘ih'l"l’ « l.'h(f”l':.’l' it the !'l."_L’x".\.’(.'."L’tf lf,_’ffl o aeddreas, J’/I(’I'L')"_\‘ (‘H!!’ﬁt'ﬂ! theit the limiied I'f'uht.h.r"\'
company has heen nodficd iowriting of this change.

I Changstng Registered Agent, Signature of New Kepistered Apent
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It amending Authorized Person(s) authorized to manage. enter the title. name. and addu‘ss of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunwe
AMBR Barber, Tina
ANMBR Mobley, Tina

IL,m,

Ll o~ s .
: 4 |
padi ;

Adldress G- = Ny pe of Action
A T
7901 41h SI N STE 300 o -
CrAdd

St Petersburg, ~L 33702 -
KiRemone

Cilhange

7901 Mh St N STE 300
Hiadd

Si. Perershurg, FI33702
CiRemove

{Chang

£oadd

O Remove

[ Change

Ak

TRemonve

[iChange

UlAdd

LI Remanve

CiChange

Ciadd

CiRemone

Ot hange
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B. I amending any other information, enter change(s) here: Cdinaci addiziomet sheeis, iy HECCNSEry )

A

F. Fifective date it other than the date of filing: (optional)
U aa eileenive date s listed. the daie must he specitic and eannot be powor o date of filing o more dem 310 day s ater Sling.d Pussuant o 8080207 33
Nate: §the date inserted inthis block does sot meet the applicable satutory filing reguirements, this Jawe witl not be disted as the
Gocument’s elivetne date on the Department of State s records,

11 the secord speaities o delayed ciiccnve date. buz notan clective fimeat 1200w, on the wichior o ¢y The R day atter te
recand i led,

10102 2023
Paed .
e e )
] - ; Mo - o _,.-"‘.-‘.'{; R Lot
" o S ’ AT R A AL 3
¥ ' (S o ST L g ‘
Sinature of o member or puorszed fepresentatine ofa member
Nat Smith

Ivped or printed e of signee

Filing Fee: 82500



