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ARTICLES OiéNTENDMENT {({H22000308325 3y
ARTICLES OF ORGANIZATION
OF

MEDBLESS LILC
{Name of the Limited Linbility Company s it now sppears on our records.)
(A Flornda Limied Liab Ity Compuny)

5 S0 .
03724/2022 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on

. ) 3 19
Flosida document number 122000240838

This amendment is submitled to amend the following:

A, If amending name, enter the new name of the limited liahility com pany here:

Wife for Hire LLL.C
The new nume must be distmguishable and contain the words “"Lamited Liabiliy Company.” the designation “LEC" o1 the abbreviaion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicabie:

(Mading address MAY BE A POST OFFICE BON)

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

agent and/or the new revistered office address here:

o
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. N . 3
Name of New Remistered Agent: L%
TTY s
© —
1 T
-:na}.") __‘:’
Fnter iFlarida streer address -~ F: o E‘_‘
t -
2 °°F
. Florida E'
Oy des,
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New Resistered Apgent’s Signalure, if chunging Registered Apent:

1 herebv accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions af all statwres relative to the proper and complete performance of my duties, and | am famliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imued liability

company has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Registered Agent

(22000308325 3m)
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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: (((H22000308325 3))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

ClRemove

O Change

DiAdd

(ORemove

O Change

OAdd

{JRemove

CiChange

(Jadd

ORemove

[ Change

O Add

ORemove

O Change

[ Add

ORemove

{ZiChange
(({H22000308325 3
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(((H22000308325 3))

1. If amending any other information, enter change(s) here: (-ttach addimonal sheets, i necessary.)

E. EfTective date, if other than the date of filing: (optional)
{1 nn effecuve dule 1s hsted, the date must be speaific and cannot be prion 1o date of Ming o moze than 80 days aller flig ) Pursunt 1o 60506207 (3(b)
Note: [If the dale inserted in this block does not meet the applicable statutory filing tequirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

If the 1zcord specifies i delaved effective date, but not an effective time, at 12.01 a.m. on the earlier of. (b} The 0th day afler the
record 1s fited.

Auvgust 12th 2022
Dated  ~ .

Signature of a member or authonized representative of & member

Stefanie Cicchillo

Typed or pnintcd name of signee

H22000308325 3"
Filing Fee: S25.00 (i 308325 39



