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5 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LE-Y

 J

CANNIBITE USALLC

t>ame of the Limited Liability Cempany as it now appears on our records.
(A Flends Lonted Laubifny Company}

The Arniicles of Organization for this Limited Liability Company were filed on 0211522
L22000076066

and assitmed

Florda document number

‘This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited Hability company here:

InnovHealth LLC

The new name must be distinguishable and contin the wards ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation "L.LLC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Jyb

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 office address here:

=

)
Name of New Registered Agent: %1

Y
New Revistered Office Address:

Futer Flondu sireet address
. Florida
Cuy Zip Code

New Registerced Apent’s Sigpature, if changing KRegistered Apgent:

! hereby accept the appointment as regisiered ugent and agree 1o ace in this capacioe. | further agree to comply with the
provisions of all statuies relative ra the proper and camplete performance of n duties, and [ am famifiar with and
aceept the obligaions of ny position as vegistered agent as provided for in Chapter 605, F .8, Or, if this document is
being filed to merely reflect a change in the registercd office address. hereby confirm that the limited fiabitie
company has been notificd in writing of this change.

IT Changing Repistered Ayent, Signuture of New Registered Apent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Tide Namnw Address Fype ol Action

O Add

ORemave

O Change

Cadd

O Remove

OChange

O aAadd

ORemove

M hange

MaAdd

TORemove

3 Change

O add

O Remove

CIChange

CJAdd

T Remove

OChange
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D. 1T amending any other information, enter change(s) here: /Aiach additionai sheets. i necessary)

E. Effective date, if other than the date of filing: {optional)
{Iran etfective date is listed, the date musthe specitic and eannot be prior o date of 7 leng o mone dhan A days alter Hiiing ) Pursuant e 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filmg requircments, this date will not be fisted as the
document’s cliective date on the Department of State s records,

If the record specifies  delaved effechive date. but notan effective time. at 12:01 a.m. on the carlier of: (b) 1he YWih day after the
recard is filed.

b
Dated Oclober 23 2023

| -
i - "
R o N P ANIE I S PR} [

/ I
Signature of a member or antharized representative of 2 member

Robin Jones

Typed or printed awme of signee



