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ARTICLES OF AMENDMENT
: TO .
ARTICLES OF ORGANIZATION ... A,
‘ OF

WELMEDIX LLC
{Namec af th

The Articies of Organization for this Limited Liability Company were filed on 0/21/2022 and assigred

Florida document number L22000139457

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™" o the abbreviation “L.L.C."

Enter new principai offices address, if applicable: 3886 NW 25ih Court

(Principal office adilress MUST BE A STREET ADDRESS) ~ Poca Raton, Florida 33496

5886 NW 25th Count
Boca Raton, Florida 33496

Enter new mailing address, if applicable:
(Muiling uddreys MAY BE A POST OFFICE B0X)

B. Il amending the registered ngent and/for registered office address on our records, enter the name of the new registered
agent and/or the new regisicred office address here;

—
> o ~e
Name of New Registered Agent: 2N =
e
- : z I
New Registered Office Address: - o
Enter Flaride straer address T AD -
el ~o o
ca s
. 2 e - -
. Florida i g
City LrCed: D &
. . ) "
New Registered Agent's Sienature, if chanping Registercd Agent: g“: o

! hereby accept the appointnent as registered agent and agree (o act in this capacity. I further ag:'c’zg?;bn:;)gwi:h the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of niy pasition as registered ageint as provided Jor in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, [ hercby confirm that the limited liabiliry
company has been notified in writing of this change. :

if Changing Registered Agent, Sipnature of New Registered Agent

——
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If amending Authorized Persan(s) suthorized to manage, enter the title, name. and address of each person_belng added

or repioved Irom our records:

MGR= Manager
AMBR = Authorized Member

Tit)e Name Address : Type of Action

MBR BACKSTCP LLC . 5886 NW 25th Court
DlAdd

Boca Raton, Florida 313496
ORemove

& Change

OAdd

ORemove

CIChange

Add

DORemove

OChangs

Cadd -

ORemove

OChange

OAdd

ORemove

(G Chanye

OAdd

ORemove

OChange

.H.-"__—
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D. Ifamending any other information, enter change(s) here: fAttach additional sheers, if necessary.}
ADD FEVEIN NUMBER: 83-1395786

E. Effective date, if other than the date of fling;

(10an cffective date is listed, the date must be specific and cannot be prior to daie of filing or more than 9¢ deys after fling.) Pursuant 10 05,0207 6.3}

Note; If the date inscried in this block does not mest the applicable stalutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

{(optional)

I the 1econd specifies a delayed effective date, but not an effective tim

¢, 4 12:00 a.m. on the earlier of: (b) The 90th day after the
record is filed. )

April 14 2022
Dated P

Z o 2l

Signature of o member or nuthorized 1epreseniztive of a menber

Harry P. Mirsbile, Esq. Authorizeg Representative (Attorney)

Typed or printed namic of signee

Filing Fee: $25.00
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