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Articles of Amendment to LLC Articles of Organization of

CU WELLNESS AND THERAPY LLC -

The Articles of Organization for this Limited Lia

bility Company were filed on
02/11/2022

and assigned Florida document number
L22000071286

This amendment is submitted to amend the following:

AMEND NAME OF AMBR:

CORRECT NAME IS: UNGARO, CRISTIANA

—
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. 09/01/2022
These articles of amendment were adopted on

£

Signature of a member or authorized representative of a member
DOUGLAS MORILLO

Typed ot printed natne of signee

Dated 09/01/2022

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

I herehy accept the appointment as registered agent. I am familfar with and accept the ofligations of the
position.

Signature of New Registered Agent, if changing



