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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

Dream Team Wellness LLC

From: Registerad Agents inc

iwame of the Timted Tiabtlity Cumpany us it now appenrs on our recoprds.)
TA Flonda Limated Lrnpiliy Compuny)

The Asticles of Organization for this Limited Liability Company were filed on 011922

Elorida document number ©22000038550

his amendment is submitied tw amend the following:

A, I amending name. enter the new name of the limited liability company here:

Fax- 8134365208

and assignmed

. e . s . . T I T T R o e "
e new name muss be distinguishable and conian the words “Limited Liabiliny Company.”™ the designation "LLE™ or the abbrevianon®i. 1.¢
1

Enter new principal offices address, if applicahle:

—n

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered offlee address here:

Name of New Registered Apent:

New Rewvistered OfTiee Address:

Faier Florida sirect addreas

L Flarida

Cuy

New Hegistered Agent’s Sipnature. if changing Keeistered Agent

Aip Uanle

Fherehiv acceps the appoinimens us vegistered apem and agree to act O this copacite, § further ugree o complv with the

provisions af all stututes relative o the proper and complete performance of my dudies, and Tam familior with and

uccept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. O, i this document is
heing filed to merely reflect a change i the registered office address. [ herehy confirm that the limired liabiline

company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from aur records:

MGR=Manager
AMBR = Authorized Member

Title Nuam Address Tvpe ol Action
AMBR Hannah 7901 41h SIN STE 300 = Add
A

St Petersburg, FL 33702

viRemuove

CiChenge

AMBR Hannah Walker 7901 1th St N STE 300
21 Add

S Pelarshury, FILL 33702
CiRemove

CIChange
, . 4
AMBR Timothy Walker 7901 4th SiN STE 300 2 Add
St Petersburg, FL 33702 -
‘ CHRemove

M hange

M Add

ORemaove

C1Change

O axld

_HRemose

O Change

Claudd

LJRemave
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oe s From. Remstared Agents inc Fax. 81

. If amending any other information. enter change(s) herve: (Anach additional sheets. if necessaryj

F. Effective daie, if other than the date of filing: (optinnal)
(Ian elfective date is sled, the date must be specific and cannet be prior e date o (kg or more than 40 dass adler 1iling ) Pasuant o 6020207 § Dib)
Nute: 17 the date mserted inthis block does not mees the applicable statmory tiking requirements, this date will net be listed as the
document’s efftetive dite on the Department of Stale’s reconds.

[¥ the record specifies a delaved citeetive date. but notan etfective ume. at 2100 wan. on the carhier of: {by - The Ykh day after the
record is iled.

luber 13 2023
Dated Oclober .
Al el L
Vo P

o —_—
Signature of a member o muborized sepresentinve of o menher

Nat Smith

I'vped or printed pame ol signee

Filing Fee: $25.00
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